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' COVER LETTER

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

supect. ©0Ns of the Amvets Post 42

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 W 57875 Ms7875 —  [$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

Steve Bingamaan

Name (Printed or typed)

PO Box 1703

Address

Chiefalan, Florida 32644

City, State & Zip

1-706-570-6572

Daytime Telephone number

Hudbm3@att.net

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

FROM:

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



Division of Corporations

March 19, 2013

STEVE BIONGAMAAN
PO BOX 1703
CHIEFAN, FL 32644

SUBJECT: SONS OF THE AMVETS PQOST 42
Ref. Number: W13000016122

We have received your document for SONS OF THE AMVETS POST 42 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 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.

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: 613A00006432
New Filing Section

www.sunbiz.org

b LI LI = R Tl AT aTaS* A:TsTe o2 o DR & R T ) L Y e YeTs e B |



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

ARTICLE I NAME
The name &f the corporation shall be: Sons Of the Amvets POSt 42 'nc
ARTICLEII  PRINCIPAL OFFICE
Principal street address: Mailing address, if diﬁ'erentﬁj‘ .
14472 NW Hwy. 19 P O Box 1245 T~
. . . . EER
Chiefland, Florida Chiefland, Florida =iv 7 =
32626 32644 s
ARTICLE Il = PURPOSE -

To suppart our veterans and community. Help the Veterans hospital an&ﬂospice.

The purpose for which the corporation is organized is:

and other worthwhile community orgs., Boy Scouts, little league, ROTC, river clean up projects,

and funeral escort details, buerial details

ARTICLE IV MANNER OF ELECTION  Thc manner in which the directors are clected and appointed:

By majority vote

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:

President, Steve Bingaman

PO Box 1703

Address

Chiefland, Florida

32644

Name and Title: SecrEtary Jason Coats

8452 115 th St.

Address

Chiefland, Fla.

32626

Neme and Title: RECIEVET, Craig Maynard

7651 NW 66 th. St.

Address

Old Town, Fla.

32680

Name and Tiﬂe:\/;ce Pres. Dominick La Russo

7930 NW 168 th Ln.

Address:

Fanning Springs, Fl.

32693

Name and Title: 1 F€@8ure, Kenny Woods

262 NE 644 th. St.

Address:

Trenton, Florida

32680

Sergant @ Arms, Jeno Koch

Name and Title:

262 NE 644 th. St.

Address:

Old Town, Fla.

32680
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplabie) of the regisiered agent is:

Steve Bingaman
14472 NW HWY 19
Chiefland, Fla. 32626

Name:

Address:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Jack Hudson
320 SW 10 th. St.
Chiefland, Fla. 32626

Name:

Address:

Having been named as registered agent to accept service of process for the abave 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 03-29-13

Date

fe of Registered Agent

I submit this document and affirm thut the facts stated herein are true. I am aware that any false information submitted in a document
to the Departmenpof State constitutes a third degree felony as provided for in 5.817.155, F.S,

ANV 03-29-13

Required Signature of Incorporator




