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FLORIDA DEPARTMEN’T OF STATE
Division of Corporations

March 20, 2019

MARY KITTRELLE
5301 OCEANUS DR
HUNTINGTON BEACH, CA 92649

SUBJECT: TEACHER CREATED MATERIALS, INC.
Ref. Number: W18000027635

We have received your document for TEACHER CREATED MATERIALS, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2150.00.

A certificate of existence or a certificate of good standing, dated no more than 90
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) 245-6051.

Octavia L Simmons
Regulatory Specialist 11l Letter Number: 719A00005574

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

MARY KITTRELLE
5301 OCEANUS DR
HUNTINGTON BEACH, CA 92649

SUBJECT: TEACHER CREATED MATERIALS, INC.
Ref. Number: W19000027635

We have received your document for TEACHER CREATED MATERIALS, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2150.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior tc 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
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COVER LETTER

TQ: Registration Section
Division of Corporations

sussecT: __ H0Ch CWH’(A eden M& Lne.

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.” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation Lo transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Mans Kitrelle.

Name of Person

’H%amer Crrated. Mederials,

Firm/Company

S0 DCeanns Ty .

Address

H\Jﬂhm{*m Peach, Ch Qa9

City/State and Zip code

o

IF-mail address: (to be used for future andual report notification)

For further information concerning this matter, please call:

Many atelle. 4, 89 23772

Name of Person Arcu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
§70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & O $87.50 Filing Fe

Certificate of Status Certified Copy Cerntificate of S
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA

|
IN COMPLIANCE WITH SECTION 607.0503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BLSINESS IN THE STATE QF FLORIDA.

._TJeacner Created Madevials, Ina.

(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY," ‘CUI(POR.ATIO\
"Tne.," "Ca.," “CUI’p " "Ine,” *Co," or "'CDI'p ‘

(If.name unavailable in Florida, enter atternate corporate name adopted for the purpose of tansacting business in Flotida)

2 _ O 3 5 A2 A
{State or country under the lnw of wi'\i(.:h it is incorporated) (FE! nuruber, it upphcabl:)
s Bl2a]ug> 5 Deypetsal
(Date of incorporaion) (Dnl’t of duration, if otier than perpetual)
: 7172 20%

{I)'.uc first transacted business in Florida, i prior to registration)
{SEE SECTIONS 607 1501 & 607.150%, F.S., to det=rmine penalty Liability}

D200 Deeansy X

{Principal office address}

Hmhmm Beacn, a4y

{Current mailing address, {f different)

1

8. Name and street uddress of Florida registercd agent: (P.Q. Bex NQT accepiable)

Name: OT meam] &J\“th
o nuss 1300 SO0 Phro 1land P,
PRarHTfhm , Florida %'5524

{City} (Zip code}

9. Registered npent's acceptance:

Having been named as registered agent and (o aceept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jurther agreoto comply with the provisiam of all statetes relative o the proper and complete performance of my
duties, and { am familiar with and ace cept the obligations nf my pasition as registercd agent,

WM%L (/L/;c/yg/e/?/gfsw&c@ i %

t0. Auached is a centificate of cMslc"xce duly autheniicated, not more than 90 days prior to delivery of this application io

tke Department of State. by the Secretary of Staie or other mTcml having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.




i |. Names and business addresses of olficers and/or directors:
A. DIRECTORS

Chairman:

1
Address: I ,

Vice Chairman:

Address:

Auddress;

Director:

Address:

|
!
i
|
l
Director: {
I
1
|
i
]

3. OFFICERS

President: Oomnr\{/ l.bmm .
Address: ﬁw DC@:CLT\U% Dr !
- Honhingien. Beacn o daw4 9

Vice President;

Address:

Secretury:

{
i
1

Address:

rvsansss Vg KWW LPA

\ { A . L
Address: 53(:1 Oceanvs D /-+ “’\'{\"‘}(h)*\ 15865(. L, CF} <7 2L /
7
I
NOTE; Efncccssnryztmfmﬁemach an addendum te the application listing additional officers and/or directors.

o Ma Lol
7 ) i Signature of Director or Officer !

The officer or director signing this doc:umcnl {and wha is listed in number 11 above) affinms that the facts stated herein

are trie and that he of she is aware that false information submitted in p docurnent 1o (he Department of State constitutes

a third degree fel!o/viy as provided for in's.§17. 155, F.5.

long Eite(lo

{'['}bcd or printed namc and capacity of persen signing application)

13,




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

TEACHER CREATED MATERIALS, INC.

FILE MUMBER: crzoecls

FORMATION DATE: 08/29/1983

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFCRNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITHNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 16, 2019.

0, o

ALEX PADILLA
Secretary of State

TMH

NP-25 (REV 02/2019)



