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COVER LETTER

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

TNTERNATIovAL MASowiC RDERS AsSeciaTien, TwC |

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

ADDITIONAL COPY REQUIRED

FROM: DusTiv C . Dupw
Name (Printed or typed)

7198 M. W, &4V ST

Address

CoRp\  SPRIWLS, FL 3307

City, State & Zip

954-733-08bo

Daytime Telephone number

IMmEH, masevg @ MaHeo .Com

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

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



RECEIVED

12 JUN25 PH 3: 68

FLORIDA DEPARTMENT OF STATE 41 gy o7 2687 (5% ATIOK"
Division of Corporations )

June 18, 2012

DUSTIN C. DUNN
9198 N.W. 21 ST.
CORAL SPRINGS, FL 33071

SUBJECT: INTERNATIONAL MASONIC RIDERS ASSOCIATION, INC
Ref. Number: W12000032803 -

We have received your document for INTERNATIONAL MASONIC RIDERS
ASSOCIATION, INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Flerida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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,

Ruby Dunlap
Regulatory Specialist |I Letter Number: 212A00016882
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

International Masonic Riders Association, Inc.
Mailing address, if different is:

ARTICLE I NAME
The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal street address
9198 NW 21st. St.
Coral Springs, F1.33071

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

PURPOSE
To become a non-profit organization providing relief for homeless veterans and
provide charity within our community for those who require aid and assistance.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
Appointed Officiers are President and Vice President. Elected Officers are Secretary and Treasurer.

DPP
irectors will be appointed.
ARTICLE V INTTIAL QFFICERS AND/OR DIRECTORS

Name and Title: Frank Sanchez, President Name and Title:Matthew Griffith, Treasurer

Address: 10777 W. Sample Rd. Address: 6277 Seminole Terr.

Suite 305 Coral Springs, FL. 33063
Coral Springs, F1. 33065
Name and Title:
Address:

Name and Title:Alex Baez, Vice President
Address: 241 Roseling Crossing
Davenport, Fl. 33897
Name and Title: Dustin Dunn, Secretary Name and Title:
Address: 9198 NW 21st. St Address:
Coral Springs, Fl. 33071
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =
Name: Dustin Dunn r,:m ~
Address: 9198 N.W. 21st_St o
Coral Springs, Fl. 33071 - 5 ’
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Dustin Dunn o
9198 N.W. 21st. St. S0~
. b <@

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

‘D(ﬂ/b'//z/

certificate, I am familiar with and accept the appointmeni as registered agent and agree to act in this capacity
Date

Required Signature of Registered Agent
{ 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 s.817.1553, F.5.
ob / 2) /, 2
Date”

W2y
Required Signature of [ncorporator




