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August 26, 201 1

American Legion Post 209, Inc.

- 806 NW 1% Street
Dania, FL 33004

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

Re: Dissolution of For-Profit Corporation / New Filing of Not-For-Profit Corporation

To Whom It May Concern:

This letter is in regards to the dissolution of American Legion Post 209, Inc. (F] For-
Profit Corporation Document # P11000067063) and the Filing of a new Not-For-Profit

Corporation with the same name.

This letter hereby stands as documentation that there is *“No intention of reinstating the
voluntarily dissolved American Legion Post 209, Inc. Florida For-Profit Corporation
Document # P11000067063. Consent is given for the name “American Legion Post 209,

Inc.” to be used as a Not-For-Profit Corporation.

Proper documentation has been filed with the Internal Revenue Service and an Employer
Identification number has been generated for “American Legion Post 209, Inc.” a Florida

Not-For-Profit Company. The EIN is as follows: 45-2837369.

Thank you for your assistance, and please contact us with any questions. o ore
o
_:% T o :
. Y -
Sincerely, P 3 Iy
ox = o
Ao N
i F'ﬁ
gf.ﬂ g 2
P
"‘;-‘::

[~
T

Earnest Jones

Secretary
American Legion Post 209, Inc.

954.260.2283
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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)

ARTICLEI* NAME -
The name of the corporation shail be: AmERM AN LIZGIoA ?OS_( Q-OCi, amMc

ARTICLE I _ PRINCIPAL OFFICE
Mailing ad if different is:

Principal street address
06 MN.GY. ) S TREET 0. BOX 1853
3'300{{

_Dadia _FL 33004 Dasia  EL

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: SHaotL WBE —T1o P Po moTE TTHE

YRmcipues f pPoLicies seT fopTi ;u ~Tne v2Enm e ;“l'ne AT 008
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CorssryuTion of THC
Prrredtcn LEGIOA, N £,
OF NErEfens WLiAs OfRle AAVZATION
ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:
- As ST TETD ;0 TYHRE RBy—-Leuds

ARTICLE V INITIAL OFFICERS AM_)%%RS
Name and Title:_¥ U HEHESS, WiLbig | Name and Title: \\ QLREE, Georee (‘\,‘ P)

Address: ) Address:
S BNuday T, 320 W\ § Ayenue
Avin  Fu, 3300y Done  FL. 32300y
Name and Title;_BRow s, Tar ¥ @H Name and Title:
Address: Address:

T 40 S.w). )V STipe T
Dosba YL, 33004

Name and Title;__3 © NES E oanesT (5) Name and Title:
Address: Address:

1040 ad 1 Ade.
ET. | pubEfDPLE, Ef 3331 -

ARTICLE VI REGISTERED AGENT

The name and Florida street address ?P.O. Box NOT acceplable) of the registered agent is:
Name: WES, b ARNEST )

Address: R :
1940 BaJ. (A Byenue
FT. LOUWHERDQLE FL.333W

EL O

L4yl

I

ISSVHY YL

40

-
1

Vi

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:
ﬁem;gr D DWES EpRaesT

Name:
Address:

SO:UHY L1 1901102
G314

VEIN0T43
A

1900 WYL Ave
ET. LOVUWHELPDLLE Fo. 3 3311

Having been named gs registered agent to accept service of process for the above stated corporation at the place designated in this
ce , { am fc with and accept the appointment as registered agent and agree to aci in this capacily :

6 s 1Y L;za ;Q L)
Required Signature of Registered Agent

d affirm that the facts stated herein are true. I am aware that any false information submitted in a document

I submit this docume:
to the Department o constitutes a third degree felony as provided for in 5.817.153, F.5.
rw\_} _ YO ] s \ 101}
~ Date

’ Required Signature of Incorporator




