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National Association of

Letter Carriers

Fredric V. Rolando
President

June 26, 2013

100 Indiana Ave., NW

Washington, ;
a gton De Florida Department of State

20001-2144 Division of Corporations
www.naic.org Tallahassee, FL 32314
Re: National Association of Letter Carriers Region 9
In response to the letter we received dated May 21, 2013, we have filed the Articles of
Timothy C. 0'Malley Incorporation for the above referenced organization. We submitted the cgl_'ppleted
Executive Vice President articles along with the payment to the Department of State, Division of Corporatics, in
George C. Mignosi accordance with the instructions we received (copy enclosed). L =
Vice President -1 — -
Se';?;:;’.%?aaﬁ:: If there are any questions or additional information is required, please con'rt'_'a_tv-cj_t‘:.rne ‘Iﬂj
directly at gamez@nalc.org or (202)-662-2808. " )

Nicole Rhine
Asst. Secretary-Treasurer

Zh iy ol

Lew Drass
Director, City Dalivery

Regards,

Manuel L. Peralta Jr. 4

Directos, Safety & Health /\ ;_é <

A fo i
Myra Warren 7 l‘ W g
Director, Life Insurance

Brian E. Hellman Juiian bamez =
Director, Health insurance Accounting Manager
Ron Watson National Association of Letter Carriers

Directar, Retired Members

Board of Trustees:

Larry Brown Jr.
Chairman
Randal! L. Keller
Michael J. Gill

Affiliated with the AFL-CI0 &
Union Network international



COVER LETTER

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

supsper:  NaTional Assecialion of Leter Cacriers, Region A s,

. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copv
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 3—3\ ne B Yoen de\

Name (Printed or typed)

06 \ndiana Avenoe, NW
Acdldress

Mas\f\ins‘tcn, BC 2000l
City. State & Zip

(202) bbZ2-2172)\

Daytune Telephone rumber

broendel @ nalc.orq v/

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

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



L : : ‘ ARTICLES OF INCORPORATION
. ' ' In comphiance with Chapter 617, F.S.. (Not for Profit)
ARTICLE 1 NAME

" The siame of thie corporation shall be: N ational Assccl alien "’C letver Carcier3, & eq on q} Ine.
ARTICLE 11 PRINCIPAL OFFICE

Principal street address:

5261 Ravenwwoed Road ¥ uq

Mailing address, if different is:

. Lavderdale, U 33312

ARTICLE HI PURPOSE

The purpose for which the corporation is orgmized 13

Maticna\l| PSSOVt o & \etter Corcierz

cnqages in Yhe achivitias of a \abor Wnion compesed ol letericaraiecs

and cther nonsupervisory emptoyees o Hie Wnited States postal Service .
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected md appointed: _‘Dee ST O0Ned
| [P , . y . . 6;‘_: ™~
Constitution’, Avticle b~ O€Rcers and Elections (P1F) | =
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Name aud Title: FVCAV- \C V. Rola "\AO" P@S\C\Eﬁ‘Nmne and Title:hS ane €. B(‘Dende\lset\@j’?f‘f ,T\’édsu\’dl,"'
Address ‘oo Andiana Aveaue NWd Address:

100 \ndiana Ave, aded)

W ashinsdon, DC 2 ooc |

wWashuaton, DO 2ocod

- g EXeC- : 4
Nane a"d Tiﬂe :’ﬁmo%"' C- O' ma\b"}’, 6% lele ﬂn(' TitleM\CD\e Eh“‘we - RSS* S €C uTrCa-S -
Address tco \ndiana Avenwe MUJA('(].I‘CSSZ

1o \adiarm Aue LTS
kJAS\nimﬁ’\bﬂch, 2 ooo| \\)aﬂ/\'mg‘tbﬁr, D 2eoo | I

Name and Titlc:G]CO(q'e, C. NT\(JY\'DS‘( . N P Noaue and Title: Lc [ D!{"ass; D e c( C,’r\'\-‘ De\'\\icrj
Address oo \ndiama Ave, NW

