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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2017

VICTOR RIVERA
11840 SOPHIA DR., APT. 4201
TEMPLE TERR., FL 33637

SUBJECT: COMBAT VETERANS UNITED OF TAMPA, FL, LLC
Ref, Number; W17000015560

We have received your document for COMBAT VETERANS UNITED OF
TAMPA, FL, LLC and your check(s) totaling $87.50. 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.

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.

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.

Thomas Chang
Regulatory Specialist II Letter Number: 117A00003455
New, Filing Section
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COVER LETTER

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

supmer: | COMbBAT JETERANS UNiT'ED DPTE\M «Q pf L

(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 L $78.75 U$78.75 (1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: M’ﬂ?)ﬂ— (Q f e o~

Namne (Printed or typed)

11840 Sop#iA doive Apr 20|

Address’

Tanple Teepace .fﬁooﬂa 23637

Clty. State & Zip

813 735 RbH -

Daytime Telephone number

IQ JVeRA - ﬁ’me. &> Roekermal). rom

E-mail address: (to be used for future annual report notitication)

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

The name of the corporation shatl be:

ARTICLES OF INCORPORATION
In compliance with Chapter 617.F.8., (Not for Profiy)

CombaT FTERANS LniTed 6F T‘“",‘." LLf INC,

ARTICLE IT PRINCIPAL OFFICE

Mailing address, i ditTerent is:

Principal street address:

18ido SopHiA PR, Am Y20 {

@pﬂ&mf 4 lﬂﬂ.ui_
33637

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

To_BHANGE “rhe@uwzy& Lite .

oV ERLANS - Ul Hiere Lol ThRL. Aé?/‘w,,f s quud Seclal -

EYEATSTMouTNly THRuouT The 4.

ey pF.

ARTICLE IV MANNER OF ELECTION _'The manner in which the directors are elected and appointed g
7 elad ¢

 &leerions Wrth/w

Hatdiay & o
Gramceel., wﬂw} ElecTious ane ploid cvery yeLe

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS

Name and ’I‘il]c:_m%hkﬂ QEEH\CSI ‘\ ame and Titke: $S€ LLUS VCC}GL*S€CQETATU7

Address //84{) éO’F’Mrﬂ by 4 lq'fr Address:

223 Belwood Blrectd ST

#20(, Tasple T2aince Kuskin florude
fr. 32637 33570

Nume and Title: L‘l{s aqq[’a \/f P'QZS « Name and Title;

f{q lq WAUH—QI'LJ wQL’f'!\ddl‘L‘SS:

Address

Y
17X
P——

33624

A% 4
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Name and Tile: : Name and Title:

Address:

Address

Name and Title: ml":r@& SAng t Name und'l‘illc:M@ N

3825 TlekedTOM DA sioress
laud *lales Fl Y36

Address

wame and Tithe:

Name and Title:

Address:

Address

-

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P'.0). Box NOT ucceptable) of the registered agent is

deﬂ eruzm

Name:
Address: ﬂg {/0 53/9#/4 ")E’ Afr 420{
IW/L Tncce T 3363 7 -
£E
ARTICLE VI  INCORPORATOR -..,5 E
The name and address of the Incorporator is: oo o
. ¥, ’ (,: = 1 :
Name: Z-L”( Q a@w /ﬁs ﬁf 2 ;:
Address: ’/q/q U)d?l/(',jﬂﬁd wm&f I'-EU‘ = =
7 fae T o O
ok -

!
l
£0

Fﬁﬂ’{fﬁ, 'PL» 3361”' S
: Srr.

Huaving been named as pegistered agent fo accept service of process for the above stated corporation at the place designated in this
y uppaintment as registered agent and agree to act in His capaciy

certificate, I am familigr with and aceep
2~ [&~2017

- ?
&~ Required Signature of Registered Agent Date

T submit this document and affirm that the fucts stated herein are true. I am aqware that any fuise information submitted in a document

to the Departmgnt of Stat Wﬂ!ﬂ i rlnrd degree felony us provided for in 5.817.155, F.S.
A / A-16~ 20717
) "ator Date

- R'Lqunul S1g:n..uurc of Incorporator
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