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COVER LETTER

TO:  Registration Scection
Division of Corporations

! . LIFEGUARDS WITHOUT RORDERS CORPORATION
SUBJECT: '

Name of Corporation ~ must include suffix
[ear Sir or Madam:

The enclased "Application by Foreign Not for Profit Corporation for Authorizatoen o Conduct its

Affairs in Florda”, "Cenificate of Existence”. or "Certificate of Status™ and check are subnuued to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

MATT DUFFY

Name of Person

LIFEGUARDS WITHOUT BORDERS

Firm/Company

365 10TH STREET

Address

ATLANTIC BEACH, FL 32253

City/Staic and Zip Code

MDUFFYWOO@GMAIL. COM

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

For further infonmation concerning this matter, picase call:

MATT DUFFY (90—4 413-8339
dl

Name of Person Area Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Reyistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Chifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enciosed 135 a check for the following amount:

B 576.00 Filing Fee  OS878.75 Filing Fee & O%878.75 Fihing Fee & 0 S$87.50 Filing Fee.
Ceruficate of Status Cenified Copy Certificate of Starnusz &
Certified Copy



«£

CONDUCTI'TS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO.
THE STATE OF FLORIDA:
!

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

LIFEGUARDS WITHOUT RORDERS CORPMORATION

.(Namc of corpuration: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviauons of like

, NORTH CAROLINA

impaort in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
(If name unavailable in Florida, earer aliernate corporate name adopted for the purpose of transacting business in Flarida)

in the name at present. "Company” or "Co." may not he used as a corporate suffia by a nonprotin corporation.

{State or country under the law of which it 13 incomorated)
s JANUARY 27. 2012

454794015

R

{Daic of Incorporation)

(FEI number, 1T applicable)
.
{(Dawe of durzuon, if other than perpetual)
6.
{Date first conductied attairs in Flonda i prior to registration. See sections 617, 1307 & 6171302 F.S, 10 deiermine penalnye liabilin'.)
_ 108 RIVERWOODS DR, MORGANTON, NC 28635 . ;
. Tl
{Principal otfice address) e
CLnlox®
575 IRON SPRINGS AVE. KUNA, 1D 83634 = 2 —‘;-;
PR v
(Current mazing address il ditterenty ‘E’*:".‘—(' . Jh rﬂ
Lt A
DROWNING PREVENTION, RESEARCH. AND EDUCATION :D’, 0
. {Purpase(sy of corporation suthorzed in home state or country te be carried out in the state of Flonda) ;'5; 03
! = “n
9. Name and sireet address of Florida regtsiered agent: (P.Q. Box NOT acceptable)
ANDREW SCiMIDT
Name:
3570 HENDRICKS STREET
Office Address: '
JACKSONVILLE . 32203
. Florida
(Cind
10. Registered agent’s acceptance:

(Zip Code)
Having been named as registered agent and 1o accept service of process for the above stated corperation at the place
designated in this application, 1 hereby accept the appointment as vegistered agent and agree to act in this capacity. 1

Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

1.

(Regmsicred agent's signature)

Attached is a cenificate of existence duly authenticated. not more than 90 davs prior o delivery of this application o
ihe Depaitment of State, by the Secretany of State or other oiTieial having cusiody of corporate records in the
jumsdiction under the law of which it 18 incorporated.



12, Names and addresses of officers and/or directors

A. DIRECTORS
JUSTIN SEMPSROTT

Chairman:

757 S IRON SPRINGS AVE
Address:

KUNA, ID 83634

ANDREW SCHMIDT

Vige Chairmun:

3570 HENDRICKS ST
Address:

JACKSONVILLE, FL 32205

SETH HAWKINS

Direetor:

108 RIVERWOODS DR

Address:
MORGANTON, NC 28655 >
- R
MATT DUFFY '.'5“7\"5,‘:,_ — -
Director: o :% -,
365 10TH STREET CRTRE SN
Address: o R oy
ATLANTIC BEACH, FL 32233 Tf ¢ e
G A
ERETa
i '3»23*-'. 'UJ
President:
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

iav aitach an addendum o the application hisung addiuional officers and/or directors.

(Signailre c{l@"iinnan. Lee Chairman, or anv officer listed in number 12 of the application)

MATT DUFFY
14

(Tvped or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

LIFEGUARDS WITHOUT BORDERS

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incomorated on the 27th day of January, 2012 | with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not admimstratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF. | have hercunto set
my hand and affixed my official seal at the City
of Raleigh. this 4th dav of April. 201,

A gatdt,
3 - e :- . 2 . Z
Scan to verify online. ‘ i

Secretary of State

Centification# 102293602-1 Reference# 14426963 Page: | of i
Verify this certificate online at hupifiwww sosne.goviverification



