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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 28, 2017

SEAN MEDER
P.0O. BOX 560004
MONTVERDE, FL 34756

SUBJECT: TEAM TEN 4 KIDS
Ref. Number: W17000070366

We have received your document for TEAM TEN 4 KIDS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be:

CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Bylaws are not filed with this office. Please retain them for your records.

Please Submit Only ONE Set of Articles. Multipie Articles of Incorporation are
unacceptable.

If you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang

Regulatory Specialist H

Letter Number: 717A00017644
New Filing Section

www.sunbiz. org
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COVER LETTER

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

SUBJECT: Team Ten 4 Kids, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

I
1 $70.00 Q $78.75 1s78.75 {1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Sean Meder

Name (Printed or typed)

PO Box 560004

Address

Montverde, FL 34756

City, State & Zip

321-239-3758

Daytime Telephone number

hcanesQ 1 @aol.com
E-mati] address: (zo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8., (Not for Profiy)

ARTICLEL  NAME _
The name of the corporation shall be: Team Ten 4 Kids, Inc.
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ARTICLE Il  PRINCIPAL OOFFICE M %
Principal street address: Mailing address, if different is: I i :*3 :.
1011 Lascala Drive - . — .

Windermere, FL 34786 . L@
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ARTICLE i1  PURPOSE
The purpose for which the corporation is organized is:

Section 1. Nonprofit Purpose This corporanon is organx.’_ed exclusively for charitable and/or educat:onal purposes

501(c)( ) of the Internal Revenue Code or the corresponding section of any future federal tax code.

ARTICLEIV _ MANNER OF ELECTIGN _The manner in which the directors are elected and appointed:
:\pplic:llinn i'nr \ nling__: nu:mhcr.\hip shall hc reserved for BOARD .\lli.\HHERS unby, 'I'l'su

migority shall wir o vote and the Chirmin's vole shabl count as 1.5 vowes ta prevent any tie, In the event. the C h.:mmm dh\ldll]\ OF s not

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: S€an Meder - Chairman Name and Title: Tim Lesnick - Vice Chairman
Address PO Box 5680004 Address: 868 Brightwater Circle
17660 CR 455 Maitland, FL 32751

Montuerde FL 24756 . ..

Name and Title: Jason Shelfer - Treasurer Name and Title: Dan Hoover - Secretary
Address 1011 Lascala Drive Address: 1349 Augusta National Drive

Windermere, FL 34788 Winter Springs, FL 32708
Name and Title: TBD - Marketing Director Name and Title:

Address Address:




Name and Title:- ' Name and Title: e

Address / Address: /

Name and Title: Name and Title:

Address // Address: //

P -

ARTICLE Y] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; Sean Meder
17660 CR 455
Address: Montverde_F| 34758 —
= —
e
e )
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ARTICLE VII _INCORPORATOR D -
The name and address of the Incorporutor is: = - -
Name: Sean Meder > = 7
17660 CR 455 =
Address: Montuerde El_34756 ELL
= ~d
-

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: August 1, 2017 ACOPTIGNAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Naote: [fthe date inserted in this block does not meet the applicable statutory flling requirements, this date will not be listed as the
document's effective date on the Deparment of State’s records,

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 familiar with and accept the appointment as regisiered agent and agree 1o act in this capacity

¢ M{"/ ‘?/6//7

Required Signature of Registered Agent Date

I submit this document and affirm that the facrs stated herein are true. | wn aware that any faise information submitted in a document
fo the Department of State constitutes u third degree felony as provided for in 5.817.1535, F.S.

M/ é?/(g/f7

el Required Signature of Incorporaior Date




