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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 15, 1997

WILLIAM A. BARBER
12921 OLIVEIRA ST
DOVER, FL 33527

SUBJECT: POWER TEAM PRODUCTIONS, INC.
Ref. Number: W97000021124

We have received your document for POWER TEAM PRODUCTIONS, INC. and

your check(s) totaling $. However, the enclosed document has not been filed and
Is being retumed for the following correction(s):

The name of the entity must be identical throughout the document.
We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the 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 conceming the filing of your document, please call
(850) 487-6926.

Tracy Meyer
Document Specialist Letter Numbsr: 387A00045780

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




September 27, 1997

William A. Barber
12921 Oliveira Street
Dover, Florida 33527

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Ms. Tracy Meyer,

Sorry 1 wasn't in when you called. You can reach me at the above address or at (813) 689-0852.

y

Donald P. Suifern
Registered Agent




ARTICLES OF INCORPORATION
OF
POWER TEAM PRODUCTIONS, INC.

The undersigned makes this certificate for the purpose of forming
a corporation for profit under the laws of the State of Florida for

the purpose and with the rights, powers and objects hereinafter set;
forth, as follows: L

ARTICLE I
The name of the corporation shall be: Power Team Productions, Inc.
ARTICLE II

The principal office of this corporation is located at 12921

Oliveira Street, Dover, Florida. The Board of Directors may from

time to time move the principal office to any cother address
in Florida.

ARTICLE IIX

The number of shares of stock that this corporation is Authorized

to have outstanding at any one time is ONE THOUSAND (1000) shares
of common no-par value stock.

ARTICLE IV

The name and address of the initial registered agent of this
corporation is Donald P. Suffern, whose post c¢ffice address is
12921 Oliveira Street, Dover, FL 33527.




ARTICLE V

The name and street address of the incorporator to these Articles
of Incorporation are: it

William A. Barber
1292171 Oliveira Street
Dover, Florida 33527

The undersigned incorporator has executed these Articles of
Incorporation this 1st day of September, 1997.

A

Signature

These Articles of Incorporation may be amended by majority vote of
the outstanding shares of common stock or in any other manner
provided by law.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

.
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The name of the corporation is: POWER TEAM PRODUCTIONS,

The name and address of the registered agent and office
is:

Donald P. Suffern
12921 Oliveira Street
Dover, Florida 33527

Having been named as registered agent and to accept service of
process for the above stated corporaticn at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

7/22(22

Date

Signatur
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