Address: \Co \r\o\'x?mz F\Ue ‘\S\f\_)
LA hington, DC 2oco|
7

Ll aghngten , DO 200y




Name and Title: N\ we L L-@(B\)(ﬁ,.bv' Name and Title: -Br.\?)h E. \'\e HMDV\I,:D.I\" C.Cij’
A(I;h'less ' Voo \ﬁc\'\‘zﬂ'\B AVe 'QU\—S Address: 1o \r\o\'\aﬂa Aue M
bdash\rlskcnl, P Zoool h\bsh'mston DC Zooo|

Name and Tatle’R‘Dna\O\ “\5 NT“Z’C“ :D‘ ¢ Name and Title: M“\f 2 LJ:J((CJ\ D((c tor
Address oo \nC\\zﬂb b(Uef\U\e MU Address: { OO \ f\d L0 D(Ue U I‘U
hJ é&h'\nj’ton ','D C Zoool \\)’Aslr{m-?kon’, D zecol

ARTICLE VI REGISTERED AGENT
The nmune and Florlda street address (P.O. Box NOT acceptable} of the registered agent i

Name: —trj—“d\‘“ﬂ Q \r\)\\\()\kc}‘\l’.)g" M’Zﬂ'hma\ \‘B\AS\Y\QSS Aﬂgg\"\'
Adidress: 572} Pavensw oo Qﬁo‘ad A ag

P ‘- v
H Lauderdale, L 33212 =
— -
1
o —
ARTICLE VII _ INCORPORATOR i"‘n
The name and address of the Tncorporator ig: g -
Name: 'J—;“W\ﬁ BrOCﬁG\G‘ , Se crefary-Tre asurer e
v £
: ™~
Address. 1o ndiand  Avenue N WS

Washinstn , D Z2ecool

Hining been named as registered agent to accept service of process for fie above stuted corporntion at the place designated in finy
certificate, I am finunifiar with and accept the appointment as regitered agent and agree to act in fis capacity

Required Signature of Registered Agent Date

I suburiiv thiy docsnent and qffinm that e ficty stated eeretn are trie, I o covare Brat any false infornuition submited i a document
o the Department of State constites a gond degree felony px provided for in 817135, F.8.

&A/Lbe . Bioen e 17 0
O( Required Signature of Incorporator Date
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J Nszo and Tile: Manuel L. @(a\h. DV Name md Tithe: Bﬂ‘ah & \'\e\lmtm Dsrecj?f;
100 \ndiana Ave MW adres: 100 \adians Auve MNw :
ahingten, Pe 2p00L b\hﬂnin’qfi‘:gn D 2Zoool

ndd;-ass

(U

-Nama and'l'ﬂlek'ar\a\c\ Mzﬁéo«\ :D\( Noane and Title: IU\«La LJ‘mrc,n :Dur et

Aflﬂf'?' oo \ad Auecne N 4 daress: ioc {ndiom Dnue )

U‘A&huiﬁj‘ton ',DO 72000 | \\)asb{cn_‘}‘kon_; D zocol

" ARTICLE Y]l _ REGISTERED AGENT
' The pome nnd Floridy street addvess (P.O. Box NOT acceptable) of the regiztered agent is:
Sudith . \/\)i\\D\.\.C}M::g L, Nationat Businese Agent

520 Ravenswoad [ cack , ¥ 1q -
F&_. Lawderdate, L 32212
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ARTICIE VI INCORPORATOR
‘The npme pnd pddresy of the Incorporator is:

J_ane_ Broendet . Secretary-—"\re s urer
too lndiana  Avenwe NIWJ

U\SMH\mﬁ;ﬂ . Dc. 2coo|

374

Name:

I

A4
¥

VORIO T 355

Address:

Having been named as registered agent to acerpt service of process for e above stated corpormtion at e place designated in fhis .

certificaty, I mu fdBar with and aceepe the appointment as registered agent aud agree to act in s copacly
Qb . 4oy, 2/65/13
Required Siganture of Regfitedéd Agent " Date’’
Fsutburit gris docrunent and qffine that tre facts stated herelys are tee, T am avware ot auy fhise information suburited in o document
1o the Department of Sixte constitutes a Grivd degrer folony as provided forin 317,133, F.5

Required Signatare of Incorporator




