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COVER LETTER

07 Jm -5 R E 32
TO: New Filing Section connet eyl STATE
Division of Corporations TQ‘ L“L"‘,E‘Ei:[;c{ fl L ARIDA

SUBJECT: 1€am Service, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporatien to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ellen Rutkowski

{(Name of Person)

Team Services, Inc.

(Firm/Company)

45 Sammis Road

(Address)
Sussex, NJ 07461

(City/State and Zip code)

For further information concerning this matter, please call:

Ellen Rutkowski a( 973 ) 764-6240

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[1$70.00 Fiting Fee  {]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FILED

FLORIDA DEPARTMENT OF STATE 07 JAW -5 A 8 33
Division of Corporations

e e T
ct.C!lLlr L oA

December 4' 2006 L‘\!LPIH’SEL-E, f:].'ﬂ:"mf\

ELLEN RUTKOWSKI
45 SAMMIS ROAD
SUSSEX, NJ 07462

SUBJECT: TEAM SERVICES, INC.
Ref. Number: WO6000052172

We have received your document for TEAM SERVICES, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida® to the end of a name is not acceptable.
The entity’s date of incorporation/organization must be listed in the document.

Please return the original and one copy of 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) 245-6973. -

Claretha Golden

Document Specialist Letter Number: 706A00069331
New Filing Section

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




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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Team Services, Inc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "CO.,“ lrcorp’u "lnC," "Co," or "Corp.")

Team Maintenance, Inc.

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

,. New Jersey ;. 22-3498489
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, January 1997 5. Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist ot “perpetual™)

6. NO business transacted. Waiting for registration

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.45 Sammis Road, Sussex, NJ 07461

(Principal office address)

PO Box 1174, McAfee, NJ 07428

(Current mailing address)

s. Lawn Maintenance/powerwashing S O
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)— ; -
i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : 3 = = “_'j
. . . AR
name:  D@vid Mastrogiovanni Fa. @ f:,
office acdress: 990 Stinson Way Unit 215 - L= Y
West Paim Beach Florida 33411 ES
(City) {Zip code)

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 appoiniment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

MP West=—

{Registered ager;t’s signature)

I'1. Attached is a certificate of existence duly authenticated, 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
=
Address: x
e
ey 7D (..}1 —
rrTe i
B. OFFICERS r:"] I
presicens: D@VId Mastrogiovanni = U
N . N r-§_4 ed
address: 29 Wilshire Drive =7

Sparta, NJ 07871

Vice President:

Address:

secrenary: DENA Mastrogiovanni

address: 29 Wilshire Drive, Sparta, NJ 07871

Treasurer:

Address:

NOTE: If W, you ma; @ach an addendum to the application listing additional officers and/or directors.

.\

13.

(Szgnature of Dlrl‘,ctor or Officer listed in number 12 of the application)

4. David Mastrogiovanni President/CEQ

(Typed or printed name and capacity of person signing application)
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== STATE OF NEW JERSEY
@ DEPARTMENT OF TREASURY = .;
—_— SHORT FORM STANDING @@
= —
— TEAM SERVICES, INC. ==
— 0100692464 =
t:CE}—E = —{
E_g“ I, the Treasurer of the State of New Jersey, do =
== hereby certify that the above-named f
&= New Jersey Domestic Profit Corporation was T;
t@ registered by this office on January 17, 1997. =)
== =3
= As of the date of this certificate, said business =)
== continues as an active business in good standing
== in the State of New Jersey, and its Annual Reports
= “ P
t% are current.
——
@ I further certify that the registered agent and J
% registered office are: o)
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=== ammis Roa o)
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% STATE OF NEW JERSEY )
@ DEPARTMENT OF TREASURY o
é SHORT FORM STANDING %@
— TEAM SERVICES, INC. .
= =)
= =
— ﬁ@
= ==9)
@ IN TESTIMONY WHEREOF, I have @
t@ hereunto set my hand and @
== affixed my Official Seal =)
= - =
=== at Trenton, this =
t;’h 3rd day of November, 2006
F—ﬁg =
= :
= Grod, Abetec §
bm% =%
= Bradley Abelow <
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