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ARTICLES OF INCORPORATION o

FILED

The undersigned incorporator, for the purpose of, Jforming a corporation under the Fiorida g8 MAR 25 MY 10 24

Not for Profit Corporation Act, hereby adopt(s) the Jollowing Articies of Incorporation: .
: SECRET/RY OF STATE

ARTICLEI  NAME | _ ) . TALLAMASSEER, FLORIDA

The name of the corporation shall be:

ALLIED VETERANS OF THE WORLD,INC: & AFFILIATES POST NO. 5 %«:’,

ARTICLE II PRINCIPAL OFFICE ] R . A
The principal place of business and mailing address of this corporation shall be:

2833 Kir\o\s ’F\)CJ N
HICLIARD, F(. 3zo4],

The specific purpose(s) for which the cotporation is organized is(are):
TO FURTHER AMERIC'ANI§M,PERPETUATE THE MEMORY OF QUR FALLEN
COMRADES, TOC AID THEE VETERANS IN HOSPITALS,TOQ AID WIDOWS, ORPEANS,
AND CHILDREN. TO PUT ON CONTESTS IN SCEQOLS AND NURSING HOMES,

AND TO HAVE SOCIAL INTERCOURSE AMONGST OUR MEMBERS.

ARTICLE IV MANNER OF ELECTION OF DIRECTORS

__.The manner in which the directors are elected or ointed is:
QOUR OFFICIALS ARE ELECTED AT A GENERAL MEMBERSHIP MEETING

CALLED FOR SUCH A PURPOSE.ONE TRUSTEE FOR THREE YEARS,ONE
TRUSTEE FOR TWO YEARS AND ONE TRUSTEE FOR ONE YEAR.

ARTICLE V _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Kuby Haghes
12024 CAMDLEWYCK LN
TJAX . P, 32225

ARTICLE VI INCORPORATOR , o
The pame and address of the Incorporator to these Articles of Incorporation are:

Ruby - Hughas

2oy CAMmpLEL Yy a2
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Signﬁmre/lncorporator? Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to 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 lo acl in this capacity. 1
further agree to comply with the provisions of all statutes relating fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

AR AT  B-¢-98

A Sigm&re!lleé‘:stered Agent Date




