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

SUBJECT: JRIENDS_OF 77HE. VETERANG ) EmoRipe L/ EFAD Y TpC

COVER LETTER

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 (& $78.75 Qs78.75 Q2 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status _ & Certificate
5 Vi
o o{ o ADDITIONAL COPY REQUIRED
FROM: _ SALLY WAKELEY
Name {Printed or typed) T
8lo /3% sy
Address
57 CloUp FL 34769
City, Sate & Zip
Daytime Telephone number
7 23-“1 ; y ’ M:?’
E-pmi : {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)

ARTICIE] __NAME
The name of the corporation shall be: ££ OF THE VET, L, Y TAC

ARTICLEXI PRINCIPAL OFFICE

2
Principal address: Mailing address, if diﬂ'e‘l;qn&is: ?
X : N\
S/0 132 t‘?li%'st T 7 -~
7o to ‘(ﬂ
S7, CLoup fFr 34769 (AN
‘(f;‘ P gl c%'
'f;;.‘fl. «
CHTA
ARTICLE Il ___PURPOSE B =

The purpose for which the corporation is organized is: =70 FROMOTIE LITERACY ANP 7
BEADING 120T QNLY [N 7THE CommumniTy BV AL50
THE COUNTY, STATE AND NATION, 45 AmBASSADIRS
WE SHovtp FRoMOTE TrisS A WAREAIESS.

~T0 [NCOVRACE GIETS [MEMORIALS OF Fuynzs, Boosks,
AAT OPBTECTS, £7C, 7o 7WE L/BRRAAY

ARTICLE IV = MANNER OF ELECTION The manner in which the directors are elected and appointed:
MOMINATI0M _ANEDP  [Zp ECT/ON

ARTICLE, V INITIAL OFFICERS AND/OR DIRECTORS

N eSSy WAKELEY  wall VRS LiN DA PEVENU TO

Address [ 975 BRADIEN TR,  addwss: 4976 oOAANAY TR
ST CtovD  [FLORIGA ST Lot P FLOAR IPA

3477/ S4¢77(
Nagé aﬁiﬁhEﬂf' [FRBART SK 0/)4/4/(/ Name and Title:
Address F.o. Box 70(308 Address:

ST ClodP FBpRIDPA
SYy770

Nam‘esaﬁicfme:LMA UREEN M ARAMNVA  Name and Title;
Address (78 CHAISTIANA Alress:

ST CLolp FLoripA

2Y74%




Name and Title! : Name and Title;

Address Address: L ED

SELBoT Ay \) -

RWITTTTO ]

FLTATE
TALLAHASSEE, £ ORiﬁLA

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: 5/} LLY bdA— kEL_E;:)(
Address: 5‘/0 }3 u" 57‘
ST CloyD FL 3474

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

Name: MRA&’A 5/‘} (/‘/1/7/4/V
Address: 5/ d .p._/::' ﬁ/} U\}/Q/PE /4 y,__C'
S clovp FL 39749

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, d am familiar with and accept the appointment as registered agent and agree to act in this capacity

A Aue 206/3

Date

of Hegistered Agent

1 submit this document and affirm that the facts stated hereln are true. I am aware that any false information submitied In a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

\,&sz&_ne\_z )#;,/ma,m, 22 AU 20,3

Required Signature of Incorporator Date




