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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

SHERRI L. NEW

575 PHARR RD NE
#52946

ATLANTA, GA 30355

SUBJECT: VETS BRIDGES TO HOPE INC
Ref. Number: W20000025257

We have received your document for VETS BRIDGES TO HOPE 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):

PLEASE COMPLETE THE APPLICATION THAT IS ENCLOSED,
Please return 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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 720A00005102

RECEIVED
APR O 1 2020

www. sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Vets Bridges to Hope Inc
SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida,

T =
i B
Please return all correspondence concerning this matter to the following: ;S.?: = T
== 3
Sherri L. New 5’»% v —
m
Name of Person ' ™ im
o O
Vets Bridges to Hope Inc 4w
. =2l
Firm/Company = ©
575 Pharr Rd Ne 52946
Address
Atlanta, Ga 30353
City/State and Zip Code
vetsbridgesZhope@yahoo.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Sherri L. New 202 445-0434
at ( ) :
Name ot Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
L3 $70.00 Filing Fee  [J$78.75 Filing Fee &

{1$78.75 Filing Fee &
Certificate of Status

B $57.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE F: OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITSAFFAIRS IN

THE STATE OF FLORIDA:
Vets Bridges to Hope Inc

(Nane of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not so contained
in the name at present. "Company" or “Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Georgia . 843304765
2. 3. .
(State or country under the taw of which it is Incorporated) (FEY number, iI applicable)
09/30/19 )
4. 3.
{Date of Incorporation) (Date of duration, 1f other than perpetual)
6. = r~ .
(Date first conducted afiairs in Florida if prior 1o registration. See sections 6/ 7.1501 & 617.1502, F.5, ro':déférmi@ahy liabiliry.)
o
R . . . " pIE A —
. 109 Ambersweel Way c/o Terrance Paulin, Suite 280, Davenport, FL 338%7 ‘g Sl “n
(Principal office street address) o> . —_
wn= i
. - m-—=<
575 Pharr Rd Ne, # 52946, Atlanta, GA 30335 Mo - [-h
{Current mailing address, if-different) X :
o8 w U
- m b *e
-

Provide transitional, intermediate room and board 1o homeless US veterans, including couaseling,_@'l?ainiag, credit repai

' (Purpose(s) of corporation authorized in home state or country to be carried ‘out Tn the state of Florida)

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

Terrance Paulin
MName:

Office Address:

109 Amberswect Way, suitc 280

Dav 1 . 33897
venpo _Florida

(City) {Zip Code)

10. Registered agent's acceptance:
Having been named asregistered agent and to accept service of process for the above stated corporation at the placc
designared in this application, I hereby accept.the appointment.as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registéred agent.

Jinnapu /Porin

Registered agent's signature)

11 Arached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this application to
tha Denarmment of State, by the Secretary of State o7 other oicial having custodv of sarporate records in the
jurisdiciion under the law of which it is incorporaiec.



1o1al]:

12. For initial inglexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)
A. DIRECTORS

Sherri LNew TTEE CFO

Terrance Paulin TTEE .
OChatrman Name: OChairman Name:
375 Pharr Rd Ne )
OVice Chairman  Address: OJVice Chairman  Address:
52946 _
ODirector CDirecior
Atlana. GA 30355 )
OPresident OPresiden:
OVice President OVice President ¥
[ISecretary OTreasurer GSceretary D'i‘re':is_kircr
CEO = .=
BOther: O Other: [ Other: ?-(E} Ot
[ - 1
2R D
za 7
Malik Marin TTEE U"};-B —
CIChairman Name: OChairman Name: Ui -‘-'*‘
373 Pharr Rd Ne (gt <
OCVice Chairman  Address: OVice Chairman  Address: -Fﬂ':i ::) ( j
52946 P <
ODirector ODirector L, g
Atlanta GA 30335 o
OPresident OPresident
OVice President OVice President
M Secretary OTreasurer OSecretary O'Treasurer
OOther: O Other: 3 Other: [0 Other:
Sherri L New TTEE
OChairman Name: OcChairman Name:
575 Pharr Rd Ne
OVice Chairman Address: OVice Chairman  Address:
32946
ODirecior CIDirector
Atlania GA 30333
OPresident EIPresident
OVice President OVice President
OSecretary CTreasurer OSecretary OTreasurer
CFO
EOther: 03 Other: 1 Other: O Other:
NOTE: Imporant Notice: Use an attachment to repost more than six (6). The attachment will be imaged for reporting purposcs only.
153N

. 7 N .. . e e —~ R -
Non-indexed i duals mayv be added 1o the index when filing vour Fiorida Department of State Annuz! Rzpon form.
/
~/

(Signature of Chairman. vice Chairman, or any officer listed in number 12 of the application)

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




Control Number 1 19131430

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atianta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Scerotary of State ¢f the State of Georgia. do hereby ceitifv under the seal of
my office that

; 3
Vets Bridges to Hope Inc ;ﬁ E
, pie N . . o =
a Domestic donprofit Corporation zm = —TE
e
W=
AT =
was formed in the jurisdiction stated below or was authorized to transact busme?l‘.cjn G_&O!‘gl?-pll the
. . . - . . . r == -]
below date. Said entity is in compliance with the applicable filing and annual rcg;gr;g’tloﬁq)rov'h;}.o;ns of
Title t4 of the Official Code of Georgia Annotated and has not filed articles of dis%[}gior&:’ccrlit'lcalc of
cancellation or any other similar document with the office of the Secretary of State. o7 &
by

This certificate relates only to the Tegal existence of the above-named entity as of the date issucd. Tt docs
not certifv whether or not a notice of inteni to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Tide 14 of the Official Code of Georgia Annotated and s prima-facic
cvidence that said entity is in existence or ts authorized to transact business in this state.

Docket Number @ 18673873
Date Inc/Auth/Filed: 09/30/2019
Jurisdiction . Greorgia
Print Date © 021272020
Form Number D211

Bt Begpmoprrr

Brad Raffensperger

Secretamy of State



