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FLORIDA DEPARTMENT OF STATE -

Katherine Harris
Secretary of State

October 9, 2000

CSC NETWORKS
1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: VETERANS FINANCE CORP.
Ref. Number: W00000024379

We have received your document for VETERANS FINANCE CCRP.. However,
the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6973. o

Claretha Golden
Deocument Specialist Letter Number: 300A00053178

RESUBMIT .

Pigzse give original
o mminaion rate as file dat

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florid




ARTICLES OF INCORPORATION
of

LETEAINS  F7 A aliss T CORP.

(name of corporation)

The undersigned acting as the incorporators of a corporation under the Florida Business Comoﬁtﬁﬁﬁ;{%&%&%ﬁ T {';:'T E
the following articles of incorporation for such corporation: ALLARASSES, FLURIDA

ARTICLE I - CORPORATE NAME

The name of the corporation is:

YETELINE Ao I SO

ARTICLE II - DURATION

This corporation shall exist perpetuaily unless dissolved according to Florida law.,

ARTICLE IIl - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue Sgo shares of common stock, par valoe $ /:G° per share.

ARTICLE V - INITIAL PRINCIPAL OFFICE
The street address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS -
/196! ) F77 STpEET
cITY /2 A ROTH7 /o " " FLORIDA 2P 23325
Mailing address, if different
STREET ADDRESS
CITY FLORIDA : ZIP

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME DAL 4. Hagpe <2
ADDRESS /507 pud F71 &7
CITY FU r) Ttz 75.0) FLORIDA zZr 33225
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

—

This corporation shall have [ 0 - @‘ } directors initially. The number of directors may be
either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

NAME DAveo A ;%«,444_ S

ADDRESS s/ sof £ w o TR 7 |
CITY FLANTT7d 1 : STATE LA~ zZr 3.35.S |
NAME A/ lS 2. /sKdy '
ADDRESS /GG 1 Dy <L T IS

CITY /9/4_»7@7404; . satE A7 zir 23225
NAME

ADDRESS o

cITy STATE - zIp

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME G0 4. Lo S

ADDRESS /) Gal A ew T o7

CITY ﬂ,g,t o ,e-’;‘fo,d ' | STATE Ff@ - ZP 3 3ZF2S
NAME Flers 2] CA7SSoAS

ADDRESS [fGoes L. w C/‘g’lg‘—

oY A Ao TR Lo STATE 1. .z 3BI2E
NAME
ADDRESS
crry STATE ZIP
The undersigned incorporator(s) have executed these Articles of Incorporation this el &
day of T ol . o 292 e

M M 5;’\ _(Signature)
@//L W\‘ W (Signature)

(Signature)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

. P FILED
000CT -6 PH 3 27

SUnCTARY OF STATE

TALLAHASSEE, FLORIDA

VETEARNS F/rnpcE LCORL

{name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation

at [LFol Mool 7H STCEE,
JL AN TATTONS Aol B3BDS
has named DD A /7(,4% SE.

located at the aforesaid address, as its registered agent to accept service of process within this

state.

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 regis-
tered 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.

jﬁv// o G- Jo/+[ z 090

(Signature) (Date)

FORM 215: CERTIFICATE OF DESIGNATION PAGE3 SEMINOLE-MIAMI (2-98)
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