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SECHEIARY (F STATE

FLORIDA DEPARTMENT OF STATEHSSE2 00
Division of Corporations

March 7, 2012

MAURICE K. CLARK
2404 BROADWAY
RIVIERA BEACH, FL 33404

SUBJECT: AMERICAN SPIRIT, INC.
Ref. Number: W12000013238

We have received your document for AMERICAN SPIRIT, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of relnstatlng, therefore releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L10000050671 (AMERICAN
SPIRIT LLC).

Please verify the City Name of the Principal Address; there appears to be a
misspeliing.

Please return the corrected original and one copy of 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) 245-6052.

Thomas Chang
Regulatory Specialist || ‘ Letter Number: 912A00008744
New Filing Section ‘ .

www.sunbiz.org
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? COVER LETTER

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

supJect: American Spirit, Inc.
(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 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: Maurice K. Clark
Name {Printed or typed)

2404 Broadway

Address

Riviera Beach, Fi., 33404

City, State & Zip

(561) 632-8765

Americanpitirind elephone number

VFWpost4143@netscape.com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION ( Corrected )
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI ' NAME

- American Veterans Spirit, Inc.
The name of the corporation shall be:

ARTICLEI _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
American Veterans Spirit, Inc.

2404 Broadway
Riviera Beach FL 43404

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:

To help Raise food for Veterans, Their
familys, and Homeless Veterans.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed

Directors
are elected once 'a year.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Robert E. Arbacheski. Director

Name and Titte: Charles Boykin, Treasurer
Address: 9014 Honeywell Rd. Address: 5 Douglas Rd.
Lake Worth, Fl. 33467 Riviera Beach. Fl. 33404
Name and Title:Sam Anderson, Vice Director Name and Title: Donald R. Smith, Trustee
Address: 609 Executive Center Dr., Apt. B106  Address: P.O. Box 10584
West Palm Beach, F1. 33401 Riviera Beach, Fl. 33409

Name and Title: Rita_Johnson, Secretary Name and Title: Clint Lyttle, Trustee
Address: 609 Executive Center Dr., Apt. B106

Address: 12921 70th PI. N.
West Palm Beach, Fl. 33401 West Palm Beach, FI 33412

ARTICLE VI _REGISTERED AGENT
The name and_Florida streei address (P.O. Box NOT acceptable) of the registered agent is:

ERIN
Name: Maurice K. Clark r“ri. —_— "“‘;E‘“%
Address: 1670 Ave. H. West R
Riviera Beach, F|. 33404 PN e
A = T
- e
ARTICLE VI __INCORPORATOR e 20t
The name and address of the Incorporator is: r?E U gy T
Name: Maurice K. Clark gg;; n L gy
Address: 2404 Broadway S
Riviera Beach, Fi. 33404 >

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 acceft the appointment as registered agent and agree to act in this capacity

T 7

March 28, 2012
Date
I submit this docament and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

fo the Deparfmenl of State constitu ird degree felony as provided for in 5.817.155, F.S.
,44232/ March 28, 2012

4 Required Signature of Incorporator

Required Signature of Registered Agent

Date




