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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, 1. 32314

etevran M mJ-S'}eR,S'

n
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT: C [Ohu)

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

ADDITIONAL COPY REQUIRED

FROM: __ Noteclie, \nJatemn)
Name (Printed or typed)

boso N gy S Bu,tlc{ma -0 5

Address

Laudehdl F). 219

City, State & Zip

Daytime Telephone number

\?:-fc,ad I é’a—@ (e, ua,[‘ e . Corn

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2011

NATALIE WATSON
6080 NW 44TH ST BUILDING 3-405
LAUDERHILL, FL 33319

SUBJECT: COMMITTEE FOR HONOURING VETERAN MINISTERS
Ref. Number: W11000029689

We have received your document for COMMITTEE FOR HONOURING
VETERAN MINISTERS 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.

Section 607.0120(6)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please complete Article(s) l.

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 I Letter Number: 311A00013270
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- ARTICLES QF INGORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME ‘ ) Ue. L,
The name of the corporation shall be: C)/Q ALY H_e e pO/ I'{' g-nors \7 W&ﬂ iL{I ‘7/5’@( ﬁq
ARTICLEII _PRINCIPAL OFFICE

Principat street, Mailing address, if different is:
osp 1 ST Sf. Wi Ve s
ot L —— b

lV'L - |
s i a2 Wy ) .

ARTICLE III __PURPOSE

The purpose for which the corporation is organized is:

N Nono Polr cgr(ﬁan|La,—‘:10r\. +h ot «(fiuoﬁv\az_e,g re;hrec( _
Minweter , 2 pm miflee {30\/ H’D?’Iowﬂj UQW&WMM,S- Inc.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: o
bBicectos wl be sLp sinYecl l’_‘)kj sed e cdom /
ARTICLE V INITIAL OFFICERS AND/i DIRECTORS B
Name and Title:__ N X LW MM o<y Nameand Title: SEB{ &\'vaq /
Address: DHeascdeany. ) Address: et RNe

oo <.‘u.$"?> £t
Wiveema ¢ EECTRICH

-~

Name and Title: Name and Title:

Address: Address: .

Ll 80 S Yy

Muwotmar =f ;33023

e T~
Name and Title:_” |y ersutv e { Name and Title:
Address: Sl : (J : Address;

ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO. Box NOT acceptable) of the registered agent is:
Name: SoirdlA Yo nnes man
Address: (4 OO Se2 3u bt

* —

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is; ' :.'-' '
Name: So—f—‘-!-ﬁ—-—p&%-%ﬁm V\/L@j—o__w [{,- 0~
Address: . PR A 6 P f’D ijg ?LA";L_; T‘Qj’ 3 6

Having been named uas registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar wyccept the appointment as registered agent and agree to act in this capacity
/ 5/

Required Signature of Registered Agent ) te

I submit this document and affirm that the facts stated herein are true. I am aware that any false mfammtmn submitted in a document
to the Department of State constitutes a third degrge felony as provided for in 5.817,155, F.S.

Requlred Sigrature of Incorporator U E ﬁalc




