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February 22, 1995

Florida Department of State
Division of Corporations
P.O. Box 62327

Tallahassee, FL 32314

CERTIFIED MAIL RETURN
RECEIPT REQUESTED .
P Z 310 389 671
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RE:1 Team Architects, Inec,

Dear Sir or Madam:

LY o] i?
Enclosed please find one original and one copy of the fol].‘é_:'wip'g’:
documents for the above-referenced corporation: LR

)

! . v :

1, Application by Foreign Corporation for Authorization Lo
Transact Business in Florida vy

2. Certificate of Good Standing from the State of Delawar_ej

n
ry {

Algo enclosed please find a check in the amount of $70 for the ‘' °, .
required filing fees, 7\4{

Pleage file these doc

uments and send a conformed copy to the
address stated above.

Thank you for your prompt attention to this matter.

Sincyéy,

KENNETH B. WHEELER, LLC-a. TAX, P.A.
) )
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erneth B. Wheeler,

;ga-LLé;Li¥?

KBW/cw

cCc: Mr. Jim Beard - Team Architects, Inc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

L

IN COMPUANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TD TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

.

1‘ e v T AL L '
{Name of corporadon: must ngiuce ha word 1NCGREEHIE5'. COMPARY CORPORATION o words or
abbreviations of s Impar In saquags a3 vall elaady lcm that it [0 8 corporation nstaad of 3 patural DO b}
. (Y] -

or parmarship i not 80 contained in the name at presant, S

. e
- [ AN

APPETED—HOR 474 . 3.2}?245 ?

2 _DELAWARE 3,
{State or country under the law of whizh it Is ingorparatad) { FEF numbar, f applicabla)
e |
4, _0CIoBER. 4, 1994 8, PERPETUAL 2
{Dam of Incorporaton) {Duratien: Year corp. will ceasa to axist or Perpatvaly
[43] ,

[P

6. __DECEMBEB L. 1994
(Date Arst ransacnd busingsy in Floriga, (See secdons 607, 1601, 607, 1603 and 817,155 F.84

7. 500 N. MAITLAND AVE. #3123

MATTLAND, FL 32751 N
{Current mailing addreass)

NGS AND ALL LAWFUL BUSINESS A CORPORATION CAN PERFORM
raticn authorized In hame stat or county to be carred out in the st of Flarida)

8. ,S,EMINAB _m [
{Purposals} of corpy

9. Namae and streataddrass of Flotlda reglstared agant:

Name: _KENNETH B. WHEELER, BESQ.

Office Addregs: 300 GARFIELD AVE. SUITE 100

32789-~3179
{Zip Code)

WINTER PARK . Florida ,

10" Reglsterad agent's acceptance:

Having been named as registered agent and to accept service of process for tha above stated

corporation st the place designeted in this application, | hereby accept the sppolntment as

reg/stered agent and agree 1 actin this capacity. I further agree lo comply with the provisions

of alf statutes relative to rhiproper and complete performance of my dutles, and | am familiar
n

with and accept the o, ?(I s of py. position as reglstered agent.

4 B

| .?_Lak_-":\i mC'Ch

1 [Registered sgenrs signature}

11, Atached is a cervficaie of existence duly authendcated, not more then SO 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 jurlsdiction under the law of which It Is Incorporated.
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12, Names and addregsos of officors end/ot directors:
A DIRECTYORS

Chairman: JULITE RARRIIGTON

Address: _212 SUMMERWOOL TIALL

SlA LAy, L 12751

Vice Chalrmant _ Bul HORKESTRA

Addresa: __212 SUMMERWOOD TRALIL
MALTLANDG, I, 12791

Olractor: __ 1011 NEARD
Addross: __ G55 MAIN STRERT

ALLAMONIE SPRINGS, FE 12701

Dlrector: JIM O HEARD

Address: ___fnn MAIN STRERT

=ALTAMONTE SPRINGS, L, 32701

B.  OFFICERS

Prasident _ 11115 AR NGTON

Addrass: 212 SUMMERWOQOD 'TRATIL .

MAITLAND . il 32751
Vice President: . poB 1IOEKSTRA
Address: 212 SUMMERWOOD TRATL

MALLLAND, FIL 32751

. Secretery! _TORL BEARD
Address: 655 MALN STREET

ALTAMONTE SPRINGS, ¥ 32701

Treasurar: _11M 1EARD

Address: __as5 MAIN STREET

—ALEAMONTE SPRINGS . 'L 32701

NOTE: If necessary, you may ettach an addendum to the applicaton list ‘s
' * a lie on hetn H v
&nd/or directors. e itatvon listng additional officers




Il FA o EXtoneed Page 1,2

.- 1Sgraxzeof Chairman, Vize Chacman, or any oficar Ditsg lo’'rumber 1267 upgucation)

14, LI JARRIHGTON ,
(Typad of printsd name and capacity of parson signing apphcanon)
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State of Delaware
. . . BAGE )
Office of the Secretary of Staie

o EDWARD !t FFREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARYE DO BFREFRY CERPTLREY ®rRaAM ¢ Rerimeere TNE " 1 un v

[NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND (S IN. s
AT I
GO0 STANDING ARND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE |

RECORDS OF TH1 S OFFICE SHOW, AS OF THE THIRTEENTH DAY OF '_J

FEBRUARY, A.D. 1995,

fM/'LDW

Felivard [ Frecl Secretury of Statye

AUTHIPN IO A THON

2439219 8300 7405660
D i

950031318 02-11-95
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[Raguantor's Nama}
YOIY e
{Addieas}

