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Fonce Inlet Veterans Memorial Association, Incg.

A Florida Corporation Non Profit

Pursuant to the provisions of chapter 617, Florida Statutes, the
vndersigned Ylorida nonprofit corporation adopts the following
articlee of ilncorporatlion.

ARTICLE I

The name of the corporation shall ke Ponge Inlegt Veteraans

Mencrial Assoclation, Ine. (the "Corporatien®).
ARTICLE II

The street addrege of the ialtial principal offica of the
Corporation shall bhe 4650 Links Village »Pr Unit C¢304, Ponce Inlst,
¥Flexida 32127.

ARTICLE IIX

This corporation wap specifioally oreated to plan, build and
meintcain a veterass nmemorial in Ponce Inlet, Florida.

ARTICLE IV

The i1nitial directoras and officers shall be as hereinafter
degignateds

Presidsnt Bagratary

BEdward Jackpon Jamas Hinson

4299 5 Atlantic Ave 4745 S Atlantic Ave W40S

Ponge Inlet, Florida 32127 Ponce Inlet, Florida 32127
Vice President Troeoguyer

William D Wester Thomas Whalen

4650 Links Village Dr #CS504 4630 Eazbour Villagae Blvd #1303
Ponce Inlet, Florida 32127 Yonoe ITalet, Florida 32137

The method of slectiocn of directors is as stated in the bylawg,
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ARTICLE V

No part of the company’s net emrnings will benefit any private
ghareholder or individual and the company is not organized for profit
or orgenized to engage in an activity ordinarlly carried on for
profit.

ARTICLE VI
The sztroet wddress of the i1lnitisl zegliwtered office of the

Corpozration 1lm 465%0 Linkg Village Dxr Unie 0504, Fonces Inlet, Florida

32137 and the initial raegletered agent of the Corporation at that
address ip William D Wester.

ARTICLE VII

The nama and sddress of the incorporator for the Corporation iams
William D Wester, 4650 Linkg <Yillage Dz Unit C504, Ponce Inlet,
Florids 32137,

IN WITNESS WHERECOF, ¢tha undersigned incorporator has enecutsd
those Artigles of Incorporation thisz 12* day of May, 2011,

Willian D Wester, Incorporator
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CERTIFICATE OF DESIGNATION OF REGISTERED Agmwr | I+'il
AND REGISTERED QOFFICE

PURSUANT TO FLORIDA STATUTES, THE UNDERSIGNED CORFORATION, ORGANIZED
UNDER TRE LAWS OF THE BSTATE OF FLORIDA, SUBNITS THE POLLOWING
STATEMINT IN DESIGNATING THE REGISTERED OFFICE/RIGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The nane of the Corporation is:
Ponoe Inlet Vaterans Hemcorial Associatlon, Inc.

2. The name and adédress of tha registerad agent is:
willixn D WeRter
4650 RLinks Village Dr Unit 504
Ponce Inlet, Florida 33127

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCRZPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE FPLACE DESIGMATED IN TEIS
CERTIVICATE, I HEREBY ACCEPFT TEY APPOINTMENT AS REQISTERED AGENT AND
AGREE TO ACT IN TEIS CAFACITY., I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE FRUPER AND COMPLETE
PEIRFORMANCE OF MY DUTIES, AND I AN PAMILIAR WITH AND ACCEPT THE
ORLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Hletton SiitrTec

William D Westaer, Ragistared Aguent
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