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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: _ Ladies Aux to the VFW Post 10093
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 0 $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: Marshé Hanson

~Name (Printed or typed)

965 Harbor Lake Ct

Address

Safety Harbor, FL 34695
City, State & Zip

727-729-6436

Daytime Telephene number

laux10093@gmail.com
E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2016

MARSHA HANSON
965 HARBOR LAKE COT
SAFETY HARBOR, FL 34695

SUBJECT: LADIES AUX TO THE VFW POST 10093
Ref. Number: W16000051554

We have received your document for LADIES AUX TO THE VFW POST 10093
and your check(s) totaling $70.00. 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 CO. in the name of a non-profit corporation.

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 || Letter Number: 916A00015509
New Filing Section

www.sunbiz.org
MNiwvicinn af nrnnaratinne . POY BPOW 2297 _Tallahacoans FlariAda 29214



e - ARTICLES OF INCORPORATION
' In compliance with Chapter 617, F.8., (Not for Profit)

TICLEl  NAME'
The name of s corporation shal] be: __Ladies Aux to the VFW Post 10003 THC,

ARTICLE N _ _PRINCIPAL OFFICE
. Mailing address, if different is:

Principal street address:
965 Harbor Lake Court

Safety Harbor, FL 34695

Support of United States service Veterans and their

ARTICLE Ii 'RPOSE

The purpose for which the corporation is organized is
families.
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ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed:

membershib election.

INITIAL OFFICERS 'OR DIRECTORS

ARTHR
Marsha Hanson, Treasurer

3113 SR 580, Lot 147
Safety Harbor, FL 346985

Name and Title: Marie Wiqggins, President Name and Title:

3697 Lake Saint George Dr.

Address:

Address
Palm Harbor, FL 34684

Name and Title: Barbara Osarczuk Sr Vice Pres Name and Title:. William Hinders, Secretary
Address; 3113 SR 580, Lot 149

Safety Harbor, FL 34695

2378 Hazelwood Lane

Address
Clearwater, FL 33763

Name and Title;_Colleen Healey, Jr. Vice Pres. Name and Title:
1121 E. Druid Rd. #1906 Address:

Address
Clearwater, FL. 33756
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Narme and Title: Name and Title:,

Address _ Address:
EILED
A AUC29 PM 2: 20
Name and Title: Name and Title: Shoon 5L U STATE
TALLTs \nnmEL FLORIDA
Address Address; )

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

Name: Marie Wiqgins

Address: 3697 Lake Saint George Dr.

Palm Harbor, FI_ 34684

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Marsha Hanson
Address: 3113 SR 580, Lot 147
__ Safety Harbor, FL 34695
v i, 1ot th i dateof flng: __02/09/2016 (OPTIONAL)

(If an effective date fs listed, the date must be specific and cannot be more than five business days prior or 90 busmess days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records,

Haw‘ﬁg been named as regisiered agent to accept service of process for the above stated corporation af lﬁe place designated in this

C?Wi” with and accept the appointment as registered agent and agree to act in this capaclty
- 2 b
‘ Date

l Required Signature of Registered Agent

I submis this docwment and affirm tha 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.S.

Yonshe  Hamswn el2al 1L

Required Signature of Incorporator Date ~




.
"INTERNAL REVENUE SERVICE © DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: MAY -'9 2016 51-0221546

DLN:
LADTES AVX TC THE VFW POST 10093 Contact Person:
965 HARBOR LAKE CT GERRY R MCLAUGHLIN ID# 31115
SAFETY HARBOR, FL 34695 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Form 990/990-EZ/9%0~N Required:
Yes
Effective Date of Exemption:
February 9, 2016
Contribution Deductibility:
No
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined vou're exempt from federal income tax
under Internal Revenue Code (IRC} Section 501(c) {4). This letter could help
resoclve questions on your exempt status. Please keep it for your records.

Based on the information you submitted with your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as listed at the top of this letter, is the postmark date of your
application,

If we indicated at the top of this letter that you're required to file

Form 990/990-EZ/990-N, our records show you're required tc file an annual
information return (Form 990 or Form $90-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www,.irs.gov/charities. Enter "4221-NC" in the search bar
to view Publication 4221-NC, Compliance Guide for Tax-Exempt Organizations
{Other than 501(c) (3) Public Charities and Private Foundations), which
describes your recordkeeping, reporting, and disclosure requirements.

Letter 948



