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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018 :{1
™
AMERICAN LEGION AUX. NORTH MANATEE UNIT 309 5‘__‘
2419 BAYSHORE RD. _z_“
PALMETTO, FL 34221 o

SUBJECT: AMERICAN LEGION AUXILIARY NORTH MANATEE UNIT 309 INC.
Ref. Number: W1800002¢674

We have received your document for AMERICAN LEGION AUXILIARY NORTH
MANATEE UNIT 309 INC. and check(s) totaling $70.00. However, your check(s)
and document are being returned for the following:

There is already a balance of $70.00 paid for this filing.Also, the corporation was
previously fiied on 08/24/2015.

Please return 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.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 418A00006184

Please return your document, aiong with a copy of this leter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 418A00006184
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COVER LETTER

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

SUBJECT: N\ th

Enclosed is an *‘“?"”' ated ond {1 LUBS af he Articles of Incorporation and a check for :

e
&d'570.00 3 $78.75 Qs78.75 Q $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Cenificate of & Cerufied Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: m%%%%%m Fost 30 Qup.lnc.
Q479 M{){ﬂ/ @zg

Address

M«/z 9422/

City, State & Zip

(Q4/) - D20 — 24589

Davtime Telephone number

st 309 O VER TN NET

E-mail address: {10 be used for Mture annual report nouﬁcauon)

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



ARTICLES OF INCORPORATION

in compliance with Chaprer 617, F.S.. {Not for Profit)
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ARTICLEL  NAME e '
The name or the corporation shall be: _ e £ WL LTINS AT AL B L Y e
AT Plardbee Grngitarn %W?ﬂ? G, JNC,

PRINCIPAL QFFICE

Principal street address:

ARTICLE I

Maiting address, if different is:
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ARTICLE [II  PURPOSE ,
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The purpose for which the corporation is organized is: J A7
i ]
Bl —
T oo
: T
i o
oy =) -
o - —
M !
r o —
e I i
I[‘_‘ 4 o ot o 99
Z €
et K o

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed Z?Aé’ g {

ARTICLE 17 INITIAL OFFICERS ANID/OR D!RLCT()R'S'
ij’ {
Name and Title: /7 /J’é[/ ; ;/11(_,5:%111(_./&? Name and Title; 0 pé [“d .

Address //) /‘{A/ M//‘gf/f( Mddrcss ‘-Ph X -4_
)c%////qﬁw%é/»@” Terra (eiq \_:
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%‘fhk— ( -/,(,fjdé[“ﬁ‘ Name and Title: p@ & /@ /7!@_ é/‘l i&’.PSMQ Sec
u')/) CLWC’L?A Address: QBAAKKSPU’E
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Name and Title: > ' Name and Titie: —LA?MMM ):L&d/
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Address / Q /(;an FHAF L ii‘ﬁ};‘i . Address:
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Name and Tide:

Address
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Name and Title: X : / Name and Tite:

Address RS f»"jﬁ’mc@ Wanets Adoress:
(,pml&n Vﬁﬂ-’ T 300,

MName and Title: 7/:),{//{,!_,@/ K’t‘/f AL h jTVJL; Name and Title:

Address /90 Vi ¥ ThCZJ f-{{/j}' 4 e"ﬁVjAddrcss:

Q?‘fmﬁff?/ TUr 207
£ {f,ny/q Uion:

ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepuabie) of the registered agent is:

Name: MWM
Address: /() / "1/ D/iQW/ ﬂ/y‘&'ﬂ:

[Qiade e 710 340017

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
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Name: y ({ [ /

Address: / 2 /QMMLL’}’U?) ézM/
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ARTICLE VIHI EFFECTIVE DATE:

Effective date, 1f other than the date of ftling: gfd:““ gé ,_—,éQg éj AQPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five days prior or 9¢ days after the filing.)

Note: Hthe date inserted in this block does nut mieet the applicable statuwtory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Having becn named as registered agent 1o daeeept service of process for ihe above stated corporation ar the place designated in this
certificate, I am familiar with and accepr the appointment as regisiered agenr and agree (o act in this capacity

T Ja Do

Date

I submir this document and affirm that the facts staied herein are true. [ am aware that any false information submined in a docurent
tor the Depariment of State constitutes u third degree felony us provided for in 5.817.155, F.S.

Ditntera (orThon ol 12 Doio

“Reaqurred Signature of Incorporatar Date *




