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FLORIDA DEPARTMENT OF STATE S A
Division of Corporations e ?" (
2 % e
July 2, 2021 e Vo
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- :- i @
ANDRE HEINEMANN S
3200 7TH AVE N Ty~

SAINT PETERSBURG, FL 33713

SUBJECT: VETERAN CHARITY, INC.
Ref. Number: W21000095438

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

Please list a title for the third officer in article V.

Please return the corrected original and one copy of 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.

Steve J Kurisko

Regulatory Specialist || Letter Number: 521A00015251
New Filings
o
¥
o

www.sunbiz.org



Department of State

Division of Corporations

PO Box 6327
Tallahassee, FI, 32314

SUBJECT:

COVER LETTER

Veteran Charity, Inc.
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of [ncorporation and a check for :

0 £70.00
Filing Fee

FROM:

&/§78.75 $78.75 ] $87.50
Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copyv
Status & Centificate
Text
ADDITIONAL COPY REQUIRED

Andre Heinemann

Name (Printed or typed)
0
3200 7th Ave N

Address

Saint Petersburg, F1. 33713

City. State & Zip

{727y 323-1717

Daytime Telephone number

olfice @ahtec.com

E-mait address: (1o be wsed for future annual repont natification)

NOTE: Please provide the original and one copy of the articles.
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I T ARTICLES OF INCORPORATION
In comptiance with Chapter 617, F.S.. (Not for Profit)

ARTICLE] _ NAME Veterun Charity. Ine.
The name of the corporation shal! be: -

PRINCIPAL OFFICE

ARTICLE H
Maiting address, if different is:

Principal street address:

3200 7th Ave N

Saint Petersburg, F1. 33713

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
Said organization is organized exclusively 1or chantablke, educalional and scientinc purpeses, Including for such purposes |, the making of distnbutions (o organizations that guality as exemp
organizations under the section 501 {¢) (3) of the Inlematgnal Revenue Cods, or coresponding section of any luture lederal code. The business activity for saxd oiganization is as follows:

To improve the quality of Ide for disabled velerans.
Lpovate Il e

tNopan of the pel eam0ogs of s jzal i
authorized and empowered ta pay reasonable compensaton tor senuces renoared and lo make payments and distnbutions in turtherance of the purposas set lorh heron. No substanual

pait of the ac:uvmes d this comotahon shall be carrymg on of propaganda or gtherwise attemnting to influence legistation, and mls cooperation shall not pamcpate oF |mervene in {including
dha on behatt of orin oppositicn 10 any. candidate tor the
corporation shall not caimy on any other activities not permitted to be carried on {a) by @ corporation exempi form federal income tax under section 501 (c} (3) of ihe Internal Revenue code,

of the corresponding sechon of any future lederal tax code, of (b) by a corporation, cuntributions to which are deductible under section 170 (c) (2) of the Internal Revenue Code, or the

ERORBING- SaGHon-GL-any-tuture-laderal tax code

Upon the dissolubon of this corporation, asserts remaining shall be distributed lor one or more exempt purposes within the meaning of Section 5014{c) {3} of the Internal Aevenue Code, Or

— Correaponding section of any-hture tecersl lax- code - or-shai-be-disinbuted 40 the lederat-government;or-to-a-state or-locat government. tor & pubie pumese -Afry Such-a5%ets not-30
disposed of shall be disposed by a Court of Campetent Junsdiction of the eounty in which 1he pancipal office of the argamzation s the located, exclussvely for such purpases or 10 such
organizations or organizaton, as said Court shall determine, which are organized and operated exdusrvely 10r such purposes.

MANNER OF ELECTION __The manner in which the directors are elected and appointed:

ARTICLE [V
The Directors will be elected at the annual meeting

INITIAL OFFICERS AND/VOR DIRECTORS

ARTICLE V

.. Jason Haddad. CEQ
Name and Title: asn Hadda Name and Title:
3200 7th Ave N -
Address c! Address: T o3
—t ~a
Saint Petersburg, FIL 33713 - -
o = T}
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dre H C O
.. Anpdre Heinemann, CFO re -
Name and Title: © rieinemnant Name and Title: e J:-‘E Y
3200 7th Ave N =k -
Address " Address: _—C_.'_”' L@ -

Saint Petersburg, F1. 33713

Rianca Yardicy Dl'%f Namme and Title

JOBOT NW Hth Street
Address:

Name and Title:

Address

Yukon, OK 73099
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- Name and.Title:

Name and Title:
. Address Address:
Name and Title: Name and Title:
Address Address:
o
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Andre Heinemann
Name:
3200 Tth Ave N = %
Address: -"('3" - B
Saint Petersburg, F1. 33713 T = -
f;'—". f’ o~
DTt
e @
ARTICLE VII__INCORPORATOR PAVIREE -
The name and address of the Incorporator is: a -"1- r ©
Andre Heinemann J Y
Name: ’é?’\\ -
Address: 3200 7th Ave N
Saint Petersburg, FL 33713
ARTICLE VIIl EFFECTIVE DATE: July 1.2021
EfTective date. if other than the date of filing;

.(OPTIONAL)
document’s eftective date on the Department of State’s records.

(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the filing.)
4

s

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and ugree to act in this capacity

rd
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Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
ra
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' Required Signature of Registered Agent

7
{ submit this document and afftrm that the fucts stated herein are true. I am aware that any false information submitted in a document to
the Departmaht of State.Constitutes a third degree felony as provided for in x.817.155. F.5.
/
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Jate

Required Signature of [ncorporator

v

Dp [25/07

Date ' /




