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ARTICLES OF INCORPORATION
The wdvrsigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida

Statutes, adopt(y) the following Arifcles of corporation:

ARTICLE |
Name
The name of the corporation shall be;

HANDICAPPED VETERANS ASSOCIATION INC.

ARTICLE Il
Principal place of business and maiting address
The principal place of business and mailing address of this corporation shall be:

11531 N.W. 17 AVE.
Miami, Florida 33167

ARTICLE III
Purpose(s)
The specific purpose(s) for which the corporation is organized is(arc):

The specific purpose of HANDICAPPED VETERANS ASSOCIATION INC. ,
will be to help enrich the lives of veterans and the families of
of veterans throughout the state of Florida. HANDICAPPED VETERANS
ASSOCIATION INC. will achieve this goal by way of the distribution
of food baskets to veterans and the families of veterans on holidays
such as Christmas, Easter, and Thanksgiving. HANDICAPPED VETERANS
ASSOCIATION INC. will also provide financial ussistance to veterans
for the purchase of necessary medical aides such as wheelchairs and
crutches. The way that HANDICAPPED VETERANS ASSOCIATION INC. will
fund its projects is through the solicitation of donations by way of
telemarketing. NOTE: HANDICAPPED VETERANS ASSOCIATION INC. will
provide for its own tele- .- “ARTICLEIV marketing campaign. No pro-
fessional fund raising Manner of election of directors company will be used.

The manner in whick the directors are elected or appointed is as follows:
All directors will be appointed by the President of the corporation.




ARTICLE Y
Limltation of corporate powers
The corporate powers of this corpuration are as provided in section 617 0302, Florida Statutes,
unless limited are as follows

APTICLE VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:

Florence M., Roucoulet
11531 N.W. 17 AVE.
Miaml, Florida 33167

ARTICLE VII

Incorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are):  Presdeld AND DiveCtor

Willie Lewls Peterson Jr.
11531 N.W. 17 AVE.
Miami, Florida 33167

. . . . . 18t
The undersigned incorporator has executed these Articles of Incorporation this . day of

6
April 19 9

Signature of [ncorporator:

%'%%: é; m Willie L. Peterson Jr.

I'yped name ol incorporator signing




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE $TATE OF FLORIDA.
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I. The name of the corporation is: A Y. -,
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HANDICAPPED VETERANS ASSOCIATION INC, '.}_;..-1.. _ o » .“)
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2. The name and address of the registered agent and office is: %

FLORENCE M. ROUCOULET
(NAME)

11531 N.W. 17 AVE.
(P.O. Box or Mail Drap Box NOT ACCEFTADLE)

MIAMI, FLORIDA 33167
(CITYISTATE/LIP)

Having been named as registered agent and (o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Lletmte Sorcicatdok épcmiz i) 19%

(SIGNATURE)
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ARTICLES OF AMENDM ENT
10
ARTICLES OF INCORPORATION

of

U UDLCAPPED  pATERINS A5SOCLATL ol I Re

oricda Statutes, the undersigned Florida nonprofit
hnent to lis articles of incorporation,

visions of section 6171006, I

Pursuant to the pro
corporation adopts the following articles of amen
FIRST:  Amendment(s) adopted: (INDICATI ARTICLE NUMDER(S) BEING AMENDEDEADDEDAR DI LIETED )
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SECOND: The date of adoption of the amendment(s) was
THIRD: Adoption of Amendment (CHECK ONE) i
rl' r‘, -
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The amendment(s) was(were) adoptcd by the members and the number of votes (;psﬂ'or lh'é F;:f}'":u
amendment was sufficient for approval. F‘3 o E}@C’
G i

There are no members or members entitled to vote on the amendment. The am@ﬁmem 5)

was(were) adopted by the board of directors.
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