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

COVER LETTER

COMBAT VETERANS MOTORCYCLE ASSOC. FL CHAPTER 20-5 INC

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

4 $70.00 U $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM:

L1$78.75 Ld $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

James J Gross

Name (Printed or typed)

13179 NW 18 Ct.

Address

Pembroke Pines, FL. 33028

City, State & Zip

954-562-6193

Daytime Telephone number

Jim6911@bellsouth.net

E-mail address: (to be used for future annual report noufication)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2014

COMBAT VETERANS MOTORCYCLE ASSOC. F CHAPTER 20-5 INC
13179 NW 18TH CT.
PEMBROKE PINES, FL 33028-2514

SUBJECT: COMBAT VETERANS MOTORCYCLE ASSOC. FL CHAPTER 20-5
INC
Ref. Number: W14000029893

We have received your document for COMBAT VETERANS MOTORCYCLE
ASSOC. FL CHAPTER 20-5 INC and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 414A00010125
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.S., (Not for Profit)
ARTICLE L NATE ‘Combat Veterans Motorcycle Assoc. FL Chapter 20-5 ch,
e name of the corporation shall be:
5 —
ARTICLEII = PRINCIPAL OFFICE :" (r‘ ol _
5 = N
Principal street address: Mailing address, if different lsﬂ'f'__“ ':; “'r::
13179 NW 18 Ct 2 =
'il-}lc - ‘ LI
Pembroke Pines, FL 33028-2514 L E
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:za:: 2o %n
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ARTICLE III PURPOSE
The purpose for which the corporation is organized is

to promote social welfare of the community; assist disabled
veterans and members of the U.S. Armed Forces and their dependants, and widows and orphans of deceased veterans

fund various charitable veteran's services, organizations and veteran’s family charities

provide entertainment, care and assistance to hospitalized veterans and members of the U.S. Armed Forces

providing insurance benefits for their members or dependants of their members, or both; providing

social and recreational activities for their members; conducting programs for religious

charitable, scientific, literacy or educational purposes (as set out in IRC 179 (c)(4)
ARTICLE IV

MANNER OF ELECTION __The manner in which the directors are elected and appointed: as pFOVIdEd
for in the ByLaws.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:CharIeS HeyWOOd P Name and Title
Add 6510 Emerald Dunes Dr. #108
eSS

Address:
Woest Palm Beach, FL 33411

Name and Titlc:TOdd Haymore V Name and Title;
Address 3600 ngh Plne Dr Address:
Coral Springs, FL 33065

Nane and Ti(le:“]ames JGross T

Name and Title:
addes 13179 NW 18 Ct

Address:

Pembroke Pines, FL 33028




Jason Burd|Ck M Name and Title:
1662 NW 92 Ave .
Coral Springs, FL 33071

Name and Title:

Address

Gustavo Villalaz S ... 1
4753 NW 119 Ave ...

Name and Tide:

Address
Coral Springs, FL 33076 i e
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e
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ARTICLEVI REGISTERED AGENT g & } i
The name and Florida street address (P.O. Box NOT acceplabie) of the regisiered agent is: —en Iy {:“‘f
O} .. -
James J Gross =% @

Name: r
B

13179 NW 18 Ct
Pembroke Pines, FL 33028

Address:

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

James J Gross
13179 NW 18 Ct
Pembroke Pines, FL 33028

Name:

Address:

Having been naned as registered agent to accept service of pracess 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 o act in this capacity

5/17/2014

Date

—n g
.

cgistered gcnl

e facts stated herein are true. I am aware that any false information submitted in a document
degree felony us provided for in 5.817.155, F.8.

u; the Dcpa-rtmem o canstitutes a
% } 5/17/2014
U chuirWalﬁfﬁ of Incorporator Date




