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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Homeless Veterans Prevention Services inéorporated

Name of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authonzation to Conduct iis
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.

Plcasc return all correspondence concerning this matter 1o the following:

Vanessa Wilson

Name of Person

Homeless Veterans Prevention Services Incorporated

Firm/Company

752 South Segrave Street #2

Address

Daytona Beach, Florida 32114

City/State and Zip Code

homelessvetsprevention@gmail.com

E-mail address: (to be used for funre annual report notification)

For further information concerning this matter, please call:

David Wilson ( 614 372-6049
at
Namc of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: '
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(=] $70.00 Filing Fec [JS78.75 Filing Fee & T3$78.75 Filing Fec & (J$87.50 Filing Fec,
Certificate of Status Ccniﬁod'c.()!;jj} . Certiticate of Status &
Certified Copy



ION BY FOREIGN NOT FOR PROFIT CORPORATEION FOR AUTHORIZATION TO

APPLICAT

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 TQ CONDUCT ITS AFFAIRS IN

THE STATE QF FLORIDA:

[ Homeless Veterans Prevention Services Incorporated
{Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instcad of a natural person or partnership if not so contained

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

Liberty Warrior Incorporated

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

3. 45-2923588
(FETI number, if applicablc)

2

Chio
{State or country under the law of which it is incorporated)
5.

{Date of duration, if other than perpetual)

4. 08/10/2011

(Datc of Incorporation)
- (Date first conducted affairs in Florida if prior to registration. See seciions 8171500 & 6171502, F.8, to determine penaltv lability.)

6

7 209 Qlde M_ill Lane, Pataskala, Ohio 43062
{Principal office street address)

na Beach, Florida 32114
(Current mauling address, 1T different)

752 South Segrave Streel, Unit 2, Dayto

8 Accepting donor contributions, providing direct help to veterans, raising awareness and giving information
e
l:a

(Purpose(s) of corporation authortzed 1n home state or country to be carried out in the state of Florida)
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablce) L
. ,‘%?‘ .
Name: Yanessa Wilson - ol
Office Address: 1 2¢ S Segrave St #2 — ~
S: -
Daytona Beach Florida 32114 _._: ¢
City) ’ {Zip Code) =
=
o

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

er agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

desii
and I am familiar wrlr,h and accept the obligations of my position as registered agent.

.

{Registered agent's signature)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.
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12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dircetors fup (o six (6)

total]:

A. DIRECTORS

CiChainman

OVice Chairman

ODirector

£] President

O Vice President

Patrick Clark

Mumu:

752 S Segrave SU#2

Address:

Daytona Beach, FL 32114

CSceretary {dTreasurer O Scerctary O Treasurer
OOther: O Other: O Other: CJOther;
) Eve Belue ) Vanessa Wilson

OChairman Name: OChairman Name:

) ) 209 Qlde Mill Lane ) ) 752 S Segrave Sl #2
OVice Chairman  Address: OVice Chatrman  Address:

. Palaskala, OH 43062 ] Daylona Beach, FL 32114
O Director =1 Dircctor
O President OPresidemt

[CJVice President

O Chaimman
CVice Chairman
ODirector

O President

[ Vice President

O Vice President

David Wilson

Name:

209 Olde Mill Lane
Address:

Pataskala, OH 43062

= Sceretary O Freasurer DiSeeretary O Treasurer
OOther: I Other: OOther: O Other:
CIChairman Narm: O3Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CIDirector CiDirector

OPresident CIPresident

O Vice Prestdent OVice President

{ISeeretary O Treasurer (] Sccrct:_n{'y _ O Treasurer
OOther: O Other: ' - C0ther:. ) OOther:

NOTE: [mportam Notice; Use an atachment to repart mare than six (6). The attachment will be imaged for reporting -purposes only.
Nor-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

o0 faliee V. Tt Lol ,
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) -
Patrick Clark, President Vanessa Wilson, Director David Wilson, Vice President Eve Belue, Secretary
(Typed or printed name and capacity of person signing application) :

14,




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HOMELESS VETERANS PREVENTION SERVICES, an Ohio not for profit
corporation, Charter No. 2039942, having its principal location in Warren,
County of Trumbull, was incorporated on August 10, 2011 and is currently in

GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd dav of September, A.D. 2021

SEL

Ohio Secretary of State

Validation Number: 202124504026



