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COVER LETTER

- TO: New Filing Sectfon
Division of Corporations

SUBJECT: ﬂmbcﬁ L Scott Teens in Achon Across Ameriea Inc

Name of Corporation — must inciude 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", or "Cerificate of Good Standing" 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:

Qm ale,% 1DOLuJ§0r\

Name of Person

Teens 10 Achivn Across Americen lnue

Firm/Company

<225 DOWY\IHO\C)(M/]C bth;

Adgress
ChaxioHe NO 28209
City/State and Zip Code Mg
+iaoaon . InC @ omai) . com I e
E-mail address: (to be used for future annual Teport notification) f D

For further information concerning this matter, please call:

Petle Zogéstc:[ Scott w980 L 62 - -§259
Name bf Person Area Code & Daytime Telephone Number

90 :6 HY

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
Enclosed is a check for the following amount:
$70.00 Filing Fee ] $78.75 Filing Fee& [ ] $78.75 FilingFee & . [] $87.50 Filing Fee,

Certificate of Status Certified Copy ' Centificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE TALLAHAR < 1 i
Division of Corporations

February 7, 2011

BAILEY PAULSON
5223 DOWNING CREEK DRIVE
CHARLOTTE, NC 28269

SUBJECT: ROBERT LEE SCOTT TEENS IN ACTION ACROSS AMERICA,

INCORPORATED
Ref. Number: W11000007406

We have received your document for ROBERT LEE SCOTT TEENS IN ACTION

ACROSS AMERICA, INCORPORATED 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 name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected 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
Regulatory Specialist Il
New Filing Section

Letter Number: 711A00003211

1183410

L0:6 HY

www.sunbiz.org
T™Muvician nf Cornoratinne - PO RO A297 . Tallahacecona Flarida 39914



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:
et America Ing

. <
|..8apgr-] W _ y_ne,
ame of corporation: must include tire or words or abbreviations of 1IkE

import in language as will clearly indicate that it is a corporation instead of a natura! person or 1_[Imrmz:rship if not so contained
in the.name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporatien.)

2. Nov¥, Cayolina . J0-8Y1,2485%

| J1C T /]
ORPORATED" or "CORPORATION"

(State or country under the law of which it 15 incorporated) {FEI number, if applicable)
a._Felovuo A% 2003 s PERPETUAL.
- (Date of I_ly:orporatlon) {Duration: Year corp. will cease to exist or "perpetual”)

6. (-
(Date first condu if prior to registration. See sections 617.1501 & 617. , .S, termine penaity liability.)
1._ 5 wni ee} N . N 2
ncipal office

i
Soone. (WS (}L\OQV&
{Current mailmg address)

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

Name:—_\—rm‘;ﬁﬁf Q FSI:\_NQE&‘D{\
"H‘\ .

Office Address: FS‘_{Q 2 g &3 ﬂ;;g Sb;,{isl“\
Sr ?.e;&&\suwi\) Florida__ 3 3 7//

(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 appointment as registered agent and agree lo act in this capacity. I
JSarther agree to comply with the provisions of all statutes relative to the proper and complete performance ajp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e,
o )“

Q-0 //

gisfcred agent's signature)

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.



12. Names and addresses of officers and/or directors: il e L
GELLETARY O] 1t

‘ JquiUN OF CORPLRATILIS

ANUFEB T AM 9: 07

A. DIRECTORS

Chairman: BF ‘HC,/ @1@&454—6 Y—
Address: 507&.% Dowﬂlﬂ% Creel bl’hl\/fj CL\O\M[DH'C/ NC
Q8129 |

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: A'na\ 1 0: neAn Y:C\d.f 'S
Address: I[)gt F;h(l rle.S A\/f’) p,ha_V\ D‘H‘e‘: NC/ QX; Loq

Vice President: COYHP H SM{"%
Address: ‘Qqqg D@Ol bﬂ }”li“ BV. ChCLV\fD*Hf, M(J 28’7 LQO’

Secretary: D”"Y}\ Nelson - Crompset

a5 Souds Endl Do Poankld MY 0100
reasree N OTOSNO LDy SHT

Address: 3% F pV\QU S‘}'V‘?e}\’ :ﬁ:g L\QOLQ"\ N\ 0703\.0

RS

S

NOTE: e application listing additional officers and/or directors.

13.

(Signaturc of Cheirman,Miee-Chairman, or any officer listed in number 12 of the application)

14, B&H—@ QO\JS‘}-C/V—

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




- . NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
~ certify that

ROBERT L. SCOTT, TEENS IN ACTION ACROSS AMERICA, INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 9th day of February, 2007 , with its period of duration
being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
‘the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation
has not filed articles of dissolution as of the date of this certificate.

Certification# 91136745-1 Reference# 104C
Verify this certificate online at www.secr



£ . NORTH CAROLINA
Department of The Secretary of State

' CERTIFICATE OF EXISTENCE
[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

~ certify that _
ROBERT L. SCOTT, TEENS IN ACTION ACROSS AMERICA, INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 9th day of February, 2007 , with its period of duration

being Perpetual.
I FURTHER certify that the said corporation's articles.of incorporation are not

suspended for failure to comply with the Revenue Act of the State of North Carolina; that

‘the said corporation is not administratively dissolved for failure to comply.with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation

has not filed articles of dissolution as of the date of this certificate.-
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IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City

of Raleigh, this 1st day of February, 2011.

fﬁ”b-}%'ﬁ &

Secretary of State

Certification# 91136745-1 Reference# 10405755-ea Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification




