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COVER LETTER

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

supect: VFEW [fesT £257 S EV'S ﬁUY/l/AA/j—:/C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 ﬂ $87.50
Filing Fee Filing Fee & Filing Fee bl Filing Fee,
Certificate of & Certified Copy Certified Copy
| Status & Certificate

ADDITIONAL COPY REQUIRED

A

FROM: 3/ (C M ConvwEl (

Name (Printed or typed)

1701 Ve moam PR

Address

/?us Ko L. 3357753

City, State & Zip

. $13-£33-¢¢677

¢ Daytime Telephone number

B Q Moony Lwn phaxt. Cor

E-mail address: {to be used for'future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
' In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI __ NAME — / LU e
The name of the corporation shall be: VFW /005 ! 6‘25/7 /‘4 s T AU X 4 Larc.
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
L 04T H
Busiind £F4£. "~ 33572
ARTICLE I PURPOSE : __7;/\5, "8
The purpose for which the corporation is organizedis: 79 SvA A~ 0RT THE KF“/ S Fuwed :
PopPY Fuad DRIVE VSTiARNS PAY Freost BY RAIs.~v5 Fuwo THRY
A By Mo TH Y s7chi Divwsg A0 TYRKEY SFoaT
e
ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: ,E.” B
gLeeTCs MY MEm BFeSAHr R )
s B~
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS SR
Name and Title:__2A ¢ €. L PRESrn s | Name and Title: "?f‘ i o
Address: SOl LE a7 ANA DA, Address: S D S
IeUS/(I.n/_Eca 33573 r!':‘ o o e
IR R
- o Ny I
Nameand Title:_ 208 Chr Name and Title: 2 o~
/S 735 CRVYSTAL U#Tiﬂ.s;)%ddress: NG

Name and Title:_J 75 5. A ar vaTH
4233 Floe,na Circlf £ Address:
FL_ 5 2

Address:

Wimoavma £L 335598

Name and Title:

o

Address:
ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) of the registered agent is:
Name: ] < .24 C
Address: 2/ s
. Riutskinl FL 323573

INCORPORATOR

ARTICLE VO
The pame and address of the Incorporator is: |
;e 27 Cons -0

/70t VE~TA~S PA
Ruswsin FE€ 5877

Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capaclty
SO-R~/ T
Date

e el

Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted In a document

/O-R-/73
Date

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Reguired Signature of Incorporator




