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

COVER LETTER

Amold Vern Allen American Auxiliary, Unit 166, Department of Florida, 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 :

CHEI- preodsce,

JanT )
U $70.00 Wl $78.75 L$78.75 Q2 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: MaThere Scory
Name (Printed or typed)
P.O. Box 767
Address
Homosassa Springs, Florida 34447-0767
oL City, State & Zip
o B et :
s - PR G2 - 299 /79
- . Daytime Telephone number
- pettbidgm. A/ MK OKAE SMK.Co s
}&f “oo . :E_i‘.mail address: (to be used for future annual report notification)
@O eI

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



P _
-t ARTICLES OF INCORPORATION
v - In compliance with Chapter 617, F.S., (Not for Profit)

%ﬂmon hiall be: Arnold Vern Allen American Legion Auxiliary, Unit 166, Department of Fipria; [ic.
ARTICLEIl __PRINCIPAL OFFICE MESEP -8 PM [:6
Principal street address: Mailing address, lf drl;ferent is:: COF STATE
5340 W. Grover Cleveland Blvd P.O. Box 767 ,'1%! S uf) t E.FLORIDA
Homosassa Springs, FL 34447 Homosassa Springs, FL. 34447-0767

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is:

To provide help within the community when needed. 4,“,5 TO Supror T fAre.. A d/

£€Grod Posr 166

To provide assistance to Veterans and families of Veterans in need.

. . Bosattneledesirgut
ARTICLEIY MANNER OF ELECTION The manner in which the directors are elected and appointed:

AS DEFL/EDd Jar UMi7 766 C’o,vs*rLzunoN Awd BY—L 2 uls

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_AzRA 74 ¢ +& corT, F,-&S‘ Name and Title:

Address 77 PaPLRR CT S5 Address: Bl S 220 k} .plfljé"r‘ L/'/

Iverneec 34480 2127 Homasassa EL 343464245, (U/Jéacaﬁ/ =
Horosass g, F e 779 76 7 34933

. Kepalehson, Stmpionr 725 & /(G & Nt Owgur
Name and Title: c..f"{ RPEAIN

HRR-E—rchard il or.
Address: /9 Cypness Pevo.&€
Homosassa, FL 34446-1746

Name and Title:

Address

—Aortrept— Loy ——

Name and Title: : Treasurer Name and Title:
' 46988 Oecimidbar. &, Diswey L 5653 Rminlle-
f? i )' s Address:

Address




L

Name and Title: . Name and Title:

Addross Address: ]
: ' MILED
L. - PH I . l 5
TAL 7 i 6 SiAnr
i1 R S I S -
Name and Title: Name and Title: 4 L. FLOS DA
Address Address:

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

Name: SErEHESITitS A2y ore Scor T
Address: 6272 E-Waverly-Steeot— /7 [orcan €75 y
nuemess FEA4452-8432 /[, prosassn F& 277

ARTICLE VII _INCORPORATOR
‘The name and address of the Incorporator is:

Joansiii=Peresi ngSK/ce—’EMﬂ Owers

/9 Cyﬁ‘wss Pevd &,
Homosassa, FL. 34446-1746

Name:

Address:

ARTICLE Vili EFFECTIVE DATE: :
Effective date, if other than the date of filing: . {(OPTIONAL)

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

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wifl 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 anglagree to act in this capacity

1

| , " ' Tatee  fcos L= MV//‘

Required Signature of Registered Agent

1 submit this document and affirm that the facts stated herein are frue. 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.5.

/g .m-? ) - ‘L‘ 0 % y/l‘f//‘g
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