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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Teen [ Yme_ pr‘oJUL‘f‘IO/U; -(—/)C.

(Name of Corporation — must include suffix)

Dear Sir or Madam:

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:

SHacey  Sponcer

/ (Name of Person)

Yeen Tyme Progvd' }O/lsf JTac,
{  (Fifm/Company)

/P8 $ Missour/ ,40@,, Ste 6o

(Address)
[ loa~nato— FL >3 756
(CAty/State and Zip Code)

For further information concerning this matter, please call:

Stacey  Sponcey (50 ) 4354428
/ (Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
?]osed is a check for the following amount:

$70.00 Filing Fee [ $78.75FilingFee & [3J $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2009

STACEY SPENCER
1228 S MISSOURI AVE STE 602
CLEARWATER, FL 33756

SUBJECT: TEEN TYME PRODUCTIONS, INC.
Ref. Number: W09000033232

We have received your document for TEEN TYME PRODUCTIONS, 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 entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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) 245-6928.

Tim Burch ;
Regulatory Spegcialist Il - Letter Number: 909A00025008

Thvicinn nfF it nrnaratinne - PO BOW 2997 Mallabh acanes Rlarida 39314




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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:
Tyme P rodvc +lons Ine,

1. feen
(Name of corporation: must include the word "INCORPORATED" or "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. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

sl =133

(FET number, 1f applicable)

//\ en-+vie K
#it is incorporated)
7-.-.»-.-E~.=.LL

2,
(State or country under the law of whi
4. 9~ 9~ (99% 5.
(Date of Incorporation) (Duration: Year corpl will cease to exist or "perpetual”)

6. ] ;’exgn.g.u [ . stco®
(Date first conducted affairs in Florida if p{
11073 Hobbs Siatiton foa) Lovisuile, KT 4225
rincipal office addéess
g S, Mssovrd (Cuﬁ?{%]mg aé:g GOR—~, (e, uate, AL 32750
205&n ¢/ @O crried on v et gte ¢ é,r/y,@,,
FL (¥ "[om'k/n/l‘q'y_ - Sog

for to registration, See sections 617. 1501 & 617.1302, F.5, to determine penalty iability.}

To ParHiGOMHE \n ang aliviE
of +he arewtt metropolivan arda of 3. Pottrsbur,
. (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) /J.mlu,
Aride
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo ma 5
ey [
. . T 1T
Name: 5‘F"C~€L—f gﬁé’/lf-ef FL § ‘
o . . G O~ SE L 2
Office Address: IB‘B\% S. Miszouri AVEy }—fe Fley ™ F-']
-—ﬁ'!"?
Cleor watel~ Florida__ 33 75 b oy 2O
(City) (Zip Code) g’}: £
=m0

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

nated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my

desii
Jurt
duties, and I am familiar with and accept the obligations of my position as registered agent,

oa
L(Reéi;téred Agenf's signatdre)

/

11. 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.
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12. Names and addresses of officers and/or directors:

£l
1€ nr 6063

ERIFE

dvi

A. DIRECTORS

Chairman: eg)\-.l;-\&g. Qh‘ .lf ?
Address: k8 '“)'(:-a.lﬂ_ﬂ_\ll__gggi%a&'&%_&i__ﬂ_ggd-_‘

Vice Chairman: }('\. K25 S . J g ) T:%;g.g (W 7
Address: ot/ S, FHh Ll‘t/ k"" Yoato B
Director: g . L‘j }:‘ tf:l-.on_.
4pth . covdxilla K RO b
TN

Address: /oo

Director: C#;d.! . 2&‘3 Eé; lnH D

Address: - . oo QS")' .
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" B. OFFICERS

President: 5‘\1‘4&\.{ (\\ . SQ&AC&V’
Address:__ .| o| .5 tsm'ug_.'&ps géf:ul S, - Q;u.lit-%ﬁbcl

___ixJZJkﬂo' SFl. 23774

Vice President:

Address:

Secretary: 61\"‘04,(& I~
Address: 2.8 ‘+E.'\.\Lé da\e- g)..:n:.n,. , L@f@, K\L)j Mo aled O

Treasurer: \/A\A.L‘J'SK K( o VD U&V\
Address:_SLI4P oS, STh S . ’ ouiarille. KS SHouro ot
P~ 4 N/

l L o = B
(Signature of C}aiﬁnan, Vice Chairmaf, or afly offiCer listed in number 12 of the application)

14. Qﬁ—asiryo LY

(Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky 6/12/2009

Trey Grayson, Secretary of State .
. D o8
Division of Corporations o 8
Business Filings A §
pSag
P. 0. Box 718 . Certificate of Existence 2% w
Frankfort, KY 40602 e
(502) 564-2848 A .
hitp://mww.sos.ky.gov g o
B &
[aaw)
=M oN

Authentication Number: 81733
Jurisdiction: TEEN TYME PRODUCTIONS, INC.
Visit hitp:// . business/ / glidate.aspx 1o authenticate this certificate.

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the recottis of the Office: *?f the Secretary of State,

-.._'ﬁk s

'I'EEN TYME. PRODUCI'IONS ING,
1 T~ " . o (\ \\ . /,
is a nonprofit corporatxon’ﬁiuly mcorporated and exlslmg unde\r KRS Chapter

273, whose date of mcorﬁoratton is September 9,1998 and whose period of
duration is perpetual - ; IR 1% '.‘ At
j . ’ "l I\ '.! 1
penthles owed to the Secretary of state have

I further certlfy that aIl fees and] :
been paid; that artlcles of dissolution have not been f11ed and, that the most
recent annual report requu"ed by I(RS 2'73 3671 has been dehvered to the

Y A

Ny, = vy
/'4’ “‘"" /A:; ? ;"

Secretary of State. JEEE
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IN WITNESS THEREOF I‘ have hereunto set}my hand ‘and affixed my
Official Seal at Frankfort I(entucky, this/12th. day of ]une 2009,
PENY

‘\“\.\.,L., )
h-/ \\-;:_; F/,

ﬂé'a:

Trey Grayson

Secretary of State
Commonweaith of Kentucky

81733/ D461855
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