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L COVER LETTER

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

SUBJECT: VETE -Twin wae,
ED AME -

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

[1$7000 [ _]$78.75 . | Es78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ CHAR(ES B cHaAPMAN TP,
Name (Printed or typed)

(080 [{eErmosA DR,
’ Add

ress

/?DCKLEDGE . Fy 32955

Oy Stae & Tip

R/ = - §ARO/

aytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2006

CHARLES B CHAPMAN JR
1080 HERMOSA DR
ROCKLEDGE, FL 32955

SUBJECT: VETERAN V-TWIN INC.
Rei. Number: W06000036212

We have received your document for VETERAN V-TWIN 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 document must contain a registered agent with a Florida sireet address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Piease 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) 245-6928.

Tim Burch

Document Specialist Letter Number: 306A00050699
New Filing 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) S 3
ARTIC / o =
ARTICLEI _ NAME _ MCEE =

+ The name of the corporation shall be: L/ ETERAN l/ TW/N ¢ 3; & L

AT N -
[xa) (7%

e M

o) E O
ARTICLE IT PRINCIPAL OFFICE = =
The principal place of business/mailing address is: oo H ERM05A v @% o
Rock LEpG-€ |, FL. 2T955°

dRifciEm I SE REASONABLE FPRICED

The purpose for which the corporation is organized is:  FRoVIDE
MOTORC LE M AINTEN ACE

ARTICLEIV ___SHARES
The number of shares of stock is: £ O

ARTICLE V - INITIAL QFFICERS AND/OR DIRECTOR§ £x - CHApPIAL
: ‘ o . P T CHARE
List name(s), address(es) and specific title(s): Presiden o ne HERMoSA Dr

Rockledge, FL, $3955
. A ' - 7 A?f ¢ :
Viee /?v*eszc/fnf — Creneval Wie neger, (efecsrd Gncy

2/40 Garnetd € F
Ncrr:.ﬁ rf/dhd‘, FL

FI953

ARTICLEVI ___ REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
/ Heveby am Familor ety CHARLES G cHapran TR
and accepf the res pon stbifthes 4 1o%0 H"'Ampsfaap"g .
d’bﬁ'e;fo o /?d?/g]l—c"’raa.’ l/')yén:f', Ko<t 2 e 32955

ARTICLE VII __INCORPORATOR | |
The pame and address of the Incorporatoris:  C HAR 5 8. CHarrqgsas TR,
10§¢ Hermdse Qi
FRockl eelse, ft, 22955

A 0 o ook e ke e 8ol ks o e s ol s i o sk 396 3ok 3 kel o sl o sk ol ol e st s o o s ke e ke ok o sk e oo sk o e ol s ol s o ol e ol s o o e ke el ol o e e e o o ok kRl e e ok ke

Having been named as registered agent to 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 fo act in this capacity

(Eédgﬁgg gg @Af%ﬁuz&m \/A_, . &Jf__%_faﬂé
%/ii%n&jture/]{egistered Ag ‘ Dai

VA4 WMZ_ L Qug, 9, 7006 o

Signature/Incorporator ¥ ) < Date’
CHARLES B, CHAPM AN Jr,




ARY ICLES Or .INLUK]:"UKAI N
- In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME - , /f\/C ,
The name of the corporation shall be: /eETERAN /- 7w

»

ARTICLE II PRINCIPAL OFFICE o
The principal place of busiress/mailing addressis: /0 0 HER M05A OR.
RocK LEDGE | FL. 7955

ARTICLE Il _ PURPOSE REASoN ABLE PRICED

The purpose for which the corporation is orgamzed is:  PRovVIRE -
’ MOTORCY 1.E M AINTEN ARKCE

——i
EZ 8-

ARTICLE IV SHARES o . b E =

The number of shares of stock is: /0 O =2 S
Wl o3
Mo If
T, B O

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTOR§ nkcEs  Criapriad %

List name(s), address(es) and specific title(s): Presiden t | roge 1ER oS Dr@;——,
Rockfedge‘j L., "Q‘?%

' /8, ne

N2y — Coepreral Mtwﬂ‘f er (mcdeord i
VIC( fr(5/t/€nf : j ;Z“fo C:t,rm__?,_ Cf
fAerritt Island,
ARTICLE VI REGISTERED AGENT ? 2¢

The name and Florida street address (P.O. Box NOT acceptab]e) of the registered agent is:
A CHARLES [3 Cir4qapirmgn
i‘{"" ;'5 ‘;”’H “’Zﬁj;‘ef’ ;"f y Jo§D HERMESA DA
cee < _
c/t?zs,aon €z£fjfn¢fe( oF ﬂegjgf'}_'fx{ Hock LEPGE, FL. 32955

oot
ARTICLE VI ___INCORPORATOR

The name and address of the Incorporator is: ﬁ H»ﬁlé;‘, ES | 8 . CHAo A A /Lx"‘J—- K,
[1C®C [Hermese L.
Roc Kl <clge, L. 32955
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Having been named as registered agent to 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

%/’Jé- g %M JA‘ ijj. ‘?afé. Doos
D

Signature/Registered Agent

%Mg g FM Z | a»co 7, 20%

Signature/Incorporator ¢ Date
Pt anrir< 2 o ia0iasaal Tr




