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TRANSMITTAL LETTER

F ]

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: _£ Lon DA ¢ [ pns BaS STane FountDATien, ZNC .
(PROPOSED RP N - NCL FIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

L $7000 Q%7875 O $78.75 Kssv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: (A2 L mny  {“actHeco.

Name (Printed or typed)

SoYE lAuﬁe(ﬁddbﬂ e Dn .

ress

7 Al a /:Z' _ S 3 o &
{ City, State & Zip

§/3 289533 0l SYI-L 5 -6383,

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood “
Secretary of State -

December 9, 2004 e

WILLIAM PACHECO
3248 LAUREL DALE DR RIS
TAMPA, FL 33618 o

SUBJECT: FLORIDA VETERANS ASSISTANCE FOUNDATION, INC. - =7
Ref. Number: W04000045060

We have received your document for FLORIBA VETERANS ASSISTANCE
FOUNDATION, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 304A00068942
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name of the corporation shall be:

F/CULIJQ 67L-e_/<’4;15 /45‘51571&114(:6 B’UHJQ+f0ﬂ IMC

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

870 WNowlh Fimes Rve 3,3
‘mm?m ,FL 3341Y
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is

07 vag /@// Z.ﬂwqfu/ Aus:hejs
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ARTICLEIV __SHARES :_:3? R
The number of shares of stock is: o = ooe
/27 p oW
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P ¥ JARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS .f.-: -= .
£r’5« eal List name(s), address(es) and specific title(s): H3 o
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

mtclm\ef pa,\/;sdn/'y.’?‘f’f Laune/ ”ﬂ/e @wz. frqwrﬂt/ FL, 23(!5

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

,/W///)W\-— [-5-25

Signature/Registered Agent Date
//y/ /0 ”
- “hea At O p— f-5-0 =
Signature/Incorporator Date

/Michae | Davison



