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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

SANDRA L WOODWARD
1010 ROCKVILLE PIKE, SUITE 308
ROCKVILLE, MD 20852

SUBJECT: HOMES FOR QUR TROOPS, INC. = ~a
Ref. Number: W17000089079 :

)

We have received your document for HOMES FOR QUR TROOPS INC, )
however, upon receipt of your document no check was enclosed. Please Feturn

your document along with a check or money order made payable to the‘})
Department of State for $70.00.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 017A00022476
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" COVERLETTER

TO: Registration Section
Division of Corporations

2
£
SURBIECT: Homes For Cur Troops, Inc. -
Name of Corporation — must include suffix =z
-
Dear Sir or Madam: !
a
The enclosed "Application by Foreign Noi for Profit Corporation for Authorizaiion te Conduct 118 -
Affairs in Florida". "Certificate of Existence”. or “Cenificate of Status™ and check are submitied to =
register the above referenced not for profit corporation to conduct is affairs in Florida. m
~—t
Please rewurn all correspondence concenting this matter o the following:
Sandra L. Woodward
Name of Person
Labyrinth, Inc,
Firm/Company
1010 Rockville Pike, Suite 308
Address
B ~a
g B
Rockville, MD 20852 T 0
CitviState and Zip Code 2 N
‘\_} ! nd
sandra@labyninthinc.com g - “
E-mail address: {10 be used for future annual report notification) ; ) J'
"o |
For further information concerning this marier. please call: _‘3
=
Sandra L. Woodward at(__ 240 614-7611
Name of Person Area Code  Daviime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box ¢327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Chircle

Talahassee, F1. 32501
Enclosed is a check for the following amount:

F S70.00 Filing Fee  O878.75 Filing Fee & C1878.75 Filing Fes & O $87.50 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
Certified Copyv

A0 g



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

[ Homes For Our Troops, Inc.

{Name of coporation: must include the word "INCORFORATED” or "CORPORATION® or words or abbrevialions of Tike
smport in language es will clearly indicate that il is & corporation instead of a naturn! person or parinership if not so contalned
in the none of present. “Company” or *Co.* maoy nof be used as a corporate suffix by 8 nonprofit corporation.)

(If nome uuavailable in Florida, enler alicrnate corporate nnme sdopled for the purpose of transecling business in Florida)

3 Massachusetis 1, 54-2143612
{Siate or country under the low of which it is incorporated) {FET nuntber, 1l applicable}
4, 21412004 5. Perpetual
{Dote of Incorporation)

(Datc of duration, | other than perpeival)

6. 11/1/2017
{Datr [irst conducted eftairs In Florids if prior (o registralion, Sez sections 6771501 & 617.1502, F.5, 10 deterinine penalty liabitiry.)

7. 6 Maln Strael, Taunlon, MA 02780
(Principal office nddress)

Same as streel address
{Current matting address, if dificrent)

The purpase of Homes Far Qur Troops, Inc. is to build specialized homes and renovate existing ones for
_ disabled vetsrans to accommodate their speclalized needs from such disabilittes, _,
{Purposc(s) of corporation autherized in home siate or country to be carried out in the state of Florida) 3

- L

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

3
. - \J
Name: Alicia Berta . .
Office Address: 18573 Bridle Club Drive IS
Tampa . Florida 33647 ~0
(City} (Zip Code) : =
. o
0. Registered agent's acceptance;
Having beei named as registered agent and to accept service of process for the above stated corporalion at the place
}iesri:nated in this application, I hereby accep! the appointmeni as registered agent and agree fo act in (his capacity. I
1rl

a
ier agree to conply with the provisions of all statutes relative to the proper and complete performance ojP::y
duties, and I mn famitiar with and nccept the obligations of my position as registered agem.

Meais

Attached is a certificaie of existence duly authenticaled, nol more thar 90 days prior to delivery of this application to

the Departinent of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the Jaw of which it is incorporated.

{Regisiered agent's signature)
1.

T b s



’l v
12, Names and addresses of officers and/or direciors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direciar: Wiliam D, lvey

Address: 6 Main Street. Taunton, MA 02780

Direcior: Cynthia R. Baptiste

Address: 6 Main Stree:, Taunton, MA 02780

B. OFFICERS

President: H.T. Landwermevyer, Jr. - "

Address: 8 Main Street, Taunton, MA 02780

2
Vice President: " 9
S
Address: -
- M,
1
Secrelany;
Address:
Treasurer:
Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

13. q"':va";’d\ D &wb\y [ )'-?0/17

(Signature of Chairman. Vice CUairman. or anv officer listed in number 12 of the apphication)

14, Wiliiam D. lvey, Executive Director

(Tvped or printed name and capacity of person signing application)



The Gormmorcwealtly of Massacluselts

Jecretary. p// the Gommornwealtly
State Howse, WBostorn. Massachusetts 02738

William Francis Galvin
Secretary of the

Commanwealth Date: Oclober 20. 2017

To Whom It May Concern :

| hereby certifv that according 1o the records of this office.

HOMES FOR OUR TROOPS, INC.

1s a domestic corporaiion corganized on February 035, 2004

I further ceruify that there are no procecdings presently pending under the Massachuseits Gen-

-
1

. . : " -
eral l.aws Chapter 180 section 26 A, for revocation of the chanter of said corporation: that.the
2

. : . . . )
Siate Secretany has not received notice of dissolutton of the corporation pursuant to Massachu-
J
setts General Laws. Chapter 180, Section 1i. 11A or 11B: that said corporation has filed all
o
0

annual reports, and paid ail fees with respect to such reports. and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In wsimony of which,
I have hercunto affixed the
Great Seal of the Commonwealth

on the daie first above writien.

Secretary of the Commonwealih

Certificate Number: 17100347290

Verifv this Certificate 2t hup:/corp.sec.stiate.ma.us/CorpWeb/Certificates/Verifv.aspx

Processed by:



