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COVER LETTER

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

suBJECT: NAVY SEABEE VETERAVS o0 F APERICH, Ta/C. Istand X1,
(PROPOSED CORPORATE NAME - MUST INCL SUFFIX)

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

Q $70.00 $78.75 (1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ﬂA&mg,Tr APERT™

Name (Printed or typed)

200 wvtw LENRY) D

Address

Sowc Ty CE/DER , FL 33873

City, State & Zip

$71-09-1247

Daytime Telephone number

ALLATB ¢ Py  RR. Com

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

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



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

ARTICLE I NAME . '
The name of the corporation shall be: /VA V)’ Sﬁﬁﬁ&,& l/-6 TERANS oF H’Vd ! Cﬂ'},j‘dff- r.fWﬂ/Y-/ﬁ

ARTICLEIl = PRINCIPAL OFFICE

Principal street address: Mailing address, if different § Lo
CHarBer oF CommRCE Lavy svh 2siond X ;;né{,_f}‘nmuf-emx/;é
| 6 S Suv ety eorth faZa fo BoX 3% 0 z '
Sur e Ty Ceaneh L, 33673 Aveney), FL 3354
T
ARTICLE I PURPOSE e

The purpose for which the corporation is organized is: 70 PRESEAVE s NFEREST S YATanm dgfé;lfjﬁl, %Mrﬁ
S0 STRE TR Com/{R-DE_fH)‘P,, T FoSTER AND mpsnThd AT E AL, LR ) S mAEA
POED cANonte S NTEREST ;v SEABERACTIVITIES |, 1o LEAS0AM CHARTHOLE wiorK A0

ASE ¢r c:,,m/%a,s:; TP A5t S) s ibLEarl o F VENEIMS oF pu hruT\M’!rdaLCf.f,

ARTICLEIV __MANNER OF ELECTION _ The manner in which the dircctors are elected and appointed: MEmBets AVWJAL:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

: i
Name and Title: J—’f"'\ Ll l COMMAIVOE}; Name and Title: 8&11/)5 /7/06/9»"/ Vit COrmmAn LN

Address JC23¢ AVRAA LAk O Address: P25 oRK 7
LW mAUmA FL, Rivrview  FL
33598 335728
Name and Titte: [ 0/RNE T HIRT™ TREASVREA Name and Title: FARMK _STVLIC  SEcpe T‘ﬁ/y’
Address Q20 e Lroford AR, Address: 11512 Ghve ARCADE DR
SV Ty CEANN, FL. Riverview AL
33573 33569
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address Address:
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Name and Title: Name and Title: o - ,
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Address Address: T — -
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ARTICLE VI REGISTERED AGENT

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

Name: ﬂAﬂNé—ﬂ‘ A’LP?)U_
Address: A2Lo6 AJEW 85/0&%0»&
Su/\/cTTIy CEATER  FL 33573

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: ﬁM AETT™ ﬁL/DE/{T_

Address: Mol nbw ﬂgDﬁ»M ,0/4
Sumaly CEn b, L)L 33673

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

OSnn— fo— 2)it) 5
Reﬁﬁired Signature of Registered Agent

Date

I subnit this document 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 5.817.155, F.S.

L8 A

Q/’ v / 20
Required Signature of Incorporator

Date




