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bepartment of Btate ~04206/35--01075--016
Divialon of Corporationn MRk 22,50 wiokk] 22,50
Post Office Box 6327
Tallahassnn, Florida 32314

Dear Sir:

Enc¢losed please find Articles of Incorporation and the
Dasignation and Acceptance of Registered Agent for filing,
together with c¢ur check in the amount of § 122.5@ to

cover the filing fee, certified copy charge, denignation of
regiatared agent, and charter tax,

I have also enclosed an additional copy of the Articles of
Incorporation which I would apprecilate having certified and
returned to the ahove address,

Sincerely,

(ji (¢S NIV VN D ij -—Q.E.Qd./
Lorraine D. Wells

Paralegal
Enclosures




ARTICLLY OF INCORPQRATION
QF
ATHLETE'S CHOICK FITNESS CENTER, ING.
Mo undorsignud  icorparalor(s),  tor tho putpodo ol lotung o corporation undur
the  Flotkda  Gonoral - Corporation At horoby — adopt(s) the tollowing Aticlug of

Incorporalion,
ARTICLE | NAMLE

Tho namuo of thu corporatlon shall by

ATHLETE'S CHOTGE FITNESS CENTER, INC,

Tho principal placo of business of this corporalion shall be

11265 N. Matin Stroet
Jacksonville, Florida 132218

ARTICLE It NATURE QF DUSINESS
This  corporation  may ongage i or  Wransacl  any or all lawlul activiios or
business pormitod undor the laws of the United Statos, the Siate ol Florida, or any

othor gtato, country, lorritory or natlon.

ARTICLE I_CAPITAL_STOCK

The aggrogat:  numbor of shares of stock and Its par valug thal this corporalion
is autharized to have outstanding at any one lime is:

L00 shares - $§ 1,00 par value

ABTICLE |Y_TERM OF EXISTENCE

This corporalion is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name(s} and streel address{es) of the initial oflicer(s) and director(s), if
any, who shall hold office tho first year of the corporalion's oxislence or until
lheir sugessor(s) is (are) electad, is(are):

A

PRESIDENT VICE PRESIDENT/TREASURER

BRENDA GAIL OITO - - SCOTT W. OTTO

11353 Emuness Roead 11353 Emgness Road_
Jacksonville, Florida 32218 Jacksonville, Florida 32218




- ARTICLES ¥ INCONPQHATOR(S)

The  namo(s)  and  glroot addrpsulon) ol e Incorporator{s) to these aniclos of
mcarparaban in{aro}.

PRESIDENT VIGE PRESIDENT/ZPREASURKR
BRENDA GALL OTTO HSCOTT W. 0710

113%3 Emunoenn o] FEASS Emunenn Road
dneknonvillo, Florida 32218 JaclkoonviTto, Floritds 122148

IN WITNESS WHEREQF, tho undursignod incorporator(s) has have exceutod thoso
Arliclos of Incorporalion this__2} Y - day of _Magel 10gg .

Signaturo(s) of Incorparator(s

(Bherds QWQ o

STATE OF FLORIDA
COUNTY OF___DUVAL

THE FOREGOING instrument was acknowledged and sworn lo belore me  this

3!)/ day of __MARCII 1995 . by BRENDA CAII_OTTO. & SCOTT W,.0TTO
P&\.:uo*f\oﬂ.\a Yovouon Ay SN (Natne of Incorporalor)

of _ATHLETE'S CHOICE FITNESS CENTER, INC,
(Name of Corporation)

LORRAINE D. WELLS

NOTARY PUBLIC, STATE OF FLORTDA @% Ooraams 9.0 1 80

(SEAL) My Commission Expires:_0CTORER 28, 1998

ARTICLES OF INCORPORATION FILING FEE: $29.




CENTIFICATE DESIGNA NG
BLEQITERED AGEN/REGIBTEHED OFFICE

602.02%, Flodda  Staluton, o untloesigned
submits tho  lollowing
In ko Sinde of

Matsuanl to tho provisions ol Seclion
corpormlion,  organizod undne ey laws ol e Slalo o Flotda,
slalonat - In- doslgnating — the ragistorert  ofticodegisiond agm,

Florlda,

1. The namn aof tho corporation s ATHLETE'S CHOTCE FTINESS CENTER, INC,

LL205. N. Muin. Strecl, Jnckoonville, Florlda 2210

 Tho name atd wdthogs of the togistord rgomt and olfico is Y e

BRENDA GALL O17T0 )

L e
{". 0. ROX NOT ACCLEFTARLE) € ¥l
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A135). Emuncas Road

t..J

Jocksonvlille, Florldo . 32218
{CIT W‘)H\” f/ll'

SGNATURE ngALQLCmQ, &Il’v

{Corporalo QHicor)

THLE _PRESIDENT

DATE 5N gy 8, \1‘\

HAVING BEEN NAMED TO AGCEPT SERVIGE OF PPNOCESS FOR THE ABOVE STATED
CONPORATION, AT THE PLAGE DESIGMATEDR (N THIS CERTIFICATE, 1 HERERY
AGREE TO ACT IN THIS CAPACIIY, AND | FURLTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES fIELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES.

SIGNATURE (anwﬁa, _Qgg&L (;[FD

{Registered Agent)

pate SO\ on e MGG

REGISTERED AGENT FILING FEE: $20.00




