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COVER LETTER

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

SUBJECT: E\TC f’ LODA \IETE ANS AMATEUP, LEK&UE L‘OOTBALu lE&M

(PROPOSED CORPORAT]L NAME - MUST INCLUDE SUFFIX) I}J
C,

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

0 $70.00 U $78.75 $78.75 i $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: %QA AN SPEAQ-&

Name (Printed or typed)

\HY Jaqust €D

Address

Mov-ﬂ\ ?oref. FL.34288

City, State & Zip

[auw)ais-3887

Daytime Telephoile number

bnbveteransob€londa@mhotmar] . com

E-mail address: (10 be used for future annual repor! notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLE IV MANNER OF ELECTION

ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporation shall be: TH = Fuo 2ADA SIE: TERANS h\MA’TEU(L Lpaauz  FoorgAus. T‘E-Ar\k
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ARTICLE IIl _ PURPOSE am ¥

The purpose for which the corporation is organized is: T:D recoanize. he ’};q\eﬁ"l" t Sk“ OF \/OUrlﬂ
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The manner in which the directors are elected and appoirr\l?efi' I‘)R
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 69\‘AN S?EARg Name and Title: Qe(’; g  TEel Ve PP'E’S‘DENT
Address __(QL“-‘\ JA&UST QD Address: 2\?]’.3-3’ 5 W (nll RD.
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Name and Title:
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7818 T4eLINY AVE
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ARTICLEVI REGISTERED AGENT g
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: j S ard gﬂﬁA 5
Address:

LY JAawmusT BD
Mopru Ber £1.3423¢

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator j

Name:

{A2ian FALS

Address: {Q ‘/‘/ Q) vs7 éb :
Neerd, foer £l 3428¥

Having been mrmed as regrstered agent to qeeept service of process for the above stated corporation at the place designated in this
] { the appointment as registercd agent and agree to act in this capacity

Malum of Registered Agent Date

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

to the Departmentsf State constitutes g 1k /rt!legree felony as provided for in 5.817.155, F.5.
. & / /
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