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vuvELR LETTER

Department ot State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

DivedVets Foundation Tng

SUBJECT:

(PROPOSED CORPORATE NAME ~MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 d$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Kate Vukich
FROM:

Naurme (Printed or tvped)

PO Box 993

Adddress

Verdi NV 50439

City, State & Zip

AN3-306-4069

Davtime Telephone number

Kary@@divedvels.org

1-mail address: {to be used Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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acumgn Epvetope anticreo uF INCORPORATION
in compliance with Chapter 617, F.5. {(Not for Profit)
ARTICLET  NAME
The name of the comperation shall be:

[hvedVets Foundation e

ARTICLE Il PRINCIPAL QFFICE

Princtpal street address:
3720 Davie Blvd

Mailing address, if different is:

Fort Lauderdale, FIL 33312

ARTICLE 11T PURPOSE

~ - i o i - We teach open water scuha classes at no charge 10 combat wounded velerans
I'he purpose for which the corporation is organized is:

to help combat PTSD. and mental and physical limitations resulting from combat operations,

Please see attachment,

According to hy-laws
ARTICLE IV MANNER OF ELECTION d Blohy

The manner in which the directors are elected and appointed:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. Kary McNcal, 1117 President & Director .
Namwe and Title: Name and Tile:

3720 Davic Blvd
Address dvie B Address:

Fori Lauderdale, FL 33312

. Leah Henderson | Treasurer & Director -
Name and Title: ! Name and Title:

720 Davie Blvd
Address ! avie B Address:

Fort [auderdale, FI1, 33312

. Sean MeNeal | Seeretary & Director .
Name and Titie; ™ val | Secretary & Directo Name and Thle:

1
3720 Davie Blvd —

Address avie By Address: {_1 .
]

Fort Lauderdale, FLL 33312 O

2 Rd 91 RO 0l

)
.
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Name and Title: Name and Title:
Address Address:
Name and Tile: Name and Title:
Address Address,

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered wrent is:

Kary McNeal
3720 Davie Blvd
Fort Lauderdale, FI. 33312

Name:

Address:

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator 1s:

Kate Vukich
PO Box 993
Verdi, NV 89439

Name;

Address:

ARTICLE VIl FFFECTIVE DATE:
Effective date, if other than the date of filing: OPTIONAL)
(If an cffective datv is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 1f the date inserted in this block does not meet the applicable statutery fiking requirements, this date will not be listed as the
document’s etfective date on the Depantment ot State’s records.

Hlaving heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
centificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

karyMMal 06/09/2020

Reguired Signature of Registered Agent Date

I submit this document and affirm thut the facts stated herein are true. I am aware that any false information submitted i a docunrent
tv the-Bepartment of State constitutes a third degree felony as provided for in 5817155, F.8,

06/09/2020

Required Signature of Incorporator Date
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Addendum, to Articles of Incorporation

Purpose Clause:

This organization is organized exclusively for charitable. educational, religious and/or scientific
purposes under Scction 301(c}(3) of the Internal Revenue Code. or corresponding section of any
future federal tax code. and shall not inure benefit or carnings to any private shareholder or

individual.

Dissolution Clause:

Upon the winding up and dissolution of this organization. after paving or adequately providing
for the debts und obligations of the orgamzation. the remainimg assets shall be distributed 10 a
nonprofit fund, foundation or corporation which is organized and operated exclusively for one or
more exempt purposes within the meaning ot Section 501{c} 3} ot the Internal Revenue Code, or
corresponding section of any future federal tax code. including to another tax-exempt
organization under Section 501(c)(3), or shall be distributed to the tederal government. orto a

state or local government, for a public purpose.
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vuveER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

DivedVets Foundation Inc

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an original and ene (1) copy of the Articles of Incorporation and a check for

0 s70.00 0 $78.75 w$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certiticd Capy Certificd Copy
Status & Cenificate

ADDITIONAL COI'Y REQUIRED

Kate Vukich
FROM:

Name {Printed or typed)

IO Box 993

Address

Verdi NV 89439

City, State & Zip

INF-306-41069

Daytime Telephone number

Kary@udivedvels.org

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

NOTE: Please provide the originul and one copy of the articles.



