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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:__ /0 Sex (Z’Jﬁ)/‘/ﬂ”/(&ca//p S euhas #/VMULM—-’

Name of Corporation /ﬁmsl include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Aftairs in Florida", "Centificate uf Existence”, or “Certificate of Status® and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return ail correspondence concerning this matter to the following:

M‘—’U“/C/ /QM(SCA/_)

Name of Person

/5)5 8.0/0’1)///&475&,(4/’ 5{,«:(/:(:) 4 / /c/fr,[tc

Firm/Company

Addns:.

6447747‘) w7 4</8 7

Ciy/State and /"lp Code

P/75‘(L/CC,&‘C 4#’,/7(

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

For further information concerning this matter, please call:

M&H’/C.— KMJCZ)M(-??)’?}) 358 -872¢

Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Reyistration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleuspfake check payable o: FLORIDA DEPARTMENT OF STATE )
76.00 Filing Fee OIS78.75 Filing Fee & O8738.75 Filing Fee & 21887.530 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 70 CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.
L fose) dao Handicap S ba ﬁ(/vm‘/'téw J’hébf‘ﬂof?_&é—e'ﬁ

{Name of corporation; must include the wu?! "INCORPORATED" or "CORPORATION" or words or ubbfeviations of like

imporl in language as will clearly indicate that it is a corporation instuad ol a natural persan or partnership i not so contained
irt the name a1 present. "Company” or "Cu." may not be used as o corporate suftix by u nonprofit corporation )

{I'name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2y M, g’ 3 2= B2 2

{S1ate or country uider the Taw ol which it is incurporated) . (FET number, applicabld
4 & / > / 22{¢e 5.
{Dae ol neorporation) {Date of duration. i other than perpetual)

o NSA

(Date first cofiducted affairs in Florida i1 prior (0 registration. See sections 6171307 & 6171302, F.5. to deteriine peaalie liabifine)

7_ 754 Helbrmoke DP_(antm,mL 49167

(Principal office street address)

(Current matling address 1t different)

 Tach Ahe disablod) He recietinels port-1 Gedbe Qz‘w'hj/

{#urpose(s) of corpuration authorized in heme stute or country to be carried out in yc state of I-zjérlduj

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

same: dose. Mrqael. Cast il o

__ e B
Oftice Address: /10D Brke )l Bay Dryve. ot 43/, o
[ ¢ v LA A - =
Miarm, Florida 23130 e
{City) (Zip Codey & N o
. & ™ Ry
[0. Registered agent's acceptance: S

Having been named as registered agemt and to accept service of process for the ubove stuted corporation ar the place 3
designated in this applicatton, 1 hereby accept the appointment as registered ugent and agree o act in thifycupaciy. |
Juerther agree to comply with the provisions of all statutes relative (o the proper and complete performunceli m_;gllunc.s‘,

and [ am familiar with and accept the obligations of my pusition us registered agent.

" (Registered agent's signature)

T 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 ithe Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it 1s incorporated.



12, Forinitial indexing purpeses. list names. titles and addresses of the primary ofticers and/or directors [up 1o six {6)
otal]:

A. DIRECTORS

I Charman Name: M ar*féﬁac(S'dV OChuirman vame: Debize Udﬁ"/ s

vk crmn st 954 Holb ol DE-  vecniman sage (544 © Worimer fd
Ofvirector C'd/’?‘@, mi %8/87 Obirector AC((QQV'EQ M

TP#fcsident DPresident 4823 7

Oviee Presidem OVice President

ISecretary O Treasurer m;-iury O lreasurer

CIOther: O Other; Other: TOther:

OChairman Namu: OChainnan Name: /f)&(d/ /eﬂ,(( SJ"/

O Vice Chairman  Address: DOVice Chuirman  Address: ?{ ‘f' // 0/ Arzmle-"-D/L
PHSrector .?(" (507 é;(c it el — Cildirector é’de?/Z/TZ, VLY

TPresident 7/0 M CC Z@M 5F /lztsé‘ DiPresidem 748/ g"]

OVice President Ded r‘ﬂoi HMJ& F [ T Vice President
OSceretary r"n Creasarer 3 3983 OSeeretary Weasurer

~o
e
- 2
. . =
OOther: J Other: COther: Sither: o
T [y
;; A [
-
Y o
CIChainman Name: CIChairman Name: o T
o -_Lj . I
CIVice Chairman Address: OVice Chairman Address; .,---?i £ \..,J
4 0D 2N
. . . o
Dnﬁ.'clur Ka— fids) oj}uﬁe.; T Director : a

OPbresidem /Q_JJIQ/M ‘/l'éuu pﬁ T President

CIViee President K,)a'}tfm s CLC'A‘D‘S«S/ QL— CIVice Prestdent
35D

Clseeretary T Treasurer CDSceretary O Freasurer

Csther; O Other: Clother: onher:

NOTE: [mportant Notice: Use an attachment W report more than sis (6). The attaichment will be imuged tor reporting purpases onls.
muon-indexed individuals may be added to the index when filing your.Florida Department of State Annual Report form.

13, 47?5%0/2'(&5( /L/

(Signature of Clirtan, Viee C ,élrm.m wr any officer Nisted in number 12 ol the application)

. M aprle A LSC U /’//;’amcﬁy]_,,

(Typed or printed name and capacity of pu’aun signing applhication}




1.ansing, Rlichigan

This is to Certify That

POSEIDON HANDICAP SCUBAADVENTURES

was validly Incorporated on August 8, 2016 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose.

This certificate is in due form, made by me as the proper officer. and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 13th day of May . 2020.

ot Clsg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20050899120

Venfy this certificate at: URL to eCertificate Verification Search http:/Awww. michigan.govicorpverifycertificate.



