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A N , _ COVER LETTER

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

supsect: VFW MENS AUXILIARY poST 10132, IAC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 187875 DF$78.75 Esém.so

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

ADDITIONAL COPY REQUIRED

rrom: ARTHUR A, NORTON

Name (Printed or typed)

- EoS57 5 BENTWOOD DK,

Address

STUART, FL 34997

" City, State & Zip

172-220-46 70

Daytime Telephone number

ma post o132 SIS w. or

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

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

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shal! be: VE W MEAS AUX|LIARY POST 10132, TANC,
ARTICLE I

PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
6lo|l SE D! wy.
HOBE SoUND, FL 73455
ARTICLEII _ PURPOSE

The purpose for which the corporation is organized is

TO SPONSOR OR PARRTICIPATE IN RCcTIVIT/ES
oF A FPATRIOTIC NATVRE .

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are ¢lected and appointed

NOMINATED AND ELECTED BY MEMBERS ANAUVALL '
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: KEN/V ETH CARIBO
Address:

Name and Title:
Address:

Name and Title: KE”/VET// DESCH Name and Title:
Address: VICE PRESIDENT Address:
3 E !
OBE SCUAD
Name and Title: BRITHUR NORTON Name and Title:
Address: TREASUVRER Address:
5057 SE BEANTWICD PRy Sen 2
STURRT Fr 34797 ES =
) 1
ARTICLE VI REGISTERED AGENT ?‘:} ?
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ) i
Name: g gm?ﬂ NORTON ML
Address: ENTWOOP DL, P <
STVART FL 24997 e =
27 o
g
ARTICLE VII _ INCORPORATOR -
The name and address of the Incorporator is:
Name: Y r CA ,30
Address: 78 4 JWMM, PR,

O

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 lo act in this capacity

8-2-11
Required Signature of Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document

to the Department of State constitutes a thir d’egreef%n [;T:wl 7.155, F.S.
| J 3/2/1/

Required Signature bt Tncorporator

/  Dfte



