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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

DANIEL HEISER
1840 KESWICK RD
ST AUGUSTINE, FL 32084

SUBJECT: THE GREATEST GENERATION MUSEUM iNC.
Ref. Number: W18000073540

We have received your document for THE GREATEST GENERATION KMUESZUR
INC. and your check(s) iotaling $78.75. Howsvei. the enclosed dooumesa s
not been filed and is being returned for ihe iollowing cormscdords):

The title(s) in the officer/director field(s) is/arc noi accepiatle. Please refss  TE
following link for accepiable ofitces/direcics [ = cooyTEXY .
http://dos.myflorida.com/sunbiz/se arcivguids s/Cor ot a ton- fetods T
abbreviations/

1\

Please return the corrected original and ons coDy Of your docwTes 2hong v
copy of this letter, within 60 days or your iilir will be considersd sberdones

if you have any questions concerning the iiling oi your document disese =22
(850) 245-6052.

Tyrone Scott
Regulatory Specialist [l Letizr Numbsn 218A0FNIST 72
New Filings Section
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FI. 32314

SUBJECT: /‘_h(; GYCleJ‘]” G:’/lcfah'on Museom Tac.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed ts an original and one (1) copy of the Articles of Incorporation and a cheek for :

O 570.00 B $78.75
Filing Fee Filing Fee &
' Certificate of
Status

Js78.75 U $87.50

Filing Fee Filing Fec,

& Certified Copy Certified Copy
& Centificate

ADDITIONAIL. COPY REQUIRED

FROM: an }&/ H 065/‘

Name (Printed or typed)

| 540 k'cs wick

Rd

Address

St Auqusvlma FL 320%Y

(1!\.

State & Zip

(%q \327-2271

Daytime Telephone number

dan he; | 3@ 0vt-fook.com

E-mail address: (1o be used tor future annual report notification)

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




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

ARTICLE Iy__NAME ’T’he GfCCULCﬁ' GC/\(A’Q—HOH Muswm,Inc,

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

1890 _Keswic ke iRd

St. Augustine, FL $29%7

ARTICLE ITI PURPOSE .
to educate Hhe Commany by

The purpose for which the corporation is organized is:

and Pres erve hfsfvf}/ ol (lorld (Jar T

ARTICLETY  MANNER QF ELECTION _The manner in which the directors are elected and appointed: %&

hoard _ \jotes

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ua nld hlﬂ{écf‘ P Name and Title: l; IQ[ZQ Hiféﬁf‘ ;

Address fé"/@ KCSWI‘(//C/ RA Address: Igc/o KEf)U/'(-k RJ
S, A({:’[(/gh}?f.! L %oty St Abg%-{-,he_, e 3208y

Name and Title: Edr/ K;JW&// C Name and Title: O)’//WJ KObI‘nsonT
7 Antilles Rd adiress. 32 Golden lake Loop

Address

St Auquc/.sﬁhﬁ, FC 3209 . Augustine, FL 32087
iju- =
Name and Titlcjﬁ-éa/b&l".‘{_K Qab/h&o’] ATNamc and Title: :E%—" rﬁ'
Address 32’ éaé/é’n W& CAo'p Address: :;3-}: 4.'—
St Aﬁu.shhi FL oy o=
-4
- an
&g




Name and Title; Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

E ¥V EGIS DAGEN
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Me [issa Sarris kautty , Esq.
Address 1510 N. Ponce de Leor Bue/  Ste. B
Sk Asgushine, e 32089

CLE VI (&)
The pame and address of the Incorporator is:
- dames  Heiser

Address: ?‘?0 Kﬁﬁ w,‘a/‘& Rd
St. Agestine L 32089

CLE VI CTlY :
Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and connot be more than five days prior or 90 days after the filing.)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Having been na.med @s regmcred agent to accepl service of process for the above stated corperation at the place designated in this

certificate, [ am epr}o 'ment as registered agent and agree 1o act in this capacity

./J
" . Régdired Signature of Régistéred Agent Date

I submir this document and affirm that the facts stated herein are true. I am gware that any false information submitted in a documeni
tothe D ent of State constituigs a third degree felony as provided for in x.817.155, F.S.

e

/ Mequired Signature of [ncorporator Date




