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Articles of Incorporation for Friends of Clyde E. Lassen State Veterans Home, Inc.
In Compliance with Chapter 617, F.S., {Not for Profit)
Article I: Name The name of the corporation shall be Friends of Clyde E. Lassen State Veterans Home, Inc.

Article II: Principal Office The place in this state where the principal office of the Corporation is to be
located is 4650 State Road 16 St Augustine, FL 32092

Article }I: Purpose The objective and purposes of the organization shall be to foster and support
the Clyde E. Lassen State Veterans Nursing Home by serving as a central point to solicit, receive
and disburse donations from individuals and organizations for the purpose of needed items for
the Home and/or its residents, not otherwise provided by State or Federal funds.

Article I[V: Manor of Election The manner in which the directors are elected and appointed is by
majority vote,

Article V: Initial Officers and for Directors

President Beverly Eadie 355 North Shore Circle #1333 St Augustine, FL 32092
Secretary Rosemary Wlodarczyk 665 West Marine Cove Drive #166 St Augustine, Fi 32080
Treasurer Sharon Buquo 151 Straw Pond Way 5t Augustine, FL 32092

Article VI: Registered Agent

Sharon Buquo 151 Straw Pond Way St Augustine, FL 32092

Article VII: Incorporator

Sharon Buquo 151 Straw Pond Way St. Augustine, FL 32092

Having been named as registered agent to accept service of the process for the above stated corporation
at the ploce designated in this certificate, | om fomiliar with and accept the appointment as registered
agent and agree to act in this capacity.

Signed SHaror Lagao Date 2/14/2020

Sharon Buguo

I submit this document and affirm that the facts stated herein are true. | am aware that any false
information submitted in o document to the Department of State constitutes a third degree Efgony as

provided for in s.817.155, F.S. i .
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