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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WﬁVG IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. TEAM AMERICA, INC. .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.")
TEAM AMERICA MIAMI, INC.
(If neme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
> NEW YORK 5
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12/03/1997 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. UPON FILING
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7,33 WEST 46 ST., NEW YORK, NY 10036 .
_ (Principal office address) =D, ; “T3
33 WEST 46 ST., NEW YORK, NY 10036 B 2 e
- {Current maiting address) ERTEE
:fz‘f,_j‘ ™~ I'ﬁ""'ﬁ}’
] _\.-4-. '-’. ]
s CONSULTING Re E
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) w2 K
—-—h
W
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 2 -
Name:  VINCENZQO PERRETTA
Office Address: 1849 JAMES AVENUE
MIAMI BEACH

(City)
10. Registered agent’s acceptance:

, Florida 33139
Jurther agree to comply with the

(Zip code)
and I am familiar with and acc,

Having been named as registered agent and to accept service of process for the above stated corporation of the place
designated in this application, I hergby accept the appointment as registered agent and agree to act in this capacity. I

ions of all statutes relative lo the proper and complete performance of my duties,
abligations of my position as registered agent.

Ve W/

{Registered agent’s sj
1. Attached is a certificate of existence duly authéhticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State
under the law of which it is incorporated.

H10000252063 3

other official having custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors: 10 Noy 22 PH 0: 31
A. DIRECTORS ' MSECR-E TARY OF siars
crairman: VINCENZO PERRETTA HLARASSEE =L oRip

address: 1849 JAMES AVENUE
MIAMI BEACH, FL 33139

Vice Chairman:

Address:

pirector: VINCENZO PERRETTA

address: 1849 JAMES AVENUE
MIAMI BEACH, FL 33139

Director:

Address:

B. OFFICERS

presiden: VINCENZO PERRETTA

address: 1849 JAMES AVENUE
MIAMI BEACH, FL 33139

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: L

NOTE: If nechMm 10 the application listing additional officers and/or directors.
13. .. :

Signature of Director or Officer
The officer or tor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and thallie or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14. VINCENZO PERRETTA, PRESIDENT
(Typed or printed name and capacity of person signing application)

H10000252063 3
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Fil. =0
10Nau22 AH10: 31
-State of New York | [ALLAG ARY OF STATE
. } ss: . HS‘)E[— Ll!ORDA
‘Department of State o

T heréb)’r certify,

that the Certificate of Incorperation of TEAM AMERICH,
FTNC. waa filed omn 1.2,#03/1997, with perpetual duration, and that a

‘diligeat examination ‘has been made of the Corporate index for documents
'fllad with this bDepartment for a certificate, order,

or recerd of a
'-‘d:.ssolhta.on, and upon such examination, ne such certificate, order or
;;'ecorc_x has been found,

apd that s¢ far as indicated by the recoxds-of
‘ihis ]}epartment, puch corporation ims an existing corporaticm

Y

5 e

PN E S EE: 7]

T

v
i

: L
| W’L’]NESS barid and the official seal
'. 4mrgnmz of Suate at bt City of
tim 081h disy of Nowettherr two
zomnma?i’»
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