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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sugsecr: Combat Veterans Motorcycle Assoc. Fl Chapt. 20-3 Inc.
~ T (PROPOSED CORFORATE NAME - MUSTINCLUDESUFFIX)

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

$70.00 $78.75 $78.75 I $87.50

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

ADDITIONAL COPY REQUIRED

rFrRoM: Seldon Irvine
Name (Printed or typed)

84 Arnoni Drive
Address

Dunedin FI 34698

City, State & Zip

727 734 1122

84 Amoniysime Telephone number

commander@20-3.org

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

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME Combat Veterans Motorcycle Assoc. FL. Chapter 20-3 Inc.
The name of the corporation shall be:

ARTICLE Il = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
84 Amoni Drive POBox8889 ¢ 7 4 L
Dunedin FI. US 34698 Lleanwater FL 33758

=
ARTICLEII  PURPOSE =
The purpose for which the corporation is organized is: =
Raise funding for Charitable Veterans services, organizations and Veteran family services r‘f
: ’." - o
P T _ﬁ
ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: - =
As provided for in the By Laws =

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Seldon D Irvine Commander — Name and Titie: Maicolm Leighton Executive Officer

Address: 84 Arnoni Drive Address: PO Box 990943
Dunedin FI 34698 Naples FL. 34116
Name and Title:Richard Munsey Sec/ Treas Name and Title;: Scott Kain Public Relations Officer
Address: 1601 Powhatan Ave Address: 1010 Hickory Fork Drive
Tampa Fl. 33610 Seffner Fl. 33584
Name and Title; George Morgan Sergeant at Arms Name and Title:

Address: 16973 SE 248th Terrace Address:
Umatilla £1.32784

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Seldon D [rvine
Address: B84 Amoni Drive
Dunedin Fl. 34698

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Richard Munsey
Address: 1601 Powhatan Ave
Tampa F[, 33610

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 withand accepi ppointment as registered agent and agree to act in this capacity

Required Signatu Reg #red Agent

ate

I 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 Departmeni of State constitutes a third degree felony as provided for in 5.817.155, F.S.

mm /8 TJan J0jf

/ gq'lﬁ?eql Signature of Incorporator Date




