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COVER LETTER

TO: Registration Section
Division of Corporations

Life Waters. Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed “"Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Matthew Wilson

Name of Person

Life Waters, Inc.

Firm/Company

1519 Big Bili Road

Arnold, MO 63010

Address

City/State and Zip Cade

matt@wilsonmfy.com

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

For further information coneerning this matter, please call:

Matthew Wilson ( 34 416-8900
at
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J §70.00 Filing Fee T1878.75 Filing Fee & (J$78.75 Filing Fee & m$87.50 Filing Fee,
Centificate 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 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FQOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Lite Waters, Inc.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sullix by a nonprofit carporation.)

|

(If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of wransacting business in Floriday

5 Missour 3 46-5104322
(State or country under the law ol which it 1s incorporated) (FET number. if applicable)
4 February 26, 2014 5
(Date of Incorporation) {Date of duration. 1T other thun perpetual)
6

" (Date first conducted affairs in Florida i prior 1o regisiration, See sections 6171500 & 617135602, F.8, to determine penally Habiliny)

7 1519 Big Bill Road. Arnold, MO 63011)

(Principal office street address)

(Current maihng address. 1l different)

Charltable 301(c)(3). specifically to help disabled USA Veterans find heaith and healing through scuba diving

(Purpose(sY of corporation authorized in home state or country 10 be carried out in the statc of Florida)

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

I - [a'%]
Name: Matthew Wilson .
528 Oak Harbour Dhve T
Office Address: o &0
J ac - 33408 i —
uno Beach Florida 28 SRS
(City) (Zip Code) T "
T = O

10. Registered agent's acceptance: ETRL I~ .
Having been named as registered ageni and 1o accept service of process for the above stated carpigtatioh at the place
d('.\'l}'"a.f(’d in this application, 1 hereby accept the appointment us registered agent and agree oF act inggis capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance o_fl;n_;' duties.
and I am familiar with and accept the obligations of my position as registered agent,

/”7 azﬁ? A/L——

(Registered agent's signature}

1. Attached is a certificate of existence duly authenticated. not more than 90 days prier to delivery of this application 10
the Department of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which 1t is incorporated.



i2. Forinitial indexing purposes. list names. titles and addresses of the primary officers und/or directors [up to six (6)

total]:

A. DIRECTORS

O Chaipman
OVice Chairman
M Director

= President
OVice President
CSecretary

Other:

. Matthew Wilson
Name:

4725 Green Park Road
Address:

St. Louis. MO 63123

O Treasurer

O Other:

O Chaiman
OVice Chairman
= | Yircetor

O President

O Vice President
= Sccretary

Ditnher:

Jussi Hatdield
Namwe:

4725 Green Park Road
Address:

St Louis, MO 63123

O Treasurer

O ¢ xher;

CChainman
Vice Chairman
= [irector
President
OVice President
OSecretary

OOther:

Howard Muagill
Namg:

4725 Crreen Park Road
Address:

St. Louis. MO 63123

O Treasurer

] Other:

NOTE. Impornant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purpueses only.

OChairman
OVice Chairman
& irecton

O lresident

N Vice President
CiSecretary

OOher:

ClChairman
CIVice Chairman
= [irector
[President

O Vice Prestdent
OSecretary

Oxher:

OChaimun

O Vice Chairman
= Director

O President

O Vice President
O Secretary

CiOther:

Jettery Combs
Name:

4725 Green Park Road
Address:

St Louis, MO 63123

O Treasurer

(OOther:

Charley Wright
Name:

4725 Green Park Road
Address:

St. Louts. MO 63123

G reasurer

Ccther:

Jill Campbelt

Name:

4725 Green Park Road
Address:

St Louis, MO 63123

O Treasurer

OOther:

Non-indexed individuals way be added o the index when filing your Florida Department of State Annual Report form.

NN 777> xS o S
! {Sigiature ol Chamrman, Vice Charrnman, or any officer Hsted in number 12 of the application)

14.

Matthew Wilson, President

{Typed or printed name and capacity of person signing application}



12, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six {6)

total]:

A, DIRECTORS

O Chairman
OWVice Chairman
= Directr
OPresident
OVice President
OSecretary

OOher:

. Kenh Fite
Name:

4725 Gireen Park Road

Address:

St. Louis. MO 63123

CiTreasurer

O Oiher:

CChatrman
[IViee Chairman
Cilirector

G President

D Vice President
OSceretary

OOther:

O Chairman
OVice Chairman
CIDirecior
OPresident

T vice President
ClSectetary

OOther:

Name:
Address:
OTreasurer
O Other:
Name:
Address:

O Treasurer

1 Other:

NOTE: Impoertant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

CJChainman

O vice Chaiman
ODirecior

DO President
[OVice Presidem
CSccretary

O Other:

ClChairman
CiViee Chairman
Obirector
OPresident
OVice President
CISeeretary

OOrher:

T3Chainman
DOVice Chairman
ODirecior
OPresident

O vice Presidens
CiSecretary

Onher:

Namw:
Address:
O Treasurer
OOher:
Name:
Address:
O Treasurer
Onher:
N
Address:
OTreasurer
TOiber;

Noa-indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report {form.

(Signature of Chairman, Vice Chairman, or any officer [sted in number 12 of the applicauon)

(Tvped or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

l. John R. Ashcroft, Secretary of Stale of the STATE OF MISSOURI, do hereby certify thal the
records in my office and in my care and cuslody reveal that

Life Waters
N01380573

was created under the laws of this State on 2/26/2014, and in Good Standing. having fully
complied with all the requirements of this office.
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