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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBJECT:  PA\Caye 'Cﬁnwrneor | o, 0N

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: B\/\ﬁdonc}k Baleus

Name (Printed or typeg}
3788 PorWidae Cr 5
Address \) =

Soesoba. FL &Ztoyz Mo

City, State & Zip

Q44 525- 4778 2%

Daytime Telephone number

(SLLGJ”FEAlMWDLvr‘@iCLOL(xDﬂ4 /

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2011

SHARONDA BAILEY
3728 PARKRIDGE CIRCLE
SARASOTA, FL 34243

SUBJECT: ACTIVE CONCERNED TEAM INC.
Ref. Number: W11000024028

We have received your document for ACTIVE CONCERNED TEAM INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please List The Name of The Corporation in Article |

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6924.

Sharon Collins
Regulatory Specialist Il Letter Number: 211A00010464
New Filing Section

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

June 1, 2011

SHAVONDA BAILEY
3728 PARKRIDGE CIRCLE
SARASOTA, FL 34243

SUBJECT: ACTIVE CONCERNED TEAM INC.
Ref. Number: W11000024028

We have received your document for ACTIVE CONCERNED TEAM INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Please list the name of the corporation in Article I.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6913.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 111A00013403
New Filing Section

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

June 29, 2011

SHAVONDA BAILEY
3728 PARKRIDGE CIRCLE
SARASOTA, FL 34243

SUBJECT: ACTIVE CONCERNED TEAM INC.
Ref. Number: W11000024028

We have received your document for ACTIVE CONCERNED TEAM INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s} requested in our previous letter.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6924.

Sharon Collins
Regulatory Specialist i1 Letter Number: 211A00015659
New Filing Section

www,sunbiz.org
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RECEIvED

FLORIDA DEPARTMENT OF STATE MNISION OF coppg
Division of Corporations ‘

TATIONS

August 1, 2011

SHAVONDA BAILEY
3728 PARKRIDGE CIRCLE
SARASOTA, FL 34243

SUBJECT: ACTIVE CONCERNED TEAM INC.
Ref. Number: W11000024028

We have received your document for ACTIVE CONCERNED TEAM INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

In Article VIl you have Thomas Spikes, Jr. listed as the incorporator. He must
sign as the incorporator not Shavonda Bailey.

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) 245-6913.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 011A00018057

www.sunbiz.org
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e eme Tt ARTICLES OFINCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE I NAME

e 'fhenamcofmcoorporaﬁonsh;nbe: ﬁ(‘*‘\/& mend {€am -—-_-L:I’-}Q—

ARTICLE D PRINCIPAL OF. cz
: Mziling address, if different is:

ARTICLE III _ PURPOSE
TEe purpose for wl}lch the corporatlon is orga.mzcd is: Thi s’ef)rf) o "ﬂz’-'bﬂ /s 4&5 M"o cre “f? P :;
bette do waeist %ﬂvﬁ'fwﬂ Sitrrrsotry Conn
Aer "w"’"‘" - % :ﬁz *e mcﬁvmfuﬂ/ M s e m e
ne ~ pﬁna ff
c;; T wa‘:Z' «f;e( r&53lv, pra 0 m?mmﬁ Zense ﬁ
%':ﬁﬂrﬁp r&e ;g Jﬁ;&s, & m&ﬂ% 7re, "‘{f mw 5,
ELECT. q(,m whlchtgc dlrectors aree and appomtcd ca
Wiy - -’7 Heir Nvo
nbﬂ&v/ffm ‘fgb W\a.. m d, fcmm wr’h’h Str (':OM }Ve%*ﬂsﬁ?r)?—

ARTICLE V

Name and Title:__ 'l m Gakiame and Title: %{ mas _ Sp, Ka—s 'Sr - Boarel Henky
Address: s <7 (1 Address:
: \arasofa . : ‘ -wcus 33 8’53
N 4 Titte: .Showvond A Q"‘“ Ve dT'l: . Pl . Board Mepber
e T B g 4 e °j§% e
S Sarasobe L L7t A - n T HHRE

Name and Title: -300"1.‘ NeS = “TreaSurir- Name and Title: J M .
Address: s Address: ‘

ARTICLE VI REGISTERED A IENT
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ARTICLE VI _INCORPORATOR SR f‘m‘
The pame and gddres of th Incorporator T !
Name: *Thomas  Sikas T, LR ™
Address: oL | bDf'D o ' DI w
Lﬂrkwe s E’ e
W

Having been named as registered. agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am with and accept the appointment as registered agent and agree o act in this capacity
% 2 Yfz5l011
Required Signature of Regfftered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aw Jalse information submitted in a document
to the Departme Stofe constitutes a thirgulegree L22omy as provided for iy s. 35, F.

Adit,)  _1/20/
Date

* Required Signature of r?ogﬁmratcr



