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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 15, 2016

MEGAN DOBBS
9033 SIENNA MOSS LN
RIVERVIEW, FL 33578

SUBJECT: MULLIGANS FORE VETERANS, INC.
Ret. Number: W16000063945

We have received your document for MULLIGANS FORE VETERANS, INC. and
your check{s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
fotlowing link for acceptable officer/director titleinformation.
hitp://www.sunbiz.org/titledef.html.

Please return the corrected originai and ong 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 Il [.etter Number: 116A00019786
New Filings Section

www.sunbiz.org
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" COVER LETTER

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

SUBJECT: W Lhaons F Q!#&_ﬁ_ﬂﬂw V(L e,
(PR(JPOSED CORPORA NAME - MUST INCL E. SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 ﬂsn.?s 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mﬂ&lﬁ.\/\ Dohins
Name (Printed or typed)

Ao33 S'\{mv\%ﬁrmoss A

Rivew e £ 33513

City, Stale & Zip

B3 - 245-15D5

Daytime Telephone number

WAL BL @ oAl . eowA

E-mail address: (to be used for fifture annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8.. (Not for Profit}

ARTICLE I NAME
' Toer V LN

The name of the corporation shal! be:

ARTICLEII  PRINCIPAL OFFICE %—;
Principal street address: Mailing address. if different is: c=§
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: MQMM_;MS \/\Cd
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TICLE I R OF ELECTION _TheThanner in which the directors are clected and appointed:

\ioted omnuael

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: & 195 [ ll& 125 l/:E:@ M W\ Name and Title: \ﬁ (D{fp'rp%k\ﬁ V\“"! ){_(—PSi V%\t

Address COR3 Sie vl vYYOSS Ly Address: a l:_)%j’ : il'f"\/\if\() oS3 (V.
Kivewie, F 33537 Hivewied £1 3351B

Name andTitle:M@QﬂM{MMﬁameandTmc: ! 22”§ Q‘: ]: [ mQ&V\QQﬁV
Address 2% Svening Address: ))’l el L) o« )ié.s Qa ‘/\12!' Wi Vq‘\’t

Rivenad B 233530 Tounay  F1 3301




Address Address:

Name and Title:S— CD“ 515! H!f i:g EQViV\{J Name and Title: @ve\{\( %‘D\[‘R’U\V\Ou l Dp[:‘ GCV

Address Address:

3002 . Case Qb _'EQ_P_.L\_S_%!LZ
_Tamp T1 33004

Name and Title: Name and Title:

Address Address:

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

Name:
Address: QDS% S'\‘E/V\ VoL VADAS LV\
iy Vield B 235 TD

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

Name:

Address: AD33 516\/\!/\0(. V\ADS‘S L,V\
AV=A AV

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

\ﬁ/\.,m/w\ Debh A 1% { (e

I Required Signature of Registered Agent " Dale

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 5.817.155, F.S.

Wt gemr ol A | 2-%(_“3

GRequircd Stgnature of [ncarporator Date
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