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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

MATTHEW UKEN

1842 SW CECELIA LN

PORT ST. LUCIE, FL 34953 US

SUBJECT: HELP A VET INC.
Ref. Number: W23000150221

We have received your document for HELP A VET 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):

The registered agent must sign accepting the designation.

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.

Andrea Andrews :
Regulatory Specialist Il Letter Number: 323A00025639

RFCEWED
NOV 27 2013
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COVER LETTER

TO: Registration Section
Division of Corporations

o A Ve I >
SUBJECT; €I A Vetlne

Namc of Corporation — must inclode suffix
Mear Sir or Madam:
The enclosed "Apptication by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Centificate of Existence”. or “Cenificaie of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Flonda,

Please return all correspondence concerming this matter to the following:

Matthew Uken

Namue of Person

Help A Vet Ing.

Fin/Company

1842 SW Ceeelia Ln

Address

PPort Saint Lucie

City/State and Zip Code

help.avet{@yvahoo.com

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

For further information concerning this matter, please cail:

Mautthew Uken (‘J()S 295-%324
at
Name of Person Arca Code ~ Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Inclosed 1s a check for the following umount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fec [1$78.75 Filing Fee & (187875 Filing Fee & = 387.50 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 SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Help A Vet Inc. .
i P
(Name of corporation: must include the word "INCORPORATED" or " CORPORATION" or words or abbreviations of fike
import in language as will clearly indicate that #t is a corporation instead of a natural person or partnership if not so contained

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

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

4 83-4083761

2. New lersey
{State or country under the law of which it is incorporated) {FEI number, 1f applicable)
4, 03-21-2019 5.
{Date of duration, if other than perpetual)

(Date of Incorporation}

6.
{Pate first conducted affairs in Florida if poor to registration. See sections 617. 1501 & 617.1302. F.5, o determine penalty liabilit.)

7 1842 SW. Cecelia Ln. Port Saint Lucie FL 34953
{Principal office street address)

(Current mailing address, if different)

8 Help Veterans find carcers where they find purpose after service

{Purpose(s} of carparation authorized in tome state or country to be cartied out in the state of Florida) —~
[
P
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :"é’
o

-

Name: Matthew Uken - E

. 1842 SW Ceccelia Ln.

Office Address: o
Port Saint Lucie s 1. 34953 -

. , Florda _ -

(City) {Zip Code) _ -

(@)

(%]

10. Registered agent's acceptance:
ent and to accept service of process for the above stated corporation at the place

e

El

:-.,r_ ot

Having been named as registered ag
desiﬁna!ed in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Surt
and I am familiar with and accept the obligations of my position as registered agent.

=

' e (Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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 fup Lo six (6)
totalf:

A. DIRECTORS
Matthew Uken

OChaimun Nane: Chainman Name:

1842 SW Ceceha L. . .
OVice Chainnan Address: OVice Chairman  Address:

Port Saint 1ucie FL. 334953 .

O Director O Director
= President O President
CVice President OVice President
O Scerctary [ Treasurer OSecretary L Treasurer
CiOther: [ Other; OOther: OOther:

Jessica Uken

O Chairmun Name: CIChairman Name:

1842 SW Ceeelia Ln. ) )
OVice Chairman  Address: OVice Chairman  Address:

Port Saint Lucie FL. 34953

O Director O Directar
Ciiresident O President
= Vice President OVice President
OSecretary OFreasurer OSecretary DI Treasurcr
Cltther: {1 Other: ClOther: Other:

) Will Vanderbeck .
O¢Chairman Name: OChairman Naimg:

] ) 1l Cattano Ave Apt. 602 . )
OVice Chainman  Address: CIVice Cheinman Address:

Morristown Nj. 07960

Ciirector O Director

D President Ofresidem

OVice Presidem Vice President

= Secretary UTreasurer OSecretary O Treasurer
OOther: (] Other: OOther: OOther:

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 bg added 1o the index when filing vour Florida Departinent of Siate Annual Report form,

—

(Signatur an, Viee Clairman, or any officer histed in number 12 of the application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HELP A VET INC.
450373342

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey NON PROFIT VETERANS was registered
by this office on April 23, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding Jor the following year(s). 2020-20)23

'3

‘ P P A .o - i
[ furirner cerifly inai itu: regisiered avent and office are:

MATTHEW UKEN
S KENTWORTH COURT
FLEMINGTON. NJ 08822

IN TESTIMONY WHEREOF, 1 have
hervunta set my hand and affived
my O Niicicad Secl at Trontan, this

U day of Uctober, 20525

=EL A
LTt P fren

Flizabherh Maher Muoio

ol et Movenboer - RSP 0 00