SIS

e dew 3o {6

{MFhone £}

A)f'\\)f'\}\.‘ uL' (2
ICity, State, Zip}
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CORPORATION NAME(S) & DOCUMENT NUMBER(s) {if known):

1. i |-\(1.-\ Ny Sacog JTur oA

iComporation Namn) Y

{Document #}

{Comporaion Nama)

{Document #)

{Corparation Naman}

{Documant #}

iCorporation Nama)

mWalk in
DMail ol

DPick uptime __

| Will wait Photocopy
L]

fDocumaent #)

D Certified Copy

_t
D Certificate of Status &

NEW FILINGS

AMENDMENTS

Profit

Amendment

—

NonProfit

Resignation of R.A., Officer/Diractor

Limited Liability

Changa of Registored Apent

Domestication

DissolutionMWithdrawal

Other

Merger

OTUER FILINGS

REGISTRATION/
QUALIFICATION

Annual Report

Fareign

Fictitious Name

Limited Partnership

Nama Roservation

Reinstatement

Trademark

Other

CRIEDII(1092)

LExamincr's Initials




APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING 1S
SUBAMITIED TO REGISTER AFOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. RHoARS  Secority T~
{Namo of carporntion: must Ingluda the vword ANCORPOIATE 0 COMPANY  CONRPORAYION ar T\E,?r]s g(,
abbroviations of like import in lnnqunJm as will cloarly Indlicnm that itis a corporation instoad of a naturg paucﬂl

0 hame at present. IR

or partnarship il not so contained In

-

2, AR LA A ASD 3, S2-1%¢ 1339

{Stato or country under tie law of wWiich it Is Incorporatod) ( FEI numbar, if applicablo)

Ny
a. o2/18/9Y 5. PEe P romL Y
(Dato of incorporation} {Duration: Yoar corp. will coase (o oxist or Porpowaly -

6‘ . L I'(r\J t-\L!r\Llll.l.f' T

{Date first ransacted busingss in Florido. 1Ses sactons 007.150Y, 007.3502, nnd 817,165, F 5 )
7, AR _3o2S LonAalL Seet

NAJARALR SRl 32w €
{Curront mailing addross)

8. £ 8 ‘ ¥ - u&‘_rﬁ_ﬂg_;_ms_
{Purposa(s) of corporation authbrized in home stato or country to ba carriad oMt in thE stato of Florida)

9. Nama and stroet address of Florida registered agent:

Name: _ TR, ¢ I Uegioe

Office Address: __Jc- 1y Le e SNidterr

_’.Ir:"fL_!'lfl:/\lfL“ . Florida , Yy ¢
{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, nereby accept the dappointment as
registered agent and agree t actin this capacily. I lurther 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.

L<\L@Q\ k) (:C, o Ccf..__

[Registered agent’s signature)

11. Attached is a certificate of existenca 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,




rt

12, Mames ond addresses of olficors snd/or dircctors:
AL DIRECTORS

Chairman:

Addross:

Vicoe Chairman:

Addross:

Dlroctor:
Addross:

Diroctor:
Addross:

B. OFFICERS
Prasident: Ste s Heq PaoL L HoAN(
Address: R 203 Coral  Smeec
AIAARLE, Flopdoa 325
Vice Presidont: __ (3R&00a  Toan  RHpansy
Address: 2.0 CORAL  STREAr
WAV eE . Fload o 3wk

Secretary:

Address: i
Treasurer: A
Address:

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers
and/or directors.

{Signature of Chairman, Vice Chairman, or any oificer isted in number 12 of the application)

~ 13.

14. StePHE~ P . REoADS

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




DEPARTMENT OF
ASSESSMENTS AND TAXATION

HU Wt Prevton Steeer Baftimore Afary fand AT

[, LEAH HAMH-CURSY
AND TAXAITON OF THE StATL OFf HORYLAOND., DO HLRLNY FCRI[FY
V DEFRARTHMENT . BY THE LAWS OF SalDd STATE, 18 JHr cusrublian
§ OF THIS STATE RELATING 10 THE FORFTCITURE DR SUSPENSTON
f CHRRTLRS, OR OF CORPORAIIONS TD ITRANSACT DUSINESS TN
[ I AK THE PRODPFR DFFICER TO EXECUTE YHIS CERTIFICHIL.

OF THE STATE DEPARIMENT Or
THAT
0F
or

THIS S1nTE

& I FURTHER CERTIFY THAT RHNADS
{ 1S A CORPORATION DULY INCORPORATE
i THE LAWS oF HaRYLAND
J ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE F
THOSE REPORTS, AND HAS A RESIDENT AGENT.
AT TUE TIME OF THIS CERTIFICATE
g AND DULY AUTHORIZED 10 EXERCISE
OR CERTIFICATE OF INCORPORNTION,
{ OF MARYL AND.

SECURTITY, IHC.

AHD SATD CORFORATION H

THEREFORE,
IN GOUD STANDING WITM THIS DEP
ALL THE POWERS RECITED IN
AND TO 7+-AMSACT BUSINCSS

T T R T TRt e

S IR R R T T

IN WITMESS WHEREOF, I HAVE HEREUNTO
MY HAND AND AFFIXED THE SEAL OF THE ST
DEPARTMENT OF ASSESSMENTS AND TAXATION
MARYLAND AT BALTIMORE THIS 9TH DAY OF
MARCH, 199
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RUR

OFFICE SUPERVTSOR
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D AND CXISTING UNDER AND DY vigYUE.
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AS FILEDIZALL.
ILING PENALTIES i
THE CORPORNTTON,
TGIMENT
ITS CHARELR
[N THE STATE
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