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COVER LETTER

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

suriect: UNITED VETERANS ASSOCIATION, INC.
~ (PROPOSED CORPORATE NAME - 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
FROM: Terry L. Meltzer
Name (Printed or typed) i
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2420 Raintree Lake Circle =
Ao o
Address :,fo
. 17y -,
. Mg
Merritt Island, FL 32953 R
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City, State & Zip

(321)986-6245

Daytime Telephone number

terrymeltzer@bellsouth.net

E-mail address: (to be used for future annual report notification)
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NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

ARTICLEI NAME UNITED VETERANS ASSOCIATION, INC.

The name of the corparation shall be:

ARTICLEHN _ PRINCIPAL OFFICE
: Principal street address Mailing address, if different is:
1510 East Colonial Drive
Suite 302
Oranda_F1L 32803

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To assist needy veterans and their families with food, housing, medical assistance,
employment and transportation.

ARTICLE IV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

A new director to fill a vacancy in the board shall be appointed by the remaining directors.
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: it K. ith, Director, Pres, Tr Name and Title:
Address: 1510 E. Colonial Dr. Address:

Suite 302

Odando, FL 32803
Name and Title:Phillip Baker, Director, Vice Pres. Name and Title:
Address: Address:

A2 EssexAve -Apt. 248
Altamont Springs, FL 32701

Name and Title: Terry L. Meltzer, Director, Secretary Name and Title:

Address: 2420 Raintree Lake Circle Address:
Menitt Island, FL 32953

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ért_:;:_,‘ © &3
Name: Robert K. Smith =
Address: 1510 E. Colonial Drive T /"] T
Suite 302 ZE 0
Orlando, FL 32803 7S
£ =g
7=
ARTICLE VO __INCORPORATOR oE o= N
The name and address of the Incorporator is: e — '
Name: Terry L. Meltzer g @
Address: 2420 Raintree Lake Circle Sel 5
itt |sland, F

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in rthis
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Q\Mﬂc L M Dec. 6, 2010

Required Signature of Registered Agent Date

Dec. 6, 2010
Date




