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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

KMs7000 U$7875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: GREG CASEY
Name {Printed or typed)

200 AN. DyxiE  HwX  SuiTE S
Addrass 4

LARE wpRITH , FL 3340
Crty, State Mxp

561- H93 - H4RA1A

Daytime Telephone mmmber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE. ‘s -, - /AT
- Glenda E. Hood PALLAHE~ ST FLORIDA
Secretary of State
July 17, 2003
GREG CASEY

2100 N DIXIE HWY STE A
LAKE WORTH, FL 33460

SUBJECT: DESIGN TEAM, INC.
Ref. Number: W03000020352

We have received your document for DESIGN TEAM, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added o make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

Please return the otiginal 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 conceming the filing of your document, please call
(850} 245-6928. i

Tim Burch

Document Specialist Letter Number: 303A00042023
New Filings Section

Division of Cornorations - P.O. BOX 6327 “FPallahassee. Florida 39314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I M
The name of the comporation shall be: DESIGN TEAM OF THE PAL M BE HCH E
INC

TR e | o=

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
2100 N. DIX/E HWY. | Su,7E A

LAKE WOoRTH, FL. 334 (o

ARTICLE III __ PURPOSE
The purpose for which the corporation is organized is:
To OPERATE AS A PROFESSioNAL CoRPoORATION
ARTICLE IV SHARES
The number of shares of stock is:
-—..i
IC}CD suq,%ilE:sb gzgg gs
o
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS =X O
List name(s), address(es) and specific title(s): ;S-; = g 11
GREG CASEY - PRESIDENT Ry S
— - e T ey
- =L — V,PRESIDENT e n
TJuULIE MONDEL ;3,_'3{_,3 20O
>
sz 2
= o

ARTICLE VI REGISTERED AGENT
The name and Floridg street address of the registered agent is:
GREGC cASEY

/3 bUrRE DR,
LAE wWORTH, FL, 33#6&d

ARTICLE VI INCORPORATOR
The pame and addvess of the Incorporator is:

GRE G cCASE Y
/3 DUvkE DR. o
LALE worTH, FL. 334&
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Heving been namned as registered agent o accept service of process for the above stated corporaion at the place designated in this
certificate, I am fasillar with and accept the appointment as registered agent and agree 1o act in (his capaciiy
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