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COVER LETTER

Depariment of State
Division of Corporations
P.O. Box 6327
'I'alllahusscc. FL 32314

SUBJECT: ﬁajf;;pes for Veterons, Tre

I' (PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

\&'l £70.00 0157875 0s78.75 O $87.50
Filing Fee Filing Fee & IFiling Feg Filing Fee.
Centificate of & Centitied Copy Centified Copy
Status & Certilicate

ADDITIONAL COPY REQUIRED

FROM: Q'“mm ﬁ)/khﬂa-n

Nume {Printed or tvped)

PO. Box |isg

Address

Cryste! Beady | FL, 24481

v, State & Zip

[727}"5)2 - 3442

Duytime Telephone number

ba.q i.ptf)' Far vafefam‘ @ qmc..s.l, £om

E-mail M¥rels: (10 be used for Tuture annual répart notiticaiion)

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



ARTICLES OF INCORPORATION

In compliance with Chapler 617, F.5 (Not for Prolin

ARVICLLT __NaMh, Q ag Fu?-.‘s {D 's VL‘[’C rans, Iﬂ Ceo

I'he nzmwe of the corporation shall be:

ARTICLE ] PRINCIPAL OFFICE

Principal street address: Mailing uddress. i different is:

1027 Point Seasde de PO Kox 1159
(rystal Beach, FL, 346¢1 ersv‘@_l Beoch, F[  246s)

ARTICLE 11 PURPOSE .
The purpase for which the corporation is organized is: I o ho nof oun‘;L rcmgm/»(_’f #lm

Gervicemen andt women 6f  the  Unted  States Armed Forces
}_D_j—[’l—“'j ny Amaring  Grace ek ofhsr MM:‘_:_IL&I#@-'_%L&__W
ot fonerals_and  Pxtriobic ceremeonies gyl pus Velerpms’
Dwy and Memor o) rD-f’:jﬂ F‘/" thermor ¢, e strive fo
fessen ‘“c ‘Fu hancrvel  bo r&a_af_ﬂws_fs_hj_jahﬂ Y _ﬂn_t
. - )

b""ﬂf' Fa_&t_aa_L.Mzg_e_fﬁ_keﬁfmm_,_]j,
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected und ;:ppﬂinlcd:—]}]"d-g fﬁ.;,g $
w! li o-r'pai}ff H’tast’ WL\ o have an gaterest % 'f‘/-e orjmm'uf: on

ARTICLE ¥V INITIAL QFFICERS ANDIOR DIRECTORS

Name and Ti”“:f.“.";“'" FO ’ifhu.n‘ P”""“"fl\‘umu and 'I'illc:AlCt Fﬂ’ i‘-’m.;m,, Vllc’ Fﬂ’bi'fi'ﬂ'f

Address |QZ_’ E 'Qt‘.ﬂi‘ ggﬂj.lt pf‘ Address: \02 7 p(".n‘} Sc'a.s‘lcﬂc p/

Cr"js"}», Bcacl, FL, ijj‘}ul Bcac’n/ FL,

ERltd 3469]
Nume and 'l'illc:i lien Fd thmen, Se ';/ rf(aﬁl\'amc and Title: o -
i 7 ' el
Address l v Z 7 ﬂ)l n‘} SC&JI.S' A{ pr.’\der'SSi \:::): :5:3".’,"
[ rusta] Bewlk, FL, N S
L3
BYé6 ¢l - ;‘3:;",
C."{‘} 'r:':
<} i
Nume and Tithe: Name and Tide: ,-‘;\) :-:::r
D N

Address Address:




Name and Title: WName and Title:

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

ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Name: Ellon  Folkman
Address: ' 027 Po;nf" 5(3#.\' "lf D-’
Coystol Beacl, FL, 3965

ARTICLIEEVI  INCORPORATOR
The pame and address of the Incomporator is:

Name: §than Foi lcanan
Address: (027 Fo.nt S e rhe p,-—
[ry!"’al Bc..wl- FL, 346 ¢
ARTICLE VIl EFFECTIVE DATE;

Effegtive date, it ather than the date of tiling; SAOPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the filing.)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s efiective date on the Depariment of Stute’s records,

Having been named oy registered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and a zree fo act in this capacity

W TolUingan Ouy. %, 2014

Required Signature of Registered Agent Jate

! submit this document and affirm that the facts swted herein are true. I am aware that any false information submitted in o document
te the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

Auﬁ. gﬁ,,‘_ZDi?

Required Signature of Incorporator



COVER LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: anmpw fos Veterans, Jnc

I~ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&I $70.00 Q$78.75 U$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: _Elhan  Folkman

Name (Printed or typed)

PO. Box lisq

Address

ers*w’ Bewdh FL, 2us8i

Citv. Stale & /|p

[127-5)2 - 344z

Daytime Telephone number

ba.qp:pu forveterons @@ 4mtul com

E-mail #88rels: (10 be wsed 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.5.. (Not for Profit)

aQpIpcs ‘For Vd’cmns, Iﬂ(,

ARTICLE NAME
The neme of the corporation shall be
ARTICLEINl _ PRINCIPAL OFFICE
Principal street address: Mailing address, i1 difTerent is
1027 Point s &‘.r:.l.wi_c_dr P D_.1 _g_ Bx _I 159
quf feul gi'-‘-(,k/__ FL/ 3Y¢ ¢l C f-j ! Fga.d\, FL , YL €

ARTICLE ill __PURPOSE
The purpose for which the corporation is organized is: ‘fo honot  emd _remembiy ‘“55
SerfceMcn and women € the  Unded  Shated Hrneu( Forces
b»’ pl..,qn}i/qmbtlhg G’MC. cnd ofL;.:r' mu,,Lg,[ preces
Mﬁi owr:ont LVeEMonices such s V;‘fem,nj
Fu/rﬂ«-c/ma/é At 5“,’!1\!9 to

(A.‘* ftlnc,rwls
Davg aml Mﬂn or! or\ l/aw)
’133,5 <n +LC 'Fham(_,loul b.)rd‘cﬁ af j;:_mdf.‘») (D3 ! bﬁ_F_L.j_dv,JL

J
ARTICI E IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: IA Ay Fﬁ;‘tt’i

h‘—ﬁfm"{ MJL nad fwa}p ‘l'e 'I’l»e f’._m, A

have wn prr(,f (d ﬂ-e ogm.mufwn

whe

w! i appam‘f ‘H»ast’
ARTICLE V INITIAL QFFICERS ANDIOR DIRECTORS
Name and Title G.”’W" Fo’km‘-"’" F“’" u‘”i}\'amc and 'I'illc:A{Ct Fﬂ“‘;m‘“ﬂ, }/“" Fm"’b’d

V021 Poiupt Scasidle Pr

Address | 02,1 p{h'ntgc,g,ﬂb pr Address:
ers"}», ch“, FL, erﬂ;.l gcaﬂ.AJ FL,
7 2 ¥
I4igi 34¢9)
Name and liuc:f"m F;‘""‘""‘n/ $ “/Tﬂmr\!amc and Title
Address ‘ 7 7z 7 ﬁh n" S(l'aS'IAC pf/\ddressz —
. o 3
ér'ul stal E{,’a&‘, FL; = of
2dc 5 5
Name and Tie: > c_?-—<"_
Address: -:; i*:’:
(A%} '_:;f‘

Name and Title:

Address




Name and Titie: Name and Title:

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

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Namc: gl g FD |k man
Address: w27 Po;nf' St!;u’lr‘lt' D."
Crycte| Beach FL, 9963

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Name: Sthon Folleman
Address: 1027 Funt Seuwcidhe p-
[r\:jrb, | Beagh, FL, 246 ¢i
ARTICLE VIl _EFFECTIVE DATE:

Effective date. if ather 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 filing.)

T Hd 215Ny 6t

4

£

Note: If'the daic inserted in this block does not meet the applicable statutory filing requiremenss, 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 1o 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

mﬂ—"\-’?% &ng-"é.‘wl"i

Required Signature of Registered Agent Jate

I submit this document and affirm that the facts stated herein are true. F am aware that any false information submitted in a document

A 5 2041

fo the Department of State constitutes 4 third degree felony as provided for in 5.X17.155, F 5.
Pate

Required Signature of Tncorporator



