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i ., COVER LETTER )

Department of State
Division of Corporations
P. Q0. Box 6327
Tallahassee, FL 32314

SUBJECT: LADITES Aagzkmw VFLW 10057’ 1805@0

(PROPOSED CORPORAT@AME - MUST INCLUDE SUFFIX)

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

& $70.00 [{3;78.75 Q$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /&DUL)IE’ LoeEsT

Name (Printed or typed)

b0 G avn 13?55& Ave

ress

Arres Fo 32420
City, State & Zip

250 -573- 015 77

Daytime Telephone number

wes : 00 A HOM
E-mail address: (to be used for future annual rep cation}

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2015

BONNIE WEST
660 GRAND MESA AVE
ALFORD, FL 32420

SUBJECT: LADIES AUXILIARY VFW POST 12046
Ref. Number: W15000036413

We have received your document for LADIES AUXILIARY VFW POST 12046
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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQ. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Fiorida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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.

Valerie Herring
Regulatory Specialist Ii Letter Number: 915A00010875
~ New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Nol for Profit)
ARTICLEI__NAME :
The name of the corporation shall be: LA DIES A’UXILIREU VFCL) P&ST //90 ‘/(J rud,
ARTICLE Il PRINCIPAL OFFICE O

Principal street address:

Mailing address, if different is:
107 [Dzeb HorSe Darye
(Restyzewd, Fi. 32530

ARTICLE IHI  PURPOSE

The purpose for which the corporation is organized is: 7 ¢2 Su’opOKT THE VFELW PosT
1804l ,To Rorse Fuwng To Assrr VFLW, Froveps
For_Veterans AT Loast VA Curpiiz M
Home,

Tn Asszsr Tue Loage Communrry 7
o
lzmes O MNeED.

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: E LEZTE 22
LS5 fRoyzped o THE E)(:SLALOS
. {

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Sk S . % erT
Name and Title: T E5F  Qume and Title: .
=t
>0 wn
Address /07 w-ﬁ.b 14‘0,&56 M.Address: i 1.4 S .
B &
Z o Ty
Sy X
311 . -
tuy il - ..:E CJDF:!‘:
/ E"T\ ‘I!“
Name and Title; 1 5{2&24213 Lt ) ES !ﬁﬂﬁaﬁﬁ@me and Title: LT N e
22 O
Address QQQ {gﬁ é)g}b [22 gﬁ& A:UE Address: AL =
=NF K

o)
Name and 'l‘itlc:mwzrﬁame d Title:
Address U 0 m 5

Arrorh Fo 33480

ddress:




L] -

Name and Title: Name and Title: V'\Pﬁﬂ(df_/tt
SUNL)
Address - ' - Address: F‘LEU

15 JUN=5PN- 2. 3¢,

Name and Title: Name and Title:

SECRETARY CF SIATE
AL AASSEE = TG

Address Address:

ARTICLE VI REGISTERED AGENT

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

Name: 8 ha(UT\ E J—US'HSS
Address: /or‘l a)‘lLD ,‘FOR_SC %IL;C
Crestview , Fi- 33530

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: J WOAA ! Zz { L !@ 3
Address: fé{'gtz {7212 £!Q22 l!iE:ﬁﬁ Aég
biroes Fr 32420

ARTICLE VIII EFFECTIVE DATE:

Effective date, il other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

after the filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this

certificate, Imm famifiar witly and accept the appolntment as registered agent and agree to act in this capacity

arm (’f /mem

Rg@jred Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
, nyyye,

Required Signature of Incorporator

qu Wb, Jois

(J Date

Maz, 16, R015

ate /



