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Division of Corporations

March 23, 2018

DORENE BETTIS
15340 MOSS STREET
BROOKSVILLE, FL 34604

SUBJECT: YARD SALE FOR THE TROOPS INCORPORATED
Ref. Number: W16000021756

We have received your document for YARD SALE FOR THE TROOPS

INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida 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. ' .

Tyrone Scott
Regulatory Specialist li Letter Number: 716A00005998
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COVER LETTER

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

SUBJECT: \/ar‘J g&\le g_r The Trooébs I;]CQﬁPO[aiQJL

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 O $78.75 0$78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Deovene /B ettis

Name (Printed or typed)

15340 Wloss Smeajr

ress

i ‘Q [:ID ) Y oY

City, State & Zip

352~ 197-591|

Daytime Telephone number

dorenelae%‘s @ Aol tom

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)

7 me—
%unaffélme:ion shall be: \/@Fcl Sé'@_ FOI"WQTWO'QS --Ln(O‘f'DOfc}"?{L

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
15340 Moss Streed
e

aton 1S orcanizeC Cralusively Lo
ARTICLE Il PURPOSE -—rh, > COJ"POE’ "" -)S .j ¥
The purpose for which the corporation 1s hd%( liei @b.& ; 1 i
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ARTICLETV MANNER OF ELECTION The manner in which the diréctors are elected and appointed: :ma_dwfs Op

TaRR-1¢ ane Wi,
MetHeds Spec—ac- - §laws of the Corporahion

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title::‘ oyene ]kﬂ 15 | p] 2S5, Name and Title: E:gﬁ !3 B{ﬁg S‘ E reasurer
Address l 5 V% S Address: 53 q’O mo&s

Brecrsyille FL 34604 ;Bamww

Name and Title: '\— ) e Name and Title:

Address g, 5{ ) d i( :}g ; : ;i! egj Address:

'
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Name and Title: _A_\_\MA_[L)_&I[@_Q;D_‘[L Name and Title:

)
Address Q ( 1 IP[QSS EHH&QIA Address:
ngm@gg wa  FL. 3444
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Corporation ~+hat Serves @ Sim; far Purpase ancl _7[/;3/:}6‘@5 QS
faf- exempt Chertable. Orgenization.



Name and Title: . Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. i Lt
Name: £ i

| 530 s Shyeet
Rrooksiiille, Florida 34004

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: I xyene ; ' Zﬂ&!‘::‘»‘_
Address: l 25%0 “ ELSS &'mg’».ll
Brookeyille, Horida 34t

ARTICLE VIII EFFECTIVE DATE:

Effective date, if 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,)

Address:

Note: If the 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 at the place designated in this
certificate, I am famdmr with and accept the appointment as registered agent and agree to act in this capacity

donuebedtns | (puls et

Required 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
fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Hea l LM S o(6
Required Signature of Incorporator Date




