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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 20, 2001

TEAM VICTORY INC
3948 SO THIRD ST #310
JACKOSNVILLE BEACH, FL 32250

SUBJECT: TEAM VICTORY, ING.
Ref. Number: W01000016799

We have received your document for TEAM VICTORY, INC. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being retured for the following correction(s):

We are enclosing the proper form(s) with instructions for Yyour convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist
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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: 7o Vierqe y Zac

(Name of corporation - must include suffix)

Dear Sir or Madam:

Please return ali correspondence concerning this matter to the following:

Brrey BTz

(Name of Person) ,
ZEPM__ Liergey, e -
F irm/Company)
T S T30 s e . Eeo
(Address) _ .
PASANLE By | fr 30050 R
(City/State/Zip) % g = al -
S
Should you need to cali Someone concerning this matter, please call: e o g .
1 =
oF o
= =
Brany /ﬂf"f/’?f’ a (WY 2%/~ 037> .S =
(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

0 $70.00 FilingFee 3 $78.75 Filing Fee &
Certificate of Status

Tallahassee, FI, 32314

O3 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ! EANM V/"&ro/z;/ , NC.
(Name of corporation; must include the word “INCORPORATED?”, “COMPANY”, “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.)

2. TN ESSEE 3 62- /) T77/357
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" /—/— 929 s. [ERAST AL
(Date of incorporation)

(Duration: Year corp. will cease to exist or “p

. erpetual”)
6. U Pors (7 Ll rE/cr7/en/ o

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁcation.”)—
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1.0 T 787 LonirteroRs s Hempers, 7w B85
(Principal office address)

b TPHE SO THIZD s7m #3200 Ffmimits /éﬁm& A 22250

(Cumrent mailing address)

8. SCRLEENW FEWTINGE 27D [fomEEmdE 2y =2 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floril'd'zig
=
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT a%:é@jablq) '{-—:
SR X
Name:  BR/22y BTG SS S riiﬁ’, - g
—
Office Address: TZGE 50.7F7E0 57~ #2350 | % ®
- g
_PBCEW Y Ll S5 pronan FA05D >

" (@Zipeode)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointmen 5

ax registered agent and qgree to act in this capacity. I further agree to
oper-gnd edmplete performance of my duties, and I am familiar with
and accept the obligations of my postti :

11. Attached is a certificate of existence duly authefiticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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12. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: gnrey J. GATSS

e FIVE S0 THED ST HEZO

TAKSI Pt BEHS, fr  FPA5O

Vice President: MT ﬂ 5/4//5 /éf

=g =
Address: /7{3 MZ}/&‘T7A’ /‘2&/ i—?,__'% E ~1
Lerond | SC . 2R073 22 i
secreiny: _LTBREARET A, 5 S E O
Address: 0’?9’5 5-3 /Z?M 5'7- %E/O %gq ?EO;

THLEPIE Bt ot TARD

Treasurer:

Address:

NOTE: If nece

, you may the app]' ation listing addltlonal officers and/or directors.’
13.

< (Signature of Chaitman, V

14. &v@/zy fﬁ”//f/f/

" or any cfficer listed in number 12 of the application)

(Typed or printed name and capacity of person s:gnmg apphcatmn)



Secretary of State
.Diyvision of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

TEAM VICTORY
3948 § 3RD 3T
#310

JACKSONVILLE BE , FL 32250

TISSUANCE DATE: 07/12/2001
REQUEST NUMBER: 01193513

TELEPHONE CONTACT: (615) 741-6488

CHARTER/QUALIFICATION DATE: 03/05/1997
STATUS: ACTIVE

CORPORATE EXPTIRATION DATE PERPETUAL
CONTROL NUMBER: 0327434

JURISBICTTION: TENNESSEE

REQUESTED BY:

TEAM VICTQORY . —
3248 § 3RD 8T

#310

JACKSONVILLE BE , FL 32250

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

THAT THE CORPORATION IS DELIN

"TEAM VICTORY, INC."

THAT THE MOST RECENT CORPORAT

%UENT IN THE PAYMENT OF FRANCHISE AND EXCISE TAXES
ON ANNUAL REPORT -REQUIRED HAS BEEN
WITH THIS OFFICE; AND

THAT ARTICLES OF ‘DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXTSTENCE HAVE NOT BEEN FILED

7OR: REQUEST FOR CERTIFICATE

“HOM s
SARRY J BABISH
/826 STATELINE ROAD

{EMPHIS, TN 38125-0000
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_____ T ON DATE: 07/12/01
FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00

RECETPT NUMBER: 00002907752
ACCOUNT NUMBER: 00056226 R

A Dt

RILEY C. DARNELL
SECRETARY OF STATE




