PR aco o418 33

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickup [] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUINRREANGRD

400329415164

o/ 1951901 =01 #2408,

"':"— " —
e £D
' e
.ot —e
’9‘_’_ ‘ -
S — .-
R R—
P oy -
-y .
: rewm H
e hint, o =
e
SR
o ~d

D OKEEFE
JUN 17 7019




« = _ COVERLETTER  ° '

\ -

Department of State
New Filing Section
Division of Corpurations
P O. Box 6327
Tallahassce. FL 32314

EMERGING FROM SUBMERGING INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articies of incorporation and a check tor;

0 $70.00 ﬂs:rs.?s D $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Crystal L Guthrie
FROM:

Name (Printed or tvped)

105 N Eola Dr. Suite 4

Address

Orlando FL 32801

City, State & Zip

L
2

13171506

Daytime Tetephone number

Cryvsnl326lhagzmail com <crvstal8261a@gmal.coms

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

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




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapler 621. F.5. (Profin

.A.R”CLE ]. NAME . Enterging from Submerging Inc
Ihe name ol the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address. it different is:

103 N Eola Dr

Suite 4

Orlando FL 32801

T ~ -+ 2l - -y - . = e I .
_A_R”( LEL PURPOSE o . The purpose of the nonprofii is to offer support o families having
The purpese for which the carporation is orgunized is:
chikdren wha hsve survived a near drowning. The trauma and life-changing experience a family goes through when a child

suffers a hypoxic brain injury can be very devastating and without privr knowledge of the child's medical issues. oflen the

information told to the family by medical professionals can be very intimidating leaving the parents and family without hope.

There’s a lot ot grav arca when it comes 1o our knowledyge of the brain. For instance, there's not yetenough clinical rescarch

with positive results for hvperbaric oxyuen treatment. Therfore this treatment is not prescribed as a standard form of

for these type of injuries. Despile its successful results fur some drowning victims, insurance does not cover its costs. For fant
ARTICLE TV  SHARES 1000
The number of shares of stock is:
ARTICLE V. INITIAL (OFFICERS AND/OR DIRECTORS
. Crystal 1L Guihrie. President ) .
Name and Title: » Linne Y Name and Title:
105 N Eola Dr
Address ' Address: —
s
Suitg 4 .4
In
- .
Orlando FL 32801 —_—
N ol
. Linda P Guthric, Vice Presideni ) ) o S
Name and Tile: Nume and Title: -
P05 N Eola Dr b £
Address Address: oo g
Suile 4

Orlundo FL. 32801

Joe Caruso. Sccretary and Treaswier . .
Name and Title:

Name and Tide;

103 N Eola i
Address:

Address

Suile 4

Orlando FI. 32801




Name and Trle: Name and Title:

Adddress Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Nane: Realitcorp Inc 2
Address: 105 N Eola Dr - Suiwe 4 :.‘_:' E
Orlando FL 32801 ’;‘ = . ;
S
ARTICLE VII  INCORPORATOR ;, . :
g 5

The mame and address of the Incorporator is:

Crvstal Lynn Guthric
Name: i

103 N LEola Dr  Suite 4
Address:

Orlando FL 32801

ARTICLE V'H] EFFECTIVE DATE:
Effective date, if other than the dae of filing: AOPTIONALY
(If an effective date is listed, the date must he specific and cannol be more than five days prior or 90 days after the

filing.)

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

Having been named as registered agent to accept service of process Jor the above stated corporation af the place desiznated in
this certificate, Tam familiar with and accept the appointurent as registered agenf and agree o aet b this capuciey

D sy G P Ree [ficon, 7 ey 20/5

Required Slgndlur(/l(cvnlczcd Agent Date

£ submit this document and affirm thar the fucts stated herein are true, Fam aware that the false information submined in
wtitngas u third degree fetony as provided for in 5.817.155, F.S.

= Rl

O%qu'ﬁ'cd’ Signatare/Incorporator £ Date

doctment to the DeparimenidfF-Stete




