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COVER LETTER

Department of State
Diviston of Corporations
P. Q. Box 6327
Tallahassee, FL 32314.

sopeer: T lorida Veterans Cooperatlve Fund, Inc,
{(PROPOSED CORPOR YAME - MUST INCLUDE, SUKFIX

Enclosed is an original and one (1) copy of the Atticles of Incorporation and a check for :

d $70.00 W 378.75 057875 0 387.30
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COFPY REQUIRED

ron:. D8VId Ramba

Namg (Printed or typed)

120 South Monroe Street

Adciress

Tallahasses, FL 32301

Chy, State & Zip

850-443-4444

Daytime Teleplone pumber

david@rambaconsulting.com

E-mail addroas: (1o ba usad for foture annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
Jn compliance with Chapter 617, F.8., (Not for Profit) :
ARTICLEY _ NAME o A -\
1 1 l_" A
The name of the sowperation shali be; | 0710@ Veterans Cooperative Fund, inc. <o D ?
f:"“
ARTICLE U PRINCIPAL OFFICE T e <-c
U
Principal gtreet address: Mailing aderess, if differerst is: ‘ﬂ/.’} % \¥
120 South Monroe Stroet, Talla., FL 32301 e n B
g S
I v
Ee ®
F4

ARTICLE T

PURPOSE
The purpose for which the corporatlon ts organized is:

The purpese is to establish a charltable organlzaticn to coliect and

disperse funds to veterans and returning serviceman and women in need.

ARTICLE IV  MANMNER OF ELECTION  The maomer in which the directors are elected and appointed:

A nomination committee made up of the original incorparater will nominats far election a Board when aparations commance,

ARZICIE V _ INITIAL OFFICERS AND/OR DIRZCTORS

Name gnd Title: Omvid €, Ranvsa, Chafrman, Secrotary & Trunstie Name and Title!

Address 4670 Grove Park Dr. Addross:
Tallahassee, Fl. 32311

MName and Title: WName and Title:

Addtese Address;

Name and Title:

Name and Title:

Addresa

Addrazs:
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Name and TFitlc! Natne and Title:
et o e
Address Address: E’: 0_:1 -\
'2‘-5-:} r& ——-
e =
“x oW
v T O
Name and Title: Name and Titie; "{'} O a
o
Address Address: ?ﬂ""\ 3
S
ARTICLE VT REGISTERED AGENT
The pyjtie and Flnride street address (P.O. Box NOT accepiable) of the registered agent i:
Name: David E. Ramba-
Addross: 120 South Monroe Street
Tallahassee, FL 32301
ARTICLE Vit INCORPORATOR
The nams agd address of the Incorparator is:
Name: David E. Ramba
Address: 120 South Monroe Street

Tallahassee, FL 32301

'Wequir;d Signetore of Replstercd Agent
to the Department of Stategonstitutes a thivd

Having bacn named as regisiered agent (o accept s2rvice of process for the abave Nated corporation ot the place designated i this
certificare, I am fornillar with and accept the appointment as registered agant and ngrea to cet iy this capecity

ntel
ignatere of Incorporator

".IJ'-} ’ 23
D
T submit this docimmt and affirm that ehe focts stated hergin are triee. I am aware that any false informadon submitted in a document
zru Jfelony as provided for in .817.155, F&

'2.}&4[ 12
Paté
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