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FLORIDA DEPARTMENT OF STATE SECREHNT OF STA
Division of Corporations TALLAHASSEE, FLORID

August 9, 2012

FRANK MAITLAND
2464 SE VETERANS AVE
STUART, FL 34994

SUBJECT: THE AMERICAN LEGION DEPT. OF FLORIDA AARON VAUGHN
POST 399 PALM CITY, FL, INC.
Ref. Number: W12000041717

We have received your document for THE AMERICAN LEGION DEPT. OF
FLORIDA AARON VAUGHN POST 399 PALM CITY, FL, 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):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://Awww.sunbiz.org/tittledef.htmi.

Section 617.0803, Filorida 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.

Thomas Chang
Regulatory Specialist |l . -...  Letter Number: 312A00020678 _
New Filing Section '

www.sunbiz.org

TVt man AL TV Aarmnmrntinne PO ROY 22997 Mallabh acana Blarida 29914




COVER LETTER

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

SUBJECT: The American Legion Dept. of Florida Aaron Vaughn Post 399 Palm City FL, 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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Frank Maitland
Name (Printed or typed)

2464 SE Veterans Ave

Address

Stuart FL 34994

City, State & Zip

772-220-0144
2464 SE apdises Felgphone number

1stmait1@gmail.com

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

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




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

ARTICLEI _ NAME
The name of the corporation shall be:

-+

The American Legion Dept. of Florida Aaron Vaughn Post 399 Palm City,

Inc.
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2464 SE Veterans Ave PO Box 1248
Stuart Fl 34994 Palm City FI 34991

ARTICLE NIl PURPOSE
The purpose for which the corporation is organized is:
Veterans Association

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Elected
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Frank Majtland President Name and Title; Bruce Millette Director

Address: 2464 SE Veterans Ave Address: 2464 SE Veterans Ave
Stuart FL. 34994 : Stuart FL 34994

Name and Title: Joseph Anderson Secretary Name and Title: Charles Petty Director

Address: 2464 SE Veterans Ave Address: 2464 SE Veterans Ave
Stuart FL. 34394 Stuart FL 34994

Name and Title: Craig Sevenliss Directar Name and Title:

Address:

Address:

2464 \/eterans Ave
Stuart FL 34994

ARTICLE VI __REGISTERED AGENT }
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Frank Maitland — N f
Address: 2464 SE Veterans Ave 3 P ,
Stuart F} 34994 R .
R SR
t’ v ™2 Coe
ARTICLE Vil INCORPORATOR 2O
The name and address of the Incorporator is: P SN
Name: Frank Maitland - S L
Address: 2464 SE Veterans Ave A
Stuart Fl. 34994 S ™

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 appoinimen as registered ngent and agree to act in this capacity

—— 1
Ll M 8/23/2012

Required Signature of Registered Agent Date i

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document

to the Demrm/ueLﬂge constitutes a third degree felony as provided for in 5.817.155, F.S.

/C:: » /%'é‘(? 8/23/2012

Required-Signature of Incorparatar Date




