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TRANSMITTAL LETTER o <
o = e
[ 54
TO: Registration Section . %.4 % ﬂ
Division of Corporations e T?h:’; > ‘\z;“
. T
SUBJECT: T{’,MV\ 94 Foundahon L dIne. Ty o O
(Name of Corporation — must Iinclude suffix) D T
o =
Dear Sir or Madam: %" ‘8’,

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following;

. 2000045101 39——
Keshie. N. Walker oA Lt T
{(Name of Person} w00 ek 7O 00
- L e Wo ) -0
(Firm/Company) V2
379 Mays G. SW .
! (Address)
Mlanda. A 3033 ,
(City/State and Zip Code) )

For further information concerning this matter, please call:

Veshio N.WalKer . o4 |, 305-9847

(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 Gy
Tallehassee, FL 32399 Tallahassee, FL 32314 m

Enclosed is a check for the following amount:

\g $70.00 Filing Fee ~ 3 $78.75FilingFee &  (J $78.75 FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



»
FLORIDA DEPARTMENT OF STATE o
Katherine Harris 2y &
Secretary of State ?‘;_; -
August 30, 2001 zo B
T
KESHIA N. WALKER T
3781 MAYS CT., S.W. B
ATLANTA, GA 30331 25

SUBJECT: TEAM 94 FOUNDATION, INC.
Ref. Number: W01000020224

We have received your document for TEAM 94 FOUNDATION, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
S&Note: Pursuant to s. 607.1502{4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
author)ity along with the past annual report/uniform business report fees due this
office.

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Michael Maé/s
Document Specialist Letter Number: 201A00049335

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Team 84 Bundation , Ine.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION"
in language as will clearly indicate that it is a co

-

or words or ;Ehfeviaﬁons of like hni:oft
rporation instead of a natural person or partnership if not so contained ir the name at
present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
2 Georgin s 5%-491443 . o
(State or countryunder the’faw of which it is incorporated) (FEI number, if ap‘ip:-ﬁ_‘d:ﬁ@ le)”
4. __4d)i5]aq 5. Perpetuad =W E
(Date of Incorporation) (Duration: Yéar corp. will cease to eXftior "pgronetu%t)
v ;‘ e
6 Sept |, 200 . BE T m
{Date corporation first conducted Affairs in Florida - See sections 6171501, 617.7 302, and 81 7.155,'#5;8{% =2
L3 l— —-{
7 4090 Bankside Way  Norcxsss, GA 30032z =
(Principal office address) > o
378| _Moye &b SW  Aosd=z. GA =033 _
] (Current mailing addressj  *

s mendoving and dpring for vouth

{Purposgls) of corporation authorizdd in homebtate of country to be carfied out in the state of FIoRda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Ch/ear\lf{ H—a-rﬁm\[{ , o ] ) _
Office Address: 14'2-0‘ NN 5’-["'“’\._5-{Y&;{' — ) o

Lander hill Florida ___3%3(9
{City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service gf process for the above stated corporation at the Place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

) (Registered agdfif's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 da

ys 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.



L}
12. Names and addresses of officers and/or directors
A, DIRECTORS

Chairman:

Henrt Crpcedt
Address: LI'%O _BOJLKStCQ‘e W&—V

Norexvss , GA 20097
Vice Chairman: Kﬁé‘ﬂl‘l— N. Wal K‘e—r 7
Address: B1el Moys GF SW
__AHantx, GA  Zo3zI o
Director: -Tf/W\I N&{-SOV\ _
Address: 423 Pawtes St sw
AHanta, GA 30310
Director:
Address: _ _

B. OFFICERS

President: H"m Y.t C)(DCK@H _
Address: %60 gMKSLdﬁ NM
Morowss, GA 30092
Vice President:
Address: _
Secretary: o _
Address:
Treasurer:
Address: I _ _ _
NOTE: If necess ach an add @ Madditional officers and/or directors
B 1@@:&-@ Chatrman, Vice Chairman, or any officer listed in number 12 of the application)
14, Keshia, N. Walker  Vice Chairman
~ (Lyped or printed name and capacity of person signing application)




+

o Secretary of State

DOCKET NUMBER i 012420963
- - w CONTROL NUMBER : K9388E8
Corporatlons DIVISIon DATE INC/AUTH/FILED: 09/15/1999
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. T T ; 08/30/2001
Atlanta, Georgia 30334-1530 '
_ : ©<2
INSICGHTS MARKETING & PROMOTIONS INC , ggﬁq =
1117 PEACHTREE WALK STE 121 C2
| =
ATLANTA, GA 30309 T & o
wi oW T
D < 11
[9 2wy
P
CERTIFICATE OF EXISTENCE =<
¥,
Sm

>
I, Cathy Cox, the Secretary of State- of -the State of Georgia, do
hereby certify under the seal of my office that

TEAM 94 FOUNDATION, INC.
A DOMESTIC NONPROFIT CORPORATTION

wag formed in.the jurisdiction stated above or was ~ authorized to
transact business in Geordgia on the abdve date. . Said entity is in
compliance with the applicable. filing ._and -annual registratiocn
provisions ofTitle 14 of the 0fficidl Code Of Georgia Annotated
and has not. filed .articles of = dissolution, certificate of
cancellation .or any other similar document with the office of the
Secretary of State. S - o -

This certificate relates only to the legal existence of the above-
named entity as of the date issued.

. It does not
or not

certify whether
a notice oflfin;eqt to. .dissclve, an application for
withdrawal, a statement oSF commencement of winding up or any other

similar document has been filed or is pendin
of State.

1g with the Secretary

This certificate is issued pursuant to Title 14 of the Official
Code . of Georgia Annotated and
entity

is in existence or-
this state. '

is prima-ficie evidence that said
is ‘authorized to transact business in

Gy Cosp

Cathy Cox
Secretary of State



