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SUBJECT: Navy..doaboo Vetorang of Amorign, Toland X-17FL Inc.

(Proposad corporate name - must include sulfix)

Enclosed [s an original end one (1) copy of tho artlcles of incorporation and a chack

[Js000  [J 7875 [e12260  [x] $131.25

for:

Filing Fee Filing Fee Filing Fos Fillng Fee,
& Certficate & Contifind Copy  Cartified Copy
& Cortificats

James W. Walluce, Secretary X-17FL
Namae {Printed or typed)
6101 DeSoto Ave.
Addross

New Port Richey, PI, 34653-4128
City, State & 2Zip

813-849-3830
Daytime Telephona number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION |
g5 5ep 11 P 163
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TALLANAGU LORIDA
The undorsigned, acting as Incorporator(s) of a corparation pursusnt to Chaptor 617,
Florida Statutas, adopt(s) the following Articles of incomoration;

ARTICLE |
Nama

The nama of the corporation shali bo:
Navy Jeabeo Votorana of Amorica, Island X~17FL Ino.

ARTICLE Il
Principal place of businoss and malling address

The princlpai place of business and the malling address of this corporation shall ba:

6101 pegoto Ava,
New Port Richey, PL %4653-4128

ARTICLE I
Purpose(s)

The specific purposel(s) for which the corporation is organized is {are):

This is a non-profit, Military Vetrans Group, That supports
Seabee Memorial Scholarship Association, and The CEC/Seabee
Historical Society, The Gulf High Schecol NJROTC program,

ARTICLE IV
Manner of election of directors

The manner in which the directors are elected or appointed is as follows:
By the vote of the membership of the organization.

Filing Fee: $70.00




ARTICLE V
Limitation of corporato powaors

Tha corporate powors of this corporotlon are as providad In sootion 817,0302, Florldn
Stotutos, unloss limitad as follows:

ARTICLE VI
Initial reglsterod ngont and stroot addrass

The name and the streot addross of tha Initlel ragistored agant Is:

Jamesg Y. Wallaco
6101 DeJoto Ave, '
New Tort Richey, TL 34653-4128

ARTICLE VII
incorporators

Sea Instructions for officars/diractors
The name(s} and the street address{es) of the incorporator(s) for these articles of In-

corporation Isfare):

Franklin E. Jones Anthony Cofrancesco Tames W, Wallace
8476 ressna Dr. ¢ 4726 Ad%axinﬁive y S‘IOTPDGEOIE? ﬁve.FL
New Port Rlchey,FL,34654 New Port Richey, F ew Poxrt Richey,

' 34653 34653-4128

The undersigned Incorporator(s} has (have] executed these Articles of incorporation
this Ath, __dayof_Septembex , 1996 |

Signature(s} of Incorporator(s):

Z«,,«M f,%?aﬂ_ Franklin E. Jones

Tvped nama of incorporator signing

gr%—u/%,__ﬁ-@ Anthony cofrancesco

Typed name of incorporator signing

] /
e, o James W. Wallace
T Typed name of incorporator signing

NOTE: Affixing an officer title after a signature of an incorporator does not con-
stitute the designation of officers.
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CERTIFICATE OF DESIGNATION REGISTERED | *1
AGENT/REGISTERED OFFICE -

- i ‘\..'I.—»l Y ‘{ | i.if :1 11\“5
PURSUANT TO THE PROVISIONS OF SECTION 607.0601 OR 617.0501, FUORIDA: (L FLOKIGA
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 STATE

OF FLORIDA,

1. The name of tho corporation js: NaVY Seaboe Voterans of Amorioa,IﬂlandIﬁgj'?FTs
{mustinglude suffix)

2, The name and address of the registered agent and office is:

James W.Wallacs

(Nama)

6101 DeSoto Ave,
(Streat address - P, O, Box or Mail Drop 8ox NOT acceptable)

New Port Richey, FL 34653-4128
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, ! hereby accept the
appoiniment as registered agent and agree to actin this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete perform-
ance of my dutles, and | am familiar with and accept the obligations of my position as

registered agent.

{Dats}

//7./1,,,, p/uﬂ/u/é// 7/ ’ /(9

ISigrfamre}




