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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: VieTNAmM VETS ™Q, us%é LEGAGY VETS 10, den - ckaf'ﬁw"w' (N,
{PROPOSED CORPORATE N E-MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $£87.50

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

ADDITIONAL COPY REQUIRED

rroM: CleQ €. S Aol
Name (Printed or typed)

|3 Bv»:c,lo,e_.ﬂn"ﬁ,r- Dw. Ve
' Address

o 1QT€,K 1—) ﬂ\/&b pL DV"I.,JQ. 33gg¥
City, State & Zip 7

CBL3-287~9430

. Daytime Telephone number

2led 7 i -Co
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

a In compliance with Chapter 617, F.S., (Not for Profit)
"ARTICLE] __ NAME : v
The name of the corporation shall be: VI ET RAM VETS vy ) US'Q/L.EGHQJ.? VETE WM. ]VS""- C'\AC"TTE.Q”W”W(‘._
ARTICLE N PRINCIPAL OFFICE '

Principal street address ,
i3 Rr. deoerwnTE Praoyve.

WiaT ER IAAYE Frof A LY

Mailing address, if different is:

ARTICIE Il _ PURPOSE .
‘The purpose for which the corporation is organized is:
DD Tg W

A% To A d wit\\ The ?o\ﬁ/MIA WO VO e
L'[? Dicadled vieTram VETer ARs ANS ThelR Fom v oy

ARTICLE IV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed:

AS Provided For 10 T hae GL.)L.Q\QS
ARTICLE V___INITIAL OFFICERS

NITIAL OFFICERS AND/OR DIRECTORS o

Name md Tile, A2 ' 0: ] 1y A &~ Pres, de Name nd Tate:_Cele 7 S0 A Dl [-TREasvic g

Address: S30 W I¢T STREET Address: 2 Brd o Daxef Dridc
baie Rurle &,FL. 32054 Raateh Havdh ¥, 33¢GY

Name and Title:__howi e T AZ 24 Vi C.¢> P Name and Title:
Address: 79 vy dERIDG ST, Address: ‘

Fore AW ' Fl.- 3303¢

Nemeand Title,__ G 1o S ] —SEQRE“(“%a%ne and Title:

2, O07e & Hewdg 7L 3392y

2 |
Address: 12 &w’.gqg,aaxe,@ Tt ¢ o Address: =
waboTef HAve i, 323%9 -
4 =
ARTICLE VI REGISTERED AGENT > |
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is: M
Name: Cha ¢ S dwll E O
Address: 13 Qrfn)qr wWote R Dy o
£
o

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is;

Name: o - a)
Address: . RDavTE J 3.
t . ‘_Q . gqg
Having been named as registered 1o accept service of process for the above stuted corporation af the place designated in this
certificate, I with and the appointment as registered agent and agree to act in this capacity
wZ /0-2/)-20/0
Required Signafure of Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the of. constifutes elony as provided for in 5.817.155, F.S.

—

. /0-2(-20/0
Required Signpture of Incorporator Date




