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ARTICLES OF INCORPGRATION

The rndersigned incorporater, for the purpose of forming a corporation under the Florida Buriness Corporaion

Act, herely adopts the fellowing Articles of Incorporation,
. =i
. Y
The name of the corporation shall be: [y o8
X . o =
Team I, Inc., a Florida Corporation o R -ﬂ
2 &
[ 7 a5
S
The principal place of business and mailing nddress of this corporation shall be ™ ; o E
. , e
2069 Vinings Circle, # 1204, Wellington, Florida 33414 é—’m » [N
IZE R =
ARTICLETI _SHARES SH o
The pumber of shares of stack that this carporation is authorived to have cutstanding af any ongb:;me: 19
100

Tivr: name and Florida sireet :ddrcss eﬁ themmai mg:xs::m! sEs e

Barry M. Sickles, Baq.
3300 University Drive, Suite 210, Coral Springs, Florida 33065
ARTICIEY _ INCORPORATOR
The name 2nd addreas of che incorporator to theae Aricles of fncorporation are;
Robart W, Stevers '
2069 Vinings Circle, # 1204, Wellington, Florida 33414

ARTICLEVI  INITIAL DIRECTORS OF THE CORPORATION

Fresident: Roberi W. Btevens
2069 Vinings Circle, #1204, Wellington, Florida 33414

Vice President: Ronald Paul Nulph
11352 NW 15* Street, Pembroke Pines, Florida 33026

Secretary/ Troasurer; John Leopard
5439 N'W 108 Way, Coral Springs, Florida 33076

SRTUCLE X EURPOSE
The purposs of this Corporstion i own and operate food franchise and releted services
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Date: Avgust 2, 2004

Signatre/neorporator
Robert W, Stevens
{An additional arricle must be added if an effective date is regnested.)
Having been named as registered agent ant 10 accept service of process for the above stated
corporation at the place designated in this certificate I hereby accept the appointment as
registered agent and pgree (o act in this capacity. I further agree tv comply with the provisions
of ofl stanges ralating lo the proper and complete performance of my duties, and | am _jamiliar

with emd aecept the obligations of my position as registered agent
i
o R
Date ‘August 2, 2004

Signature/Registsred Agent
Barry M. Sickles, Esq.
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