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COVER LETTER

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

SURBJECT: _Tuhe Al ane

Enclosed 1s an onginal and one (1) copy of the Articles of Incorporation and a check for :

U $70.00 (1 §78.75 O$78.75 $87.50
Filing Fee Filing Fec & Filing Fec Filing Fee,
Certificate of & Certified Copy Certificd Copy

Status & Certificale

ADDITIONAL COPY REQUIRED

rroM: Han K Checan Wt

Name (Printed or typed)

S eC 21 ST N

Address

S Qe*ﬂa\'m{% L. 23309

Shate &7 ip

AR -284- 44y 3

Daytime Telephone number

‘(\ C lQO ICO‘”’" Eameau . com

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

- L’ o
. F

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



ARTICLES OF INCORPORATION
Tn compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME . . -F -y
The name of the corporation shall be: Thhe Alliance o5 LacNeteran fam ilt’g ef Fh:ric{a, ¢

ARTICLE II  PRINCIPAL OFFICE

Principal street address: Mailing address, if ditferent is:

530 AT ST N
Sy Pe*%er-:\..\x(g\) FL 334

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is: Tvi& PU{"‘DG ses b e CC."‘(t: faahiony ave iz 6‘\1{4{]6
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ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are clected and appointed: _£Evi¢ e 1€ 2 £ ¢
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ARTICLE V'  INITIAL OFFICERS ANIDVOR DIRECTORS

Name and Tillc:xom VD\_U\SCU\C , 9res€deqﬂ‘ Name and Title: Qun h € u ane \j \ )(@\\IJC'\ faihy ;\ch.é Cresid en

Address AVDHS R ™ Ave N Address: NDE Ue™ 51 A
‘g-\. PQJC \’S"-)U({;) N ?‘L i %—JD:) \3 %_Ll O(/JSE(S %WE\J :F'L_- 4 %j).:) \?)

Name and Title: Hank  Checani cait r‘Seuﬁm}.} Name and Titde: Temas  Knamphanh | Rssishant Sevets
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Address S3C 35T WD Address: \WelP 25" A N
2. Rvtrsoe o, TLL 33309 e sworg  FL, 33313
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Name and Title: ' - . Name and Title:

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

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

Name: Han¥ Cheranmiaon
Address: 53 o 3T ST A :
S Gee oo L ZA0A T m

RITARN

ARTICLE VI INCORPORATOR
The name and address of the Incomporator is:
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Name: Hank Cueccuoioni
Address: DOHEC T AT N
=3, Do (shovea VL 2

ARTICLE VIII EFFECTIVE DATE: .
Effective date. if other than the date of filing: 4/2 . ;Z 014 (orTIoNAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nate: If 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 named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ml prgichl L 06/2019

Required Signature of Registered Agent Dale

I submit this document and affirm that the facts stated herein are true. { am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ot H/ ok [2019

Required Signature of Incorporator "7 Dare




ARTICLES OF INCORPORATION
tn compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLE ! NAME ) — F r
The name of the corporation shall be: Tl"; = A I\ VN Ce 5 Lae \l{ '\6\ a Tay [IL § et f ({({ e

ARTICLEI]  PRINCIPAL OFFICE

Principal street address: Mailing address, if different 1s:

53C FI°T ST N
St (‘e"*\-er%‘m‘h’f; FL 3304

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is: T\ E DuiDoSes o35 W covyirs{aition ace (o L‘.ﬂr}ctfj{
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ARTICLE 1V MANNER OF ELECTION _The manner in which the direciors are elecled and appointed: Fv¢ 7o 31 0 1':;—(';{.'(,
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: 2@ YomSne JPrfsidfﬂT Name and Tide: Qun he u ane N xayaiath,Vice Cresd o

Address QAVAS 2™ pe N Address: SO\SE Ye™ =71 &J
S isnuse L2291 S Qs g T 32D

Name and Tite: Hank Chetanicwil ,.Sﬂfﬁ‘“g Name and Title: T neonas  Khnamphnanh | Rssstant Seurt
] :

Address 53 66C ST RS Address: Vel A5™ AN N
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Name and Title: ' Name and Title:

Address Address:
Namt and Tite: Name and Title:
Address Address:

ARTICLE VI  REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Hoan¥ Cherouonoay
Address: A3 e 3T ST A
S M\”SVXN%_ K RS T Lea)

ARTICLE VI{ _INCORPOQRATOR
The name and address of the Incorporator is:

Name: HC\J\\C Qe A \_
Address: DN I AT N
=4, Dedee %\rl}'\hﬁ); YL 2N

ARTICLE VIII EFFECTIVE DATE: B
Effective date. if other than the date of filing; /20 /2014 oprionay
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f'the date inscrted in this block docs not mect the applicable statutory filing requirements, this date wilt not be Jisted as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ] am familiar with and accept the appointment as registered agent and agree to act in this capacity

el 47 Yilhik H k0019

Required Signawre of Registered Agent " Date’

{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

b oyl H/al /2014

Required Signature of Incorporator “ Date




