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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: ﬂfﬂf/ﬂm/ 7 /Mﬁ/}’zr*/&/ ﬂ&%’)ﬂmr'(ﬂ‘djfau;/ba.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X) .

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]870.00 $78.75 [(s78.75 [1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: éﬁw/;% 4 : ﬂ/mm ;/&/ad Z

Name {Printed or typed)

/3550 (\Masw s/om Ave-,

CAddress

Dentb, FL F9477

City, State & Zip

(352)§75~ 357 )

= Daytime Telephone numhber

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION T 2 p 4
In compliance with Chapter 607 and / or Chapter 621, F.S. (Profit) Todr
Seon G
{\A\,{:j‘ ) {0

Article 1. Name o
The name of the Corporation shall be the National Paralyzed Veterans’ Coalition, inc, ’P(;(

Article I1. Principal Office
The principal place of business shall be 5826 SE Mimosa Rd., Belleview, FL 34420. The
principal mailing address shall be P.O. Box¥8Z Belleview, FL 34421,

Artiele I11. Purpose
The purposes for which the Corporation is organized is give assistance to veterans of the

United States Armed Forces who have been paralyzed, wounded, ill, or who are simply in
need.

Article 1V. Board of Directors

The Board of Directors shall be chosen by representatives of the member organizations at
the AGM (annual general meeting) in December of each year to serve for the following
calendar year. The Board of Directors may elect additional members to the Board with
the written consent of a majority of the Coalition’s members.

Article V. Initial Officers & Directors
Gladston A. Bloomfield, 1I ~ President & CEO
13850 S. Magnolia Ave.,

Ocala, FL 34473

Tom Stewart — President
PO Box 60
Sparr, FL. 32192

Trevor A. Bloomfield
2407 N.W. 138" Dr.,
Sunrise, FL 33323

Iris Cintron — Treasurer
1421 SW 27" Ave.,

apt 1905

Ocala, FL 34474

Article VI. Registered Agent

Gladston A. Bloomfield, II - Registered Agent
13850 S. Magnolia Ave.,

Ocala, FL 34473

Article V1I. Incorporator
Gladston A. Bloomfield, Il — Incorporator




13850 S. Magnolia Ave.,
Ocala, FL 34473
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Having been named as registered agent to accept service of process for the above stated
Corporation at the place designated in this certificate, I am familiar with and accept
the appointment as registered agent and agreed to act in this capacity

M % 7/ /2010

Signature / Reglste gent Date

W 2 2012

Signature / Incorp@rator Date




