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COVER LETTER

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

Disabled American Veterans Auxiliary, Orange Blossom Gardens, Unit 150, 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 Q$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

rRoM: _Kaecm Meceuns  Lolyuband | Trensurer
Name (Printed dr typed) -

1958 Ahenorom bro Lo

Address )

The Village o Boik=

O City, State & Zip

SE-59#-94¢>

Daytime Telephone number

K{’u"lﬂf MBLOUS & Ynpic, Lo
E-mail address: (to be used for future annual Tepart 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)

ThRe T:acrr’;foi‘ e :::pﬂ:fition shall be: Dhsabled American Veterans Auxiliary, Orange Blossom Gardens, Unit 150, Inc.

ARTICLE Il  PRINCIPAL OFFICE

Principat street address: Mailing address, if different is:

Y58 Apercrombie L(J,a\/
Tle Vill ch;)es 44 5&»9&

ARTICLE Il _ PURPOSE

Th f'the "Disabled American Vet Auxiliary" shall hold
The purpose for which the corporation is organized is: e purpose of the "Disabled American Veterans Auxiliary” shall be to upho

the Constitution and laws of the United States, to realize the true American ideals and aims for which those eligible for Disabled

American Veterans membership fought, to advance the interests and work for the betterment of all wounded, injured, and disabled

veterans, to cooperate with all patriotic organizations and public agencies devoted to the cause of improving and advancing the

condition, health and interest of wounded, injured or disabled veterans and their families, to stimlate a feeling of mutual devotion,

helpfulness and comradeship among all members and to eticourage in all people that spirit of understanding which will guard

against future wars.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: _ 7*OM 1 A1 £
bor e 000 e mbkgrsiiip vode . 0Ltz Termm 75 by y,ébu’“
v

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

G omm ArDeL ,
Narne and Title: D D{ DRPS LUJ'L—S(O/U Name and Title: K Aren hapeus

Address 2797 P s imno i S 38 Y594 Aben erom bio wa
The Vilaers 4L 32402 ~Tio [/,‘ll,o,(,cc, 4 Boaee
[3)]

.«Jg)‘ z
Lo iy A et i ﬂp, 2 %A;u-)- / /ﬂﬁﬂé&’m,/
Y ) s nho G 3/
Name and Title: 60 nNstpnes N 6 fpiv Name and Title: f E__
, =
Address 4549 ﬂ/] AVerg e W’L?’Addrcss: - {7
[he Vi)l /\LQLS Y-r Barce ,; Loy
O, Y ee Loprm smotis 2

Name and Title,_J 0@ /1€ 22 & de S48 Name and Title:

Address V74¢ SE 1797 blen Love Madress
Tl Vi }AQLO Fh Brter
Qﬂ— Vi ee @Ommwmﬂ/




Name and Tite: Name and Title:

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

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

Name: K@i ren Marew = /7—@/}&&%/24
Address: /9",\/?{ Afif’fdfi,ombrf LU/L(j
_—//L«Q V/'//A-(/‘-; fl/f\ A 62

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

Name: /eﬁ@”’mﬂ'@wﬁ/ﬂ/——ﬂﬁw/-éﬂ’
Address: Jgg? /A/mie C o P e LU/‘Q’)[
e, )/f/}/i}-g/o YL Bare®

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.)

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

e [ imsnsss, By

) %uired Signature of Registered Agent Dae '

I submit this document and affirm that the facts stated herein are true. | am aware that eny false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L
P MAAA AL 2!
] /Required Signature of Incorporator Date

Lol




