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ARTICLES OF INCORPO RATION

In comphiance with Chapler 617, F.5.. (Not for Profiy

ARTICLET NAME Central Fiorida Veterans Coalition. inc.
The pame of the corporaiion shall be:

ARTICLE H __PRINCIPAL OFIICE

Principal street address: Mailing address. if different is:

937 Bioomingdale Dr.

Davenport, FL 33897

ARTICLE 11l PURPOSE
! . L . Please see attachment.
The purpose for which the corporation 1s arganized s

according to the byl

ARTICLE IV _MANNEROF ELE CTION  The manner in which the directors are clected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Yolanda Bennett, Secretary

Eltamay Artis. President
y Name and Tuke:

Nuine and Title:

937 Bloomingdale Dr.
Address:

937 Bloomingdale Dr.

Address

Davenport, FL 33897 Davenport, FL 33887

. . John Artis, Treasurer . Y
Name and Title: Name and Title: =
. =y -

937 Bloomingdale Dr. =X oz ey

Address Address: [ o 4
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Davenport, FL 33897 TTa o pees
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=i [S]
i O

Address:

Address




Name and Tille:

o andd Title:

Address:

Address

Name and Title: Nume and Title:

Address Address:
ARTICLE VT REGISTERED AGENT
The name and Flarids styeet address (P.C. Bax MOT seceptuble? of the registernd agent is:
Ellamay Artis
Nume: oy
927 Bloomingdale Dr.
Address:
Davenport, FL 33897
ARTICLE VI _INCORPORATOR
The name snd address of the Incorporster is:
] Ellamay Artis
Name:
927 Bloomingdale Dr.
Address:
@“ S
g h——
Davenport, FL 33897 ij£3 ~
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ARTICLE VIl _EFFECTIVE DATE: Sl G2 wams
— — = August1,2021 - — P
Triective date, if other than the date of filing: COPTIONAL) LE e g
(If an cffective date is listed. the date must be specific and cannat be mare than five days prior or 90 duys:sft'?r the filing.). ==
weE Pt
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Note: | the date inserted in this block does not meet the upphicable statuiory filing requirements, this e will ok he lisl&l as Lﬁ_i;ﬂﬂ
dueament's cffective date on the Depantment of State”s records. :_-'33-_2,.“ Tt
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Huving been named as registered agent 1o aecepl service of process for the ubove stated corporation at the place designated in this
certificate. | am familiar with and aceept the appoinintent as registered ag

/ “ﬂ,&—»-‘/% T L -

< Rugulired Signature of Registered Agent

ent and agree to act in tis capacity

August 2, 2021

Date

[ submit this document and affirm that the fucts stated herein are true. 1 am aware that any false information suhminted in a documentio

the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.
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/ Required Signature uf Incormpuorator

August 2, 2021
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