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COVER LETTER

Departient of State
Division of Corporations
P.O. Box 6327
Tallahassee. I, 32314

Disaster Relief Volunteers, A Veterans Foundution Corporation

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

[Znclosed is an original and one (1) capy of the Articles of Incorporation and a check for

U $70.00 il $78.75 (878,75 U $87.50

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

ADDITIONAL COPY REQUIRED

Shannon Stahlin

FROM:

MName (Printed or typed)

315 W Huron St Ste 2440

Address

Ann Arvbor, MEJAR103

City, State & Zip

877-281-64496

Daytime Telephone number

Shwelirb@gmsn.com

E-muil address: (1o be used for 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)

fi,R NCLE I_ NAME . Disaster Reliel Velunteers. A Velerans Foundation Corporation
'he name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address. if difterent is:
=

1725 South Nova Rouad D6, South Davtona FL 32119

ARTICLE [T PURPOSE
The purpose for which the corporation is organized is:

Provide relief to contmunitics in need alter disaster

is in the bylaws

ARTICLE TV MANNER OF ELECTION  The manner in which the directors are elected and appointed:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

o Quentin Carter, Director
Name and Title: Name and Title:

1197 Bav Drive East
Address T s Address:

Indian Harbour Beach FL32937

- — .
w
) . . «
Dhllard Johnson. Dircctor .. - 3= -
Name and Title; Name and Title: - s
o -
oA T 1 g : (%) The
5482 Trakia Trail = ¢
Address Address: '
- ) =
P'ort Orange, FL 32128 - "
.
= &
[ .
-

. Ancel Rebinson, Director e
Name and Title: Name and Title:

2799 Beckwith St
Address Address:

Deltona, FLL 32738




Name and Title: Name and Title:

Address Address:
Name and Thle: Name and Title:
Address Address;

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is: - ) =
Name Ancel Robinson = -
aNme: - i ':.

p) . ; T W e
Address: 2799 Beckwith St. LS
L
Deltona, FLL 32738 £ s
= Py ;?F- _
[} .
!

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Ancel Robinson
2799 Beckwith St.
Deltona, FL 32738

Nume:

Address:

ARTICLE VI EFFECTIVE DATE:
L:ffective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed. the date must be specific and cunnot be more than five davs prior ur 90 days aftee the filing.)

Note: [fihe 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 Siate’s records,

Having been named as registered
certificate, am fumiliar with

-ty aceept service of process for the above stated corporation at the place designated in this
oSN . . : . . )
o accept theagpointment as registered agent and agree to act in this capucity

| 11/28/2018
[ msimd Agent Date

1 submit this document and affirgy that the facts stated herein are true. Iam aware that any fulse information submirted in a documeni
ter the Department gf State cORstiinetey a third degree felony as provided for in 5. 817,153, F.5.

/ )
iy A 11/28/2018
F/L-/ Required Signature of Incorporator Date




