- FOlOODOOO R3S

TRANSMITTAL LETTER

TO: Registration Section

My
Division of Corporations
suBJECT: \ealTh 2 Friness (oncepts Tne.

(Name of corporation - must include suffix)

ear SicocMadam () 1557 00310~ 007/ -

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Centificate of Existence”, and check are submitted to register the above referenced foreign corporation
to ransact business in Florida

Flease return all correspondence concerning this matter to the following:

K‘ﬂh}r FreemAR

Tallahassee, FL 32314

(Name of Person)
i Hea(Th ¢ Fritnecc Con ng¢ - ‘
) d_ (Firm/Company) -
iIS11 SE a™ Hreet :
(Address)
Ft-luderdale  Fladg 33301
(Ciry/State and Zip code) LU —>0 }ga
) SOD003% 1 ;oS —. =
~ TTFor further information concerning this matter, please call: ~12422 00 -~111D30 =303 =
_ . LTI

D I Teemad) S3g 5 (A54 Wb T-6377 - )
(Name of Person) (Area Code & Daytime Telephone Number) )
o
v
- =
STREET ADDRESS: MAILING ADDRESS: ey

Registration Section Registration Section
Pivision of Corporations Division of Corporations =
409 E. Gaines St. P.O.Box 6327 —
Tallzhassee, FL 32399 ;
oo

Enclosed is a check for the following amouny:

0 $70.00 Filing Fee 3 $78.75 Filing Fee & 0 $78.75Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPTNT OF STATE

Katherine Harris
Secretary of State
December 28, 2000
| 0\O e ’

KATHY FREEMAN W /\ v
HEALTH & FITNESS CONCEPTS, INC. ui\‘Q
1517 SE 2ND STREET \0 d{
FT. LAUDERDALE, FL 33301 l"o
SUBJECT: HEALTH & FITNESS CONCEPTS, INC. @

Ref. Number: W0O0000030280

We have received your document for HEALTH & FITNESS CONCEPTS, INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To -
adopt an alternate name the corporation must submit a corporate resolution by
the board of direciors adopiing the alternate name for use in the state of Fiorida.
Please note the corporate resoluticn must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN AllL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 500A00064759

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




RESOLUTION OF BOARD OF DIRECTORS
(Please prmt or type)

- 1, the undersigned Kﬁ'ﬂﬁ\ / Hﬁ Freemnew , do hereby certify
(Name) ’ ' '

that this Resolution of the Board of Directors of \\e3 \Th 4 'H’\' NS ¢

Coneegs Tinc

(Corporzte Name)

a corporation duly organized znd existing under the laws of the State of __ (Vew % Rl
t

was culy adopted on _,} AL, & 2001
Beit resolved, that t—kea (M 9 Q\'\T\cx < C@n aen'\—< Jne¢ i
e (Corporatc Name)
T orgamzed and cmsnng in the State of - \(U‘?-Lu Lﬁ;p\,- . hereby adcpts thc nzme

-----

U’)F{[ﬂ&fs (Oh(?ﬁ'\\'\ S;pr' foru.scmFlonda.

obmes (OB oo

; \Q—JT?N/ .%éeemﬂ)

. Type ot print Name

INHS12(1/00)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
* REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ect|Th & Fitwess Coneepts Thc

(Name of corporation; must include the word “INCORPORATED", "COMPANY™, “CORPCRATION" or

words or abbreviations of like import in language as wilt clearly indicate that it s a corporation instead of 2
namral person or partnership if not so contained in the name at present.)

2. WVew Vel

{State or couniry under the law of which it is incorporated)

a_ e A3 985 s erpetua T T
' {Da of incorporation)

(Duration: Year corp. will cease to exist or “perpetnal™) c e e .
6. __Upon Qualdication

3

(FEL mamber, if applicable)

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”) =
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S8.)
. A0 Feerls_ Avenue Whto Pang WV 10623
- (Principal office address) -
SU7 = a™ vedt Bt lewderdal, Fle.3330(
(Current mailing addressy

‘8 Any \awtul Yuepose '

(Purpose(s) of corporation autherized in home state or country to be camried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) =
. Foss :-E .
-~ Neme _PDANd S FReanvan £Q = z2 B
_ T ED
Office Address: 7 \600( S& &M CDL(R-& N = Cg _
—_ =BT
o =
1:*" -LMCQd‘?.Lf , Florida 3 33’0 ‘ - "::.":E
(City) (Zip code) = =R
ooy flrl
=D
_10. Registered agent’s acceptance: o =X
Haying been named as registered agent and 1o accept service of process for the above stuted cosporation at théplaces T
designated in this application, I hereby accept the appointment as registered agent and agree Yo ackin this capacity =]

further agree to comply with the provisions of all siatules velative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered agent.

\

SShog~_

{Re istered uge;ﬁ’s signau . -
11. Attached is a centificate of existence duly authenticated, not more 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

_Chafrman: Cme Zoimzio. LizlToTE fizsctoazw rades _Ka’l\\:/ ﬁ”&ﬁmn)
Address: 1617 SE 2nd st.
Ft. Loudecdale Fle. 3330]

Vice Chainman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: _ : Sl meee e Ka'“n‘/ freemmvw
Address: 15\ SE 2 st
B} louderdale Tl . 33|

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: K necessary, you may atta addendum to the application listing additional officers and/or directors.
13.

(Sigmltué)f Chaifman, Vice Chairman, or any officer listed in number 12 of the application)

14 Koty Freeman) Headent

(Typed or pnlnted name and capacity of person signing application)




State of New York } ss:
Department of State

I hereby certify, that the Certificate of Incorporation of HEALTH &
BPITNESS CONCEPTS, INC. was filed on 05/23/1985, under the name of
HOME-BODIES FITNESS, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been . .
found, and that so far as indicated by the records of thig .Department, .
such corporation is a subsisting coxporation. I further certify the

Ffollowing: o B .

A certificate changing name to HAGER-WILEY FITNESS CONCEPTS, INC. was
filed on 07/21/1987.

A certificate changing name to HEALTH & FITNESS CONCEPTS, INC. was filed _
on 08/25/1892.

A Biennial Statement was filed 01/29/1983.
A Biemmial Statement was filed 08/21/1837. ST

A Biennial Statement was filed 06/03/188%9. o

T further certify, that no cother decuments have been filed by such .

Corporation. . . ,
.c..gf NE.“.’/-..O. e
.o.&ﬂ) 3% . .
Q.- Witness my hand and the official seal

&

of the Department of State at the Ciry
of Albarny, this 18th day of December

two thousand.

L] E * .

.o" * 5‘.

Special Deputy Secretary of State

200012190185 * 45




