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TRANSMITTAL LETTER

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

SUBJECT: My Team Logo [nc.

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

U s70.00 D1878.75 W $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bob Freeman

“Name (Printed or typed)

10367 Walden Glen Ct
- "Address o

Jacksonville, Florida 32256 _
T "~ City, State & Zip

904-234-8924

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F y L E B
The name of the corporation shall be: Q3 KOV 24 PH 4 L6

My Team Logo Inc.

bLb;h_lHr\! i, _!‘J E_ - _
TALLA HASSEE, FLORIDA

ARTICLE I = PRINCIPAL OFFICE S B
The principal place of business/mailing address is:

10367 Walden Glen Ct,

Jacksonvilie, Florida

32256 _
ARTICLE Il = PURPOSE = .. . O - -

The purpose for which the corporation is orgamzed is:
To sell Patches, Decals and Magnets via the internet and via direct sales.

The number of shares of stock 1s:
1000

List name(s), address(es) and spec:f‘ ¢ ntie(s} )

Bob Waynick Bob Freeman

President VP

119 Marks Style - 10367 Waiden Glen Ct
Peachtree City Ga 30269 Jackscnville Fiorida 32256

ARTICLE VI REGISTERED AGENT . . R - -
The name and Florida street address of the registered agent is: -
Bob Freeman

10367 Walden Glen ci
Jacksonville Florida 32256

ARTICLE VLI INCORPORATOR ... .. - e e
The name and address of the Incorporator is:
Bob Freeman | B

10387 Walden Glen Ct
Jacksonvifle Florida 32256
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Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this
certificate, | am familiar with and accept the appointrent ¢s registered agent and agree fo act in this capacity .
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turefReglstered Agent : 7

@"'@Qé Freemed . . - ///z&/az

Signapfre/Incorporator _ Dat . vepe =




