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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

October 6, 2021 CORRECTED
Please Allow For

SUNSHINE STATE .
Same File Date

)

SUBJECT: HEROES TO HEROES FOUNDATION
Ref. Number: W21000133339

We have received your document for HEROES TO HEROES FOUNDATION .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections §17.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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

Suzanne Hawkes

Regulatory I Letter Number: 621A00024281
i
~ MY
& i 5 o)
rrf’/?).. ;\' f?,
TR sy )
RA
& ? .,.‘_"."!
E S S
Y
< O

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021 @@RRECTE
Please Allow For
SUNSHINE STATE Same File Date

i

SUBJECT: HEROES TO HEROES FOUNDATION
Ref. Number: W210001341659

We have received your document for HEROES TO HERCES FOUNDATION .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Please accept our apology for failing to mention this in our previous letter.

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

Suzanne Hawkes
Regulatory I Letter Number: 021A00024480

www.sunbiz.org

- = = . e g - . o e e w e e 2 wwm wa w — e L o



Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/05/2021

ENTITY NAME HEROES TO HEROS FOUNDATION

DOCUMENT NUMBER

VPLEASE FILE THE ATTRCKED AND RETURA ™

KXXXX Pl Copy
C)ar&ﬁ'za" &}0‘5&
Certificate of Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

d&f&rﬁd 6’0/’; af Arte & Anerdnents
g&f&ﬁ&a@ af ﬁwf ‘ftamﬁ?

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ T

Floase call Tina at the above ramber for any 85ues or concerss. Thak §9a 50 mach/

TOTAL OWED $70.00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HERQES TG HEROES FOUNDATION

Mame of Corporation — must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Not for Profit Comparation for A utherization to Conducs its
Affairs in Florida®, "Certificaie of Existence”, or “Certificale of Status” and check are submitled 1o
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please retum alt correspondence concerning this maiter 1u the following:

Judy Elias

Name of Person

HEROES TQ HEROES FOUNDATION

Finm/Company

PO, Box: 7415877

Addrass

Baynton Deach, FL 33474

City/Siaie and Zip Code

JUDY @ IEROESTUHEROES. ORI

E-ma! address: {to be used for future annual report notifteation)

For further infomation concerning this matter, please call;

Kathy Clark 500 567-1397
ai ( }
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building
Tallalassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclased is a check for ihe following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee  [J578.75 Filing Fee & [(J$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status 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 FOLLOWING IS SUBMITTEDTQ
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITSAFFAIRS IV

THE STATE OF FLORIDA:

HEROES TO HEROES FOUNDATION INC.
{Name of corporation: must inelGde the word "INCORPORATED" or "CORPORATION® or words or abbrevialions of like
import inlanguage as will clearly indicate that it is acorponation instead of a natural person orfpartnership if not 50 contained
in the name at present. “Company™ or "Co.” may nat be used as a corparaie siffix by a nonprofil curporation.}

(11 namw unavailable in Florida, enter alternate co morate name adopied for the purpose of transacting business in Florida)

5 [Delaware 3'27-203 7965
(State or country under the Taw of which it 1¢ incorporated) ~ (FEMmumber, if applicable)
q 930472010 5. Perpetual
(Date afduration, 1f other than pespetualy

{Pate of Tncomperation)

. Ypoen Registrtion
(Date lirst conducted affairs in Florida 17 prior to registmtion. sce sections 817.7307 & 8171500 F& 1o deiermiine penally liabiliny )

7 } 10175 Isle Wynd Court - Boynton Beach, FL. 33437
{Prncipal office street address)

P.O. Box: 741577, Boynton Beach, FL 33474

{Lurrent maling address, tT differeni)

8 Charitable
1P urpase(s} ol corporation authonzed It Bome Siale oF country 10 be carried out in the state of Florida)
s M
—_— . =1
9. Name and street address of Florida registered agent: (P.0. Box NOT srcepluble) T
T o
Name: URS AGENTS, LLC - ‘—*
Office Address: 3458 Lakeshare Drive

Tallahassee Florida 32312 %"
(& ' Zip Codel P

10. Registercd agent's acceptance:
Having heen named as registered agent and to accept service of process for the abeve stated carpamtion';? the ﬁ:cc
designaied in this application, 1 hereby accept the appoiniment as registered agent und agree {o act in this capacity, |
s af all statutes relative 1o the proper and complete performance ojpm_;- duties,

Surther agree tu comply with the provisio
and I am familiar with and accept the vbligations of my position as registered agent.

./ . i
j&\(}@\\k’{ K\ \(U&'\f< Kathy Clark, Asst. Secretary

S =" " (Registéred agent's signaiure)

I'l. Attached is a certificate of existerice duly authenticated, not more than 90 days priario delivery of this application ta
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.



12. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

DOChairman
OVice Chairman
DDircctar
OPresiden
QVice President
OSceretary

Ouher:

EChairman
OVicz Charrman
CIDirector
OPresident
OVice Presidem
O Secratary

Oither:

£Chairman
OVice Chairman
B Director
DPresidem

OVice President

J
Name: ared Levy

P.O. :
Address: O. Box: 741577

Boynton Beaeh, FL 33474

M Treasurer

O Oiher:

, Michael Haltman
Nome:

. Nt 74
Address: P.Q. Bax: 741577

Boynten Beach, FL 33474

Olrcasurer

O Other.

. Lawrence Shindell
Mame:

Address: P.O. Box: 141577

Baynton Beack, FI, 33474

OChuirman
DVice Chairman
OBirector

Bl residem
OVice President
OSceretary

O Other:

OChairman
OVice Chairman
B Director

B President
OVice I'resident
OSecrelary

T Oulier:

OChainngn
OVice Chairmzn
= Dircetor
OPresident

OVice President

Name: Judy Elias
Address: P.O. Box: 741577

Boynlan Beach, Fi, 33474

D Treasurer

O Other;

Meredith Kaim
Namc:

.O.Box: 741577
Address: P-O. Box 5

Roynton Beach, FL 334724

OTreusurer
3 Other:
Cory Tucker
Narne:
0. x: 741577
Address: P.O. Box: 74157

Boynion Beach, FL 33474

OSceretary OTreasurer OSecratary OTreasurer
OQihes: O Other: O Other: O Giher:
NOTE: Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

n_Pndy A nso

@tgnature of Charman, Vice Chairman, or any officer Nisted in number 12 of the application)

14, Judy Elias President
(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERQES TO HERCES FOUNDATION'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHCOW, AS OF THE FIFTH DAY QF OCTOBER, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID CORPORATICON
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEROES TQ HEROES

FOUNDATION" WAS INCORPORATED ON THE FOURTH DAY OF MARCH, A.D. 2010.

=

Authenticatlon: 204325854
Date: 10-05-21

4795390 8300C
SR# 20213426622

You may verify this certificate online at corp.delaware.govfauthver.shtml




