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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327 A

. Tallahassee, FL. 32314

SUBJECT: VFW MErYS v ffosT 70476

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

$70.00 V $78.75 $78.75 $87.50

Filing Fee A‘ Filing Fee & iling Fec Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ‘ & Certificate

ADDITIONAL COPY REQUIRED

FROM: V£ pisplls paw )0 <76
Name (Printed or typed)

3926 CplAb MHarzs DRive

Address
Lorotlp fesT Fz 23947
City, State & Zip
/—FH ~£57- 1125
Daytime Telephone number

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

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



RECEIVED
11 JUN~9 AMID: 35

FLORIDA DEPARTMENT OF STATE SECRETARY OF SIATE
Division of Corporations TALLAHASSEE, Fi.ORIDA

May 25, 2011

VFW MEN'S AUX POST 10476
3725 CAPE HAZE DR
ROTONDA WEST, FL 33947

SUBJECT: VFW MEN'S AUX POST 10476
Ref. Number: W11000028847

We have received your document for VFW MEN'S AUX POST 10476 and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason
Regulatory Specialist II Letter Number: 911A00012975

www.sunbiz.org

Mirrioirnrn nfEfMNMarrnrnraticmrae. DY BPOY 2997 Malloah cocnas Blavida 20291 A4




ARTICLES OF INCORPORATION
- In compliance with Chapter'ﬁ} 7, F.S., (Not for Profit)
ARTICLEI = NAME

: . " VFW MENS AUX POST 10476 TNC,
The name of the corporation shall be: ’
ARTICLE I

PRINCIPAL OFFICE

Principal street address ' Mailing address, if different is:
7 124CAPE HAZE DRIVE
ROTONDA WEST

SAME
Fl 33947

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is:

SUPORT OF VFW POST 10476 & TO PROVIDE MONEY & RESOURCES & HELP TERANS
& THERE FAMILY'S IN THERE TIME OF NEED.

54‘- { ‘.c..;:——

e Y

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: ‘E—L" <«

I " ,

OFFICERS ELECTED AT ANNUAL MEETING ok

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS @

Name and Title: ROBERT C HERKNER PRESIDENT Name and Title: =- =]

Address: 6796 GASPARILLA PINS BLVD Address: - -
UNIT 97

ENGLEWOODFL 34224 ==~

Name and Title: ROBERT ANTTILA _ TREASURER Name and Title
Address: Address:

7448 BROOKHAVENTER
ENGLEWOOD FL 34224

Name and Title: GEORGE RITTBERG SECRETARY __ Name and Title
Address: 240 MARK TVWAIN

Address:
ROTONDA WEST 33947

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is

Name: ROBERT C HERKNER
Address: 65796 GASPARILLAPINESBLVD
UNIT 97 NoTAR
ENGLEWOOD FL 34224 L RopS LS 0F FLORIDA
£ \4f  Commission # DD68272
ARTICLE VIl _INCORPORATOR % Expires:  SEP 19 290
The name and address of the [ncorporator is:

BONDED THRU ATLANTIC BONDING co ING,
Name:

Address: RS50OBERT C HERKNER / ﬂ’n

6796 GASOPARILLA PINES BLVD UNIT 97
ENGLEWOOD FL 34224

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 agree to act in this capacity
¢ /L@Z/ 4
( ZZ«, # Cflen s /,@ /1]
Required Signature of Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware lk-ar any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Lot & Mosner) 5//W i

Required Signature of Incorporator

Date




