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June 24, 2021

FLORIDA DEPARTMENT OF STATE

GERALD WEINBERG P C Davision of Corporations

r

SUBJECT: ABSQOLUTE FITNESS INC.
REF: W21000092164

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electzonic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of directors, 1its president, or anocther of its officers listed.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Sharon D Franklin FAX Rhud. #: B21000245058
Regulatory Specialist II Letter Number: 0Z1A00014472
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BUSINESS IN FLORIDA.
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ABSOLUTE FITNESS INC.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"
"Inc.," "Ce.," "Corp,"” "Iuc,” "Co," or "Corp.")

1.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 NEW YORK 3 13-3868403
(State or country under the law of which it is incorporated) {FEI number, if applicable)
1 1Q0¢
A 11/21/1995 5
(Date of incorporation) {(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

5 1750 JAMES AVE,, APT,, 94, MIAMI BEACH, FL 33139

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ROBERT CASTILLO
Name
Office Address: 1750 JAMES AVE., APT.,, 9A
MIAMI BEACH 33139
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

K/ﬁpbp ~+ [(hehllo

(Regu;tered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not mote than 90 days pnor to deljvery 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.

11. For initial indexiag purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wotal):



o pun 250 7091 iqeEM o GEALD Wi W”‘CCSZ%SOS? %) Ne 6221 B ¢
OChsiman  Name: ooent CASTILEO Chairman __ JANA MITROVA CASTILLO
O Vice Chairman  Address: 2453 RD STREET JVice Chairman  Address: 124 EAST 40TH STREET
—Director ASTORIA, NY 11102 Director SUITE 201

W President Cpresident NEW YORK, NY 10016

O Vice Presiden:

W Vice President

O %ecretary O Treasurer G Secretary OTreasurer
O Other OCther COther CiOther

O Chairman Name: ) Chairmarn Name:

O Vice Chainman  Address: Dvice Chairman Address;

CDirector C Director

OPresident OPresident

{OVice President OVice President

[ Sccretary OTreasurer D Secretary OTreasurer
O0Other QO Gther OOther [J0Other

O Chairman Name: L)Chairman Name:

T]Vice Chairman  Address: TIVice Chabrman  Address:

CDirector C]Director

OPresident O President

O Vice President CVice President

O Secretary O Treasurer CSeeretary O Treasurar
T Other OOther S0ther C10ther

Importagt Notice: Use an akachment to report mera than sjx (6). The atachment will be imaged for réporting purposes ¢nly. Non-indexed
individuals may be added to the index when filigg vour Florida Department of State Annual Report form.

Js/Rohect (0SHID

Signaturc of Director or Officer

The officer ar director signing this document (and who is listed in number 11 abpve) affirms that the facts stated herein are tue and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S.

13 ROBERT CASTILLO, PRESIDENT

(Typed or printed name and capacity of person signing application)
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I, ROSSANA ROSADO, Secretary of

cartificete, the following entity information is refl

..o---..

3

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of fus

Eatity Name: ABSOLUTE FITNESS [INC.

DOS ID Number: 1975685

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with OS: 11/21/1955

No information is available from this office regarding the financial condition, busizess activity or practices of this entity.
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STATE OF NEW YORK )
DEPARTMENT OF STATE

Certificate of Status

State of the State of New York and custodian of the records required by law to be filed in

seted:

WITNESS oy hand aod official seal of the Department of State,
ar the City of Albany, on June 22, 2021 at 02:32 P.AL
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o V;(:\ Q .'. Rossaxa ROSADOQ, Secretary of State
o- & 'P .
Fo ak
< * *
* [ ]
. U m :
Lo K B""J““ - %“0 bon
. v H o
. (p "\r.o.
%o . 4{1‘3‘ 4;: . By Brendan C. Hughes
R _{\{’.I, e Execuzive Deputy Secretary of State
Authendcadon Number: 100000017216 To Verify the autheuticity of this docnment you may access the
Division of Corporation's Docurnent Authetication Website at
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