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Yo " COVER LETTER

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

SUBJECT: el A M@Mﬂmﬂﬁiﬁ&.

(PROPOSED CORPORATE NAME - MUSY INCLUDE SUFFIX)

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

$70.00 $78.75 Bﬁ&?s $87.50

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

ADDITIONAL COPY REQUIRED

FROM: American Legion Auxiliary Unit ZW Tnc.

Name (Printed or typed)

S S
145 S CR 315 LT L
Address e Sg bt
Interlachen, Florida 32148 T o v
City, State & Zip T I ey
L™ 2

(386) 684-4464 AR

145 C. R Daygime Telephone number

theresalucial@yahoo.com

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

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



"

R T ARTICLES OF INCORPORATION
. ' In compliance with Chapter 617, F.S_, (Not for Profit)

ARTICLE] NAME American Legion Auxiliary Woodworth Webb Unit 293, Inc.
The name of the corporation shall be: ,

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if diffcrent is:
145C.R. 315 P. O. Box 452
Intedachen, Florda 32148 Interdachen, Florida 32148

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

helping Veterans and Area families with Scholarships and servicemen overseas.Send soldiers
overseas shoeboxes and coupons and prayer cloths.

ARTICLEIV _ MANNER. OF nLECHON The manner in which the directors are elected and appomted

aEBammy PPointed

ARTICLE V IMTIAL OFFICERSAND/OR DIRECTORS
Name and Title: Theresa L. Lucia, .President Name and Title: Jean Lockwood Vloe President
Address: 114 Ash St. P.O. Box 1237 ‘Address: 129 Hamrick St.
Interlachen, Florida 32148 Interachen, Florida 32148
Name and Title:Raobin LaHert, 2nd Vice Name and Title: Sue Paper, Secretary
Address: P.O. Box 1942 Address: 229 | ake |da Point Drive
Interlachen, Florida 32148 Interlachen, Florida 32148
Name and Title: E. Rae Ralosky, Treasurer Name and Title: Wilma Cannoe, Chaplain
Address: P.O.Box 539 Address: 107 Hibiscius Rd.
Orange Springs, Florida 32182 Intedachen, Florida 32148

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o, =2
Name: Therresa L. Lucia e =
Address: 114 Ash Street >
, ro = Ul
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ARTICLE VII . INCORPORATOR e - R
The name and address of the Incorporator is: ' T I J—
Namo, Therresa L. Lucia : Wy
Address: L TN
oy o
)

Ry

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

%Q\&;\Q.A mﬁ \ \g\)\mm May 23, 2011

Required Signature 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 Department of State constitutes’ a third degree felony as provided for in 5s.817.155, F.5.

3. N Qj\ n__.ﬁ \&.\ AEA 50
Reqmred Signature of Incorporator Date




