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2 COVER LETTER

FTOQ:  Registration Section
Division of Corporations

SURJECT: Veteran Forces Inc.

Name of Corporation — must mclude sutfix

Dear Sir or Madam:

The encluosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its

Attairs in Florida”, "Certificate of Existence™, or “Curtifteate of Status” and check are subminted to
register the above referenced not for profii corporation to conduet its affairs in Florida.

Pleage return all correspondence concerning this matter to the following:

Gerald .. Shatter

Name of Person

Veteran Forees

Firm/Company

80R 10th St NW

Address

Largo FL. 33770

Citv/Swte and Zip Code

shafferf@veteranforces.com

E-mail address: (10 be used for future annual report notification)

For further mformation concerning this mateer, please call:

Gerald Shatfer at (214 y 1883787
Name of Person Arca Code — Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Talahassee. FL 32303

Enclosed ts a check tor the following amount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee L1$78.73 Filing Fee & = $78.75 Filing Fee & J887.30 Filing Fee.
Ceriificate of Status Certificd Copy Certificate of Status &
Certfied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2022

GERALD L SHAFFER
808 10 ST NW
LARGO, FL 33770

SUBJECT: VETERAN FORCES INC.
Ref. Number: W22000140888

We have received your document for VETERAN FORCES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this fetter, 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.

Tracy L Lemieux
Reguiatory Specialist il Letter Number: 222A00025057

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIAYCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A F JREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF LORIDA:

1. Veteran Forees lne.

{Name of corporaton: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

impart in language as will clearly indicate that it is a corporation instead 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.)

Texas

(If name unavailabie in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2

3. 461362602
(State vr country under the law of which in1s incorporated)
4 112772012

{FEI number, it applicabic)
{ Date of Incorporation)

5. perpetual
6. 040112014

{Date of duration. if other than perpetual)

{Date tiest conducted aflairs in Florida it prior (o registration. See sections 6171501 & 6171302, F.5, to determine penalty Habiline.)
7. 4900 5. Lancaster Rd,

(Principal oftice street address)

4900 S, Lancaster Rd.. Dallas TX 73213

(Current mahing address, 1T different}

g Helping military and veterans.

(Purpose(s) of corparation authorized in home state or country (o be carried vutin the state of Floridw

o T

=T
9. Namie and street address of Flonda registered agent: (P.OL Box NOT acceptable)

(Zip Code) i
10. Registered agent's acceptance:

=
==
o
e
TR
o
Name: Gerald L. Shatter ~No
Office Address: 808 10th StNW - - ::.“
e =
Largo _ . Florida 33770 o
(Cny) o
[&F'%]
=

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this ¢
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and acc

'jpa('iry. !
e%mr positi %I agent.

4
I,

(ReglaCred agent's sigyf >

Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application
the Department of State, by the Seeretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

KOV 2 3 7,
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12, For imtial indexing purposes, list names, tdes and addresses of the primary otticers andfor directors [up o six (6)

total];

. % .

A. DIRECTORS

= (hairman

T Vice Chairman
CiDirector

= President
CiVice President
CIseeretary

Ci0ther:

Name: Gerakd Shatter

Address: SO8 10th St NW

Largo FLL 33770

= Treasurer

T Cither:

O Chairman
CiVice Chairman
= Director
CiPresident
TiVice President
CiSeeretary

D Other:

Name: Hurold Overstrect

Address:

179 Plantation Dr.

Scvguis Texas 78155

O Treasurer

i1 Other:

THChairman
DViee Chairman
I Dircetor

O President
CIVice President
L18cerciary

Clnher;

Name:

Address:

OTreasurer

O Other:

DChaimman
[(OVice Chairman
O Director
CiPresudent
Vice President
CiSeeretary

CiOther:

O Chairman

O %ice Chairman
O Dircciar
ClPresident
LViee President
OSeeretary

CIOther:

O Chairman

O Vice Chairman
Obireetor
CiPresident
CiVice President
CiSecretury

C1Other

Name: SR Watterson

Address: 1378 N Hwy 34

Terrell TX 73160

Ci'Treasurer

TiOther:

Nomng:

Address:

O Treasurer

CiOther:

Name:

Address:

O Treasurer

T{nher:

NOTE: Important Notiee: Use an -
Nun-indexed individuals may be s

achment to repe
ed 1o the ;

Pt —
(Stgnaturc/or Chairan, ¥iw€ Chairman, orASvesTiicer listed in number 12 uf the application}

(4 Cerald L. Shafter Chairman
{Tvped ur printed name and capacity of person sigming application)




TE OO Jose A. Esparza

Corporations Seciion
O Box 13697 Depuy Secretary of St
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Veteran Forces (file number 801689280). a Domestic Nonprofit

Corporation, was filed in this office on November 27, 2012,

It is further certified that the entity status in Texas is in existence.

In testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 16.

2022

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hups:/Avww.sos.texas. gov/

Fas: (5127 463-5700 ial: 7-1-1 tor Relay Services



Corparations Scction
PO Box 13697
Austin, Texas 78711-3697

lose A, Esparza
Deputy Secretary of State

Office of the Secretary of State

Packing Slip
December 16, 2022
Page 1ot 1
Gerald  Shaffer
808 10th Strect NW
Largo. FL 33770
_Batch Number: 120674122 Batch Date: 12-16-2022
Clicnt [D: 907086282 Return Method: Fax 0
Document Page
Number Document Detatl Number / Name Count Fee
1206741220001 Status Veteran Forces 1 SIS0
1206741220001 Expedited S$10.00
$235.00
Pavment Tvpe Payvment Status Pavment Reference Amount
Credit Card Received RAKRAKEARANL(LZO S25.00
Total: S25.04
Total Amount Charged to Client Account: S0

{Applics to documents or orders where Client Account 1s the payvment method)

Note to Customers Paving bv Client Account: This is not a bill. Pavments to vour clicnt account should be based
on the monthly statement and not this packing slip. Amounts credited 1o yvour clicnt accoutt mayv be refunded
upon

There is a 2.7% convenience fee on credit card payments. This additional amount wili be computed and shown
on

User 11 EDENTON



