‘ ’

W2 o00007 7Y

(I_?equestors Name)

(Address)
(Address)
(City/StatelZip/Phone #)

[JPekur ] war [] mau

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

"Office Use Only

T

100237834581

A7/27 12NN TG #%37, Wl
4 o\ 3
v T
NN =
fH e —
/ -
.
=
[ % 3]

4




. COVER LETTER

Departiment of Stale
Mivision of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

4 — - - i
susiecr: NO OME LEFT DELUND FoosPATI 0N

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Iinclosed 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 Fec Filing Fec,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom. JAMES K. CRbw epeDd

Name (Printed or typed)

| S282 BIRCHBEND Loor

Address

OVLVEDO, El. 3275

7 City, State & Zip

12 413-1939

Daytime Telephone number

JIM@SUNAL INC. Com

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

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




RECTIVED

12 AUG -8 AMI1I: |93
FLORIDA DEPARTMENT OF STATE ‘
Division of Corporations LN Pl 2 LR e

July 30, 2012

JAMES R. CRAWFORD
5382 BIRCH BEND LOOP
OVIEDO, FL 32765

SUBJECT: NO ONE LEFT BEHIND FOUNDATION
Ref. Number: W12000039909

We have received your document for NO ONE LEFT BEHIND FOUNDATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP:, INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida 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.

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.

Tim Burch
Regulatory Specialist Il Letter Number: 412A00019866
New Filing Section

-

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

' 1

ARTICLEI  NAME '
Ihe name of the corporation shall be: NO - "—“' MD B:OUN vﬁ:—n/o",

Mailing address, if different 1s:

ARTICLE II PRINCIPAL OFFICE
Principal street address

5382 BI1RcH BEUD LooV
OULED, FL 327LS

VARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: “"rt-\—E' MISSI00 OF ND OVE Cre 1
VEWUD FOUVDATION (& T NMONOR V.S MIOTALRY y ETERANS

w Ho HAVE FAUED (N WOm BAT AnD To Ll OSUPPORT v UETEEMN S

OR ACTIVE DUTYMILITREY WwWHO WRUE BEEN wourPED N CormiBR~7 ob.

COMBAT TRV, NO ONE (T BEHMO w il PROUNDE RECLEACTHONAL
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appointed: C-sE‘E' ~NTTH 3

VOLwu TECRs A YPOWTED ©N Foun PEL
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:(J1ARK © .‘?_OGILL‘-‘?ON MEECTOK ame and 'l'itlc:_hlﬂﬂ’u i (PMDW A Y p\%‘;ﬂ‘pf_

Address: 25152 FIREVWE  AvE. Address: AZLBTAR \ eEw Gy RCUA=
uNoMil MK 55092 _ALRRAsTEL ALBS00T)

RECTOR
Name and Title: STTERE MY W WogdM Al s Name and Title;

Address: 1RO WADMUKRT CT Address:
_SBPOTsYLVAMA, VA

Name and 'l‘itlc:lﬂ(ﬂ” A . ﬂé)-l Lok D\RQ«TOQName and Titie:
Address: 21727 A AMETT PL, Address:
ORULVETY EL D270

ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ~ 2] mEﬁ R. CRAWH
Address: _JE'Z;BZ Balcoc MOUP

_OU-l-E-DDf—I:&Z:-'ZZZ_{aéi

ARTICLE VII  INCORPORATOR
‘The name and address of the Incorporator is;

Name: _JAmEs w. C@Q{UF’OED
Address: :J; o0 LE_‘C}L_I&_E}!D (_,UOp

s =
_ou1E00 S B27eS

Having been named ay vegistered agent to accept service of process for the abeve stated corporation at the place designared in this
certificate. f ¢ Wicor with and accept the appointment as registered agent and agree to act in this capacity

....... . __%1 wL%Z%_ZQ / Z

Required Signature of Regis Date

Agent

! submit this document and affivm that the facts stated herein are true, T am wvare that any fulse information submitted in a document
ter the Depargnenty

“State constituies a thjid degree felony as provided fortin $.817.133, F.S.
N % &W/ Mﬁ_ﬁ;@/ 2
ale

Required Signature of IngOrporator




EXVERIENES Forv UETEEMNS AND ACTIUVE,

DUTY MU TREY, AMD Wil PROVIDE FURMDIIL,
10 OTHEL MNoN-VROVFT 0LLEANIZATLONS wHO
=HARE Ove Mission AND vALvEs"

“NO ONE LERT BEWNG' el To HEAL THE
VISIBLE AnD 1MUVisIBLE SCARS OF ComBAT
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