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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

TERRY MYERS
4720 COUNTY OAKS BLVD
SARASOTA, FL 34243

SUBJECT: VETERAN HELPERS, INC.
Ref. Number: W18000016458

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

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

The Article section titles are not legible.

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) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 519A00003516

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
PO Box 6327
Tallahassee. IF10 32314

sumeer. Veteran Helpers, Inc.

l T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Chlled and claiwd Prhdas oere pnresd eble. ad,m._;.)wa]

again. M2 through uo® has Leen r})ma fnd  pashed.
l’é"\ -

Enclosed 1s an original and one (1) copy ot the Articles of Incorporation and a Lht.(.l\ for

U s70.00 0 $78.75 W378.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificae of & Certified Copy Ceruified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

/qu) V1K
rron: | €ITY Myers vsrs Morsy
’ Name (Printed or tvped) @ rdw
4720 County Oaks Blvd

Address
Sarasota FL 34243

Citv, State & Zip

941 328 2528

Davtime Telephone number

tmyers65@msn.com

E-muib address: (1o be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Veteran Helpers, Inc.

ARTICLE IT PRINCIPAL OFFICE

Principad street address: Mailing address, !})dlmrun is:

4720 County Oaks Bivd {523 30t §fme W B
Sarasota FL 34243 Bradernton Fo 34207

ARTICLE Il PURPOSE

The purpose for which the corperation is organized is:

to provide assistance to veterans, both and present.

The Corporation is organized exclusively for charitable, religious, educational and scientific purposes,

includingfor such purposes, the making of distributions to organizations that qualify as an exempt

organization under section 501(c){3) of the Internal Revenue Code, or the corresponding section

of any future federal tax code.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors arc clected and appuointed:
As set forth in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Terry Myers President Same and Tie. @NENYL HUff Secretary
4720 County Oaks Blvd 36420 Redwood Avenue

Address:

Sarasota FL 34243 Zephyrhills, FL 33541

Name and Title:

Address

Brian Hults Treasurer
23394 Judge Avenue

seame e Titde: Name and Title:

Address Address: 2" . :_;
Port Charlotte, FL 33980 - =
.. -
S s
o i
Name und Title: Name and Title: . :-3 -
T IR
Address Address: l.m‘ r'_h
_-vb‘_ " oo




Name and Title: Name and Tithe:

Address Address:

Name amb Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P (). Box NOT acceptable) ol the regisiered agent is;

Name: Terry Myers

The name and address of the Incorporator is:

Terry Myers ek

Nanwe:

\ddress: 4720 County Oaks Blvd R
: ress: ¢ —~
|

Sarasota FL 34243 g S .

CS

7

ARTICLE VII __INCORPORATOR L m T
¢
¥y}
(o8]

Address: 4720 County OakS BIVd -
Sarasota FL 34243

Having been named ay registered agent o aceept service of process for the above stated corporation at the place designared in this
certificate, fam fanrilia® with and accept the appoimtment ax registered agent and agree to act in this cupacity

rr——— 5. 3.2014

(/ Iis’qti' cd Signature of Registered Agent

Dare

I subinit this docunrent and Giftirem hat the facts stated herein are trae, T am aovare that any false information submitted in a document
ta the Department o constitutes a third degree felony as provided for in s.817.155, F.5.

ﬁ/ﬂ/\ £.3.2019

d Required Stgmaure of Incorporator Date




