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COVER LETTER

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

SUBJECT: FMVETS RIDERS CRAPTER 2ooé T NMC.

(PROPOSED CORPFORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 137875

Filing Fee Filing Fee &
Certificate of
Status

U$78.75 $87.50

Filing Fee . Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COFPY REQUIRED

FROM: _FmuerS RIDERS CHAPT2R 200G TVC

Name (Printed or typed)

500 N Cavel ST

Address

L2esburq

Y, 3v7v8

City! State & Zip _

352-323-87%50°

Daytime Telephone number

ﬁmﬁ!L  Com

Haug R k&u%ﬂg @
E-mail address: {to be ased for future annual report notificatian)

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




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

ARTICLE I NAME
The name of the corporation shall be: __ SMUVETS RIDZRS CHRPT&R 2.006 INC

ARTICLEII  PRINCIPAL OFFICE

Principal street address:

500 X cAvRL ST Leesburg FIL  3¢7¢8

Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: M Su GORC] INRTE ORQRIIZHT7010

[ 4
OF FMUETS RsT 206 INc. formed = Thooide

Gnmmupn-v{ Sepulct.  AnND qupoeT +0 OuUR vetrerArS
APD ouR  ActivE, JeRuncE peerapeu_

L7

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are clected and appointed:

Elgeren Apruantly

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

" Name and Title: /\?2 RSiDepJT . NameandTitle * = -
Address AL Viguz Address: ‘ (’7’? ; —
146 Blueberey wWhy ;-] . g

Q | illage! 32/62 :r? : ©

Name and Ti"ca)('l.— \J<g l'é"‘b’ Q’LQ\ l \HS Name and Titte: =" 8

Address 8 ‘ROBHJ (QA Address:
Widwooy St 39785

/

. i
Name and TiticM‘ﬂ Lb”e’z ‘ép"/o*) Name ana Title:

Address 213 UpreﬂCEOﬂ" | o Address:

lges\')qfag Q._.. 32225{




rd I

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

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

Narme: !_‘!Om e /(ek"rﬂﬂ
Address: ' 213 wmkw—b =
Leesbukf? SL 3¢ 7¥8

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

Name: el ewup

Address: 2,[ 3 u)ﬁrl ﬂg@g! M

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

S~ 2-2)-204

uired Sﬂnamre of Registered Agent Date .

SCE W 9Zum 4l
374

Homerd  Kepyoxss
I submit this document and affirm rhat the focts stated hervein are true. I am aware that any false information submitted in a document
~ to the Department of State consfitutes a third degree felony as provided for in 5.817.155, F.5. .
-2/ -2y

Dale

i Signature of Incorporator

352~955-29564 KomerR  KenyorJ



