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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2016

MARSHA A, GAILLARD
7012 ALMENA AVE
ORLANDO, FL 32818

SUBJECT: VETERANS IN THE PARK (VIP), INC.
Ref. Number: W16000023486

We have received your document for VETERANS IN THE PARK {VIP), INC. and
your check(s) totaling $87.50. However, the enciosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |1 Letter Number: 216A00006512
New Filings Section

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

SUBJECT:

Veterans In the Park (VIP), Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

D $78.75
Filing Fee &
Cenrtificale of
Status

0s$78.75 ™ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Marsha A. Gaillard

Name {Printcd or typed)

7012 Alln‘?na_Av.e—
Address

Orlando, FL 32818

City, State & Zip

407-253-5292

Daytime Telephone number

jsorensen2@att.net

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]l NAME

The name of the corporation shall be: Veterans Irr The Park, Inc.

ARTICLE Il __PRINCIPAL OFFICE

Mailing address, if different is:
2423 Clemson Ave

Principal street address:

—7020.Almena Ave

Orlando, FL 32818 Qrlando, FL 32818

ARTICLE Ili _ PURPOSE
The purpose for which the corporation is organized is:

Village,.a 55 and over Mobile Home Community, providing assistance in accessing
Jlocal resources for those in.need.. Promote_pride in our community by creating and maintaining. .
the Veterans Memorial Park as a place to honor.and celebrate our Veterans._Promote._pride in
—our_ Nation_and_our_setvice_by celebrating our National Holidays as a group, with apen invitation.
_to the_residents_of Sitver Star Village_to_join_us._Promote pride, providing volunteer_forces for

To reach out to veterans living in the Silver Star

-worthy causes, both within Silver.Star Village.and.Central Florida Community-of Veterans-Groups.

ARTICLETIV _ MANNER OF ELECTION __'Fhe manner in which the directors are elected and appointed:

Q |-"-Cvgre nominated, voted, and elected by current members as_is stated in the bylaws.

ARTICLE V= INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;__Marsha A. GAILLARD, CMDR Name and Title:__John HALL . VCMR
Address 7012 Almena Ave Address: 2495 Caditlac Ave

Orlando, FL 32818 Orlando, FL 32818

Name and Title:__lack SORENSEN. TREA Name and Title;__Modesto LOPEZ, L Q

2530 Radford Ave

Address 2448 Rector Ave Address:
—
(>3]
8 — Orlando FL 32818 .
__Oriando, FL 3281 -z
T
)
]
Name and Title:__Lyle B. SCHMEISER, . D Name and Title: __Stroye E_ GAN LARD _D N
T
Address 2423 Clemson Ave Address: 7012 Almena Ave xx
o
—Ocdando, FI. 32818 —-Qrando,-FL.-32818 wn
O




L .

Name and Title:___Cari KREARY, TRUS MName and Title:_Ronald SIMPSON. TRLIS

Address _mzs_D_e_nd_e_l St Address: 7039 Belroi St
Orlando. FL 32818 ' ’ Orlando, FL 32818

Johnny AVILES, TRUS

Name and Title; Name and Title:

Address 2434 Radford Ave Address:

Orlando, FL 32818

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

Name: Marsha A. Gailiard, Commander

Address: 7012 Almena Ave

Ortando, FL. 32818

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

Name: Joanne Sorensen

2446 Rector Ave

Address:

Orlando, FL 32818

ARTICLE VIl 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.)

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 g forgiliar wigh and ggeept 1 pobment as registered agent and agree to act in this capacity
W / AL, /%r g2V

Required Signature of Registered Agent Date

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 s.817.155, F.S.
/  Dad

0 Required Signature of Incorporalor




