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COVER LETTER

¥Department of State™
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supeer: U-9.S. Saratoga Reunion Association
(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 Wl $78.75 Q$78.75 L) $87.50

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

ADDITIONAL COPY REQUIRED

rmon. Brad Senter

Name (Printed or typed)

1302-28th Ave. No.

Address

Texas City, TX 77590

City, State & Zip

409-945-4896

Daytime Telephone aumber

SuperSara@Prodigy.Net

F-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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FLORIDA DEPARTMENT OF STATE
Division of Corporations I l m

April 24, 2014

BRAD SENTER
1302 28TH AVENUE. NORTH
TEXAS CITY, TX 77590

SUBJECT: USS SARATOGA REUNION ASSOCIATION
Ref. Number: W14000026157 -

We have received your document for USS SARATOGA REUNION
ASSOCIATION and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returmned for the followmg correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPQORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist {l Letter Number: 614A00008833
New Filing Section .

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ~ NAME
The name of the corporation shall be:

. “3"' g i,
i PRI 1T T R
USS Saratoga Reunion Association 1ng:ay (227 i;

g

7 “5f 'U,::"'.-’; 3 "
ARTICLEH _ PRINCIPAL OFFICE S Hay 5 Fii)ig
10: ..
Principal street address: Mailing address, if different is: bp

1698 Bugel Terrace

The Villages, FL 32162

ARTICLE IlT PURPOSE To h | . h fi § Il
The purpose for which the corporation is organized is; o host annual reunions across the na fon for-a

former USS Saratoga shipmates. To publish bi-annual newsletters

and annual membership directory. Provide a ship store for shipmates to purchase

Saratoga memorabilia. Provide an artifacts/memorabila collection to

display at annual reunions.

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Bi-annually at the annual reunions by members present.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: BTAd Senter (President) . ... Sammy King (Secretary)
Address 1302 28th Avenue North ... 3901 Bordeaux Loop So.
Texas City, TX 77590 Owensboro, KY 42303

Name and Title: RON Zellin (Treasurer) ... K.C. Boles (Historian)
Address 1698 Bugel Terrace Address: 237 County Road 161
The Villages, FL 32162 Bryant, AL 35958

Name and Title: T.C. Chastain (Shlp Store) Name and Title:
Address 304 Council Lane
Ringgold, GA 30736

Address:




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:

Name: Ron Zellin
Address: 1698 Bugel Terrace
The Villages, FL 32162

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Brad Senter
Address: 1302 28th Ave. No.
Texas City, TX 77590

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 appointment as registered agent and agree to act in this capacity

= Required ylature of Registered Agent / Date’

I submit this decument and affirm that the facts stated herein are true, I am aware that any false information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

)MM o T <ty

Required Signafure of Incorporator Date




