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COVER LETTER

Depantment of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

Scuba Treops. Inc.

SUBJECT:

(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 wl $78.75 U$78.75 1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Christine Gabricl-Hemandez

FROM

Name {Printed or typed)

1841 Aires Strect

Address

Schastiun. FL 32958

City, State & Zip

305-949-2190

Daytime Telephone number

cgabrcl202@ngmail.com

E-mail address: (to be used for future annual report notification}

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



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

ARTICLED  NAME _ Scuba Troops Inc.
The name of the corporation shail be:

ARTICLE I PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:
1841 Aires Street, Scbhastian, FI. 32958

PURPOSE ) . . ) . N
The specific purpose for which the corporation is organized exclusively for

ARTICLE 11

The purpose for which the corporation is organized is:
charitable. religious. educational and scientific purposes. including for such purposes, the making of distributions 1o organizations

that quality as exempt organizations under section 501{c)}3) of the [nternal Revenue code, or the corresponding section of any future

tax code. The organization’s sole purpose s 1o provide veterans. first responders, and active duty members of the military. and others

dealing with the effects of Post-Traumatic Stress Disorder (PTSD). with scuba training. research. and scuba diving experiences which

will mitigate or reduce the effects of PTSD.
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ARTICLE N  MANNER QF ELECTION _The manner in which the directors are elected and appointed: T 22
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ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS - f
T m
Roberio D, Hermandez |1 Christine Gabriel-Hernandez — L
Name and Title: nees Name and Title: > riei-ne ¢ = q
. o
President Scerelary
Address Address: ceretary o
PR Adres Street

1851 Aires Street
Scbastian, FL. 32958

Scbastian. FL. 32958

David L. Jones .
Name and Title:

Name and Title:

Vige President
Address:

Adddress

1851 Aires Street

Scbasuan, FL 32958

Gabriclle Hemandez Name and Title:

Name and Title:

Trustee
Address:

Address

7725 Pine Springs Drive

Orlando, FL. 32819




Name and Title;

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is

Name: Christine Gabriel-Hernandez
Name!

Address. 1841 Aires Street
Sebastian, FL. 32958
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ARTICLE VIl INCORPORATOR J}: = 1
The name and address of the Incorporator is: \ o= ﬁ"
Name: Christine Gabriel-Hemandez - A
Name: {
. -
Address. 1841 Aires Street -
Sebastian, FLL 32958

ARTICLE VIHI _ EFFECTIVE DATE:
Effective date. if' other than the date of {iling:

AOPTIONALY
(If an effective dute is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Huwm( been named as regn.rend dagent (o accept scrvke aof pm sy for the above stuted corporation ai the place designated in this
certj, %I am {‘mdmr

with and au.epr the w red agent and agree to act in this capacity

/ chunrcd Sng,naturc of Registered Ag

/(90/7

I)'ne

I submit this document and affirm that the fucts smred herein are true. [ am aware that any fulse information submitted in a document
to !h708panm

of Statg’constitutey u third degree Sfelo

M provided forin 5,817 155, F.8.

ey, éf 0/7
Required Slgnature of Thcorporator
\._/

s Date




