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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Protit)

ARTICLE] NAME

= - . SAWG International Inc.
I'he name of the comporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if ditterent is:
330 St Mary 5t

Osteen. Fl 32764

ARTICLE (1T PURPOSE

The purpose for which the corporation ts organized is:

The corporation is oreanized exclusively for charitable, religious | cduca(ion:ﬁ

and scientific purposes. including. for such purposes. the making of distribution to organizations that quahify as exempt organizations

that qualify as exempt organizations under section 301{c ¥ 3) of the Internal Revenue Code. or the corresponding section of any future

federal tax code. The corporation is organized 10 services both the rural and suburban areas of Volusia County. Providing relief of the

poor. the distressed. or the underprivileged and combating community deterioration and juvenile delinquency. Through batering.

enlisting volunteers. such as drivers to aid those who have no transportation 1o get their medical/necessary appointments, and

distributing food. clothing and toys to needy familivs, and providing temporary shelier for the homeless.

rs . pop g - . . . . Byl.aws Election
ARTICLE TV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. Lamv D. Chavers. SR.. President ... Johnie Dainel Vice President
Name and Title: - wame and Title:
530 St Marv Road 311N, Delaware Av
Address - Address:
Osteen. F132764 Deland. FI 32720

! .. Althea R. Chavers Board Member .
wName and Title: Name and Tule:

330 $t Mary Roud

Address Address:
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. oy Earmnestine Ware, Board Member . ey Theresa Jordan Scecretary
Name and Title: Name and Title:

979 |2 Voorhis Av 2631 Arcadia St . ,
Address ! Address: g @;’;

Deland, FI 32724 Deltona, FI 32738
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L o Sallie ML Coftie, Treasury
- Nume and Tite: ’
Address P.O. Box 307
Osteen, Fl 32764

Name and Title:

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

e name and Florida street address (1.0 Box NOT acceptable) of the registered agent is

Namme: Larry D. Chavers, SR.
SAMe: o

¥ N . .
Address: 530 St Mary Road

Osteen, FL 32764
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ARTICLE VI  INCORPORATOR E’,’ > 1 -
The name and address of the [ncorporator is: % = o
I o
Name: Larry D. Chavers, Sr. TR o
c —-
! < .
Address: 530 St. Mary Road S -
- = wn .,
Osteen, FLL 32764 3 D
ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the Rling.)

Nofe:

If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
ument’s effective date on the Depanment of State’s records

Having been named ux registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, | amp fumiliar with and accept the appointment ay registered agent and agree 1o act in this capacity

Lo DN Qhavbu s 2 (3 (7003
/ thlllﬂ.d Slymltlrn of RtnglL‘rLd Agenl
I submit this do

Jate

ument and affirm that the facts stated herein are true. [ am aware that any false information submitted in o document
to the Depargrent of State constitutes o thivd degree felony as provided for in s.817.155. 1.5

N Ohgge 2 = 32 Jecrs
“Required S[E'nmur:. of hcarporator

Date




