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COVER LETTER

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

4 Vets Training Center, 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 :
Q $70.00 $78.75 L$78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
mon. JEffrey Todd
Name (Printed or typed)
1950 NW 104th Street
Address - o

Miami, FL 33147

City, State & Zip

305-603-7512

Daytime Telephone number

jdt223@yahoo.com

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.5_, (Not [or Profit}

ARTICLE] __NAME 4 Vets Training Center, Inc. FILED

The name of the corparation shall be:

ARTICLEII __ PRINCIPAL OFFICE 15 APR 1D Py & 21
Principal street address: Mailing address, if d.iI’ﬁ:'r-?;:r\:t':.i\ss:_;‘:l _ ?‘,‘M ”;’,:. C T ATE
800 Virginia Avenue, Suite 61 1950 NW 104th Street = 225 FLORIDA

Fort Pierce, FL 34982 Miami, FL. 33147

ARTICLE IlI _PURPOSE
The purpose for which the corporation is organized is:

large with training, education, vocational opportunities, transportation, and support (via

The purpose of this corporation is to provide veterans and the community at

various programs that include earn and learn, apprenticeship, classes, etc.) with the

opportunity to learn new skills and earn income thereby becoming self-sufficient,

productive members of society. They will be given the opportunity to choose from a variety of new

skills or trades which will support their capacity to support themselves and their

families as they re-integrate back into society either post-service or post-unemployment.

. ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: MajOrlty vote

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Margo Todd/President Gregory Todd/Vice President
1950 NW 104th Street

Address Address: 1950 NW 104th Street
Miami, FL 33147 Miami, FL 33147

Name and Title: Name and Title:

Jeffrey Todd/Treasurer Sandra Romer/Secretary
1950 NW 104th Street Address 1950 NW 104th Street
Miami, FL 33147 Miami, FL 33147

Name and Title: Name and Title:

Address

Name and Title: Name and Title:

Address Address:




Name and Title;

Name and Title:

Address

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (" 0. Box NOT acceptabie) of the registered agent is:

Name. Jeffrey Todd
1950 NW 104th Street

Address:
Miami, FL 33147
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ARTICLEVII INCORPORATOR —:-,:_:')'
The pame and address of the Incorporator is: g —
g

Name. Jeffrey Todd
1950 NW 104th Street

Address:
Miami, FL 33147

g heen nimed as registered agent to accept service of process for the above stated corporation at the place designated in this

am fumiliar with and accept the appointment as registered agent and agree fo act in this capacity

7 /Dale

Havin,

V / v 0 Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are trae. I am aware that any false information submitted in a document

fo th partment of State constitutes a third degree felony as provided for in 5.817.155, F.S. /

D ey A -
(/ /i U Required Signatwre of Incorporator 7 7 Date




