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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

supEcT: + RATERNAL ORDER OF EAGLES ALY UARY 3650

/
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for : $ 1 3. 19

$70.00
Filing Fee

FROM: Frolermal Order 0F Enales Buxiliar

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

$78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Name (Printed ortyped)

w13 Chenc\ale R

Address

Cocon FL 22932

City, State & Z1p

BRI A 16D

Daytime Telephone number

au X 8550 @ hotmoa | com

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

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

o) 3550 ,

INC,

INC,




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) .
ARTICLE I NAME — —
The name of the corporation shall be: FRATERNAL ORDER oF ERAGCLES ALXILIA Ry 3550, INC,
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
‘ 113 Clenvriale Rd
Cocoa FL 23933
ARTICLE 1 PURPOSE

The purpose for which the corporation is organized is:

Rovae Lunds Coe choriroble |
cnd communihy Sexvice projects,

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: B
| Bg-l_awﬁ ok +he orclen,

Yy e
ARTICLE V INTTIAL OFFICERS AND, DIRECTORS
Name and Title._ TN adloimm  Pr efz‘i%"} Name and Title:
Address: Deb. Mad inan Address:
H13 Cleonliadss 24
Cocoa L 339

Name and Title: Yvardavn Vice Prespdint Name and Title:
Address: Leo IAmaa

Address:
13 Clancid e RA
Cocoa  FU 32939

Name and Title;_YNadcoum ‘_l_f e 0
Address: C BI_X‘OC\: A il
|

Name and Title;
Address:

Cocon  FL 22833
ARTICLE VI REGISTERED AGENT
The
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___—‘RLJFW'M and Florida stregt address (P -%ﬂox NOT acceptable) of the registered agent is: = EQD
Name: oxNt eSO = 29
Address: \ C ) oMo é: %3
Cocca FL 22835 o %m
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: athy Gleason
Address: 412 Clemrcl\alee RA

ava L 232839

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 to act in this capacity
o)t ]2

&N R@ignature of Registered Agent {

Date
I 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 5.817.155, F.5.

d @uired Signature of Incorporator

OLY 2313018
1Date 1




