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Mailing Address:
8493 Lindrick Lune
Beodenton, FI1, 33202

OFFICERS

RADM Julius Caesar, *77
IISNR (Ret)

Frecrutnve Director

Valene Manstield, 92
Deputy Feecntive frector

Carl Witkis, ' 73

Treavrer

CPT Layvontay Santos, "13
IsMC
Secretary

Tom Minaor, "7
Carl Wilks, 75
Clevelsnd Cooper, *73

VADM Derwond Curtis, "76

SN (Ret

Fdward Cilmore, 76

LT Arabia Littlejohn, “13
LISN

Board of Directors

CAPRY Timka Lindsay, "92
TSN

USNA clehvnsor

L

U. S. Naval Academy
Minority Association

[rebruary 20. 2020

Florida Department of State
Division of Corporations
Attn: Mr. Tvrone Scoit, New Filings Section

P.O. Box 6327

Tallahassee, F1. 32

34

Ref: P17000085977, Naval Academy Minority Association, Inc.

REE: REVOCATION OF DISSOLUTION REQUEST

Dear Mr. Scott,

Per our conversation on February 20, 2020, pleasc accept this letter as my request o
ignore our clectronie Dissolution request. We have no intention of invoking the

dissolution of the Corporation. We want to maintain our same name and

Fhange.our

status to a "Not For Profit” organization. Please make the rt,quu.ted chdr{@s 51r¢and !

have enclosed the $17.30 fee required for processing,

SRS

LA

IR

Let me know if yvou have further questions and | thank vou for your help inthis 7
important matter. T
e

Regards,

Carl Wi
Treasurer

-
\'-

.. JUSTEN CRANSTON

Commission ¥ GG 19518%

Expires Apnl 22, 2022

Bondsd Thri Troy Fain Insurance §00-385-701%

ce: Julius Caesar, Executive Director
Valerie Mansfield, Deputy Executive Director

3l Orgamzaini Fousled in 20107



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.5. (Not tor Profit)
ARTICLE L NAME

The name ol the corparation shall be: \JQ\\SW Wm‘i m\\_\bﬁ.\:{\\ ‘\m‘?’cﬁgbb ,\1&0—.
ARTICLE N PRINCIPAL OFFICE

Principal street address:

Muiling address, if difterent is:
AN AT s et
LrafranxoD  TU 280Ny

ARTICLE HI

PURPOSE
The purpose for which the corporation is organized is: “\R\f\l\‘ﬁt ZAAS \)\\,}j\'\&\b Q,Q\QS_W\.—
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ARTICLE Y MANNER OF ELECTION  The manner in which the direcwors are elected und appointed: \\B'-\‘ﬁ’_,
S oksogiegmase €08 ()\Qﬁz_t_% s TR0
ARTICLE ¥V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite,. SWATGA S RGOS, same and Tide, AR SEARROD
Address DEEule Opffe e Address: AR . A LuTENE USRS
PR VIG0LTRG LSk
CREOEREND W 2IGT
Name and Tide_ OREA \aNKLAFS Name and Title_-POMRRY_ Shasta s
Address BRI ST Address: Sohefietnayy
RUAD  LINDESI | S D ASaeEoe Lok
_ Sedeasmed €L 2o LLRDEARED €L BT
Name and 1itle: Name and Title:
Address

Address;




Name and Tide: MName and Title:
Address Address:

o ]
Numye and Tihe: Name and Title:
Address Address;

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

Nume: Q Ly R Nm%
Address: %\\Q\ﬁb \"—S'&m \M'-
LAPDAOD TN FU TS

ARTICLE VI INCORPORATOR
The nume and address of the Incorporalor is:

Name: (—‘"‘M’L \Dw—b
Address: Q&\Q\-S RODAR O | Dt
O astes | T B0

ARTICLE VIHE EFFECTIVE DATE:
Eliective date, it other than the date of fiting: AOPTIONAL)
¢ an effective date is listed, the date must be specific and cannot be moere than five days prior or 90 days after the filing.)

Note: 1the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document's etfective date on the Department of State’s records,

Having been named ay registered agent o accept service of process for the above stuted corporation at the place designated in this
certificate, Tam fumiliar with and accept the appoiniment as registered agent and agree to act in this capucity

Cronoo,. DRI R

Ruq@namru ol Registered Agent Y bawe

§ submit thiy document and affirm that the fucty sated herein are true. I am aware that any false information submitted in u document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F. 5,

Crsuntt. Lo 30D

RLqu pd Signature ot [ncorporator " Date




