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Enclosed is an original and one(1} copy of the articles of incorporation and a check for :
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 7, 2000

JOHN NAPOLITANO
38 ROOSEVELT BLVD
BEVERLY HILLS, FL 34465

SUBJECT: PRO/FITNESS CENTER CORP.
Ref. Number: W00000028806

We have received your document for PRO/FITNESS CENTER CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the hame of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retumn 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) 487-6972.

Doris Brown
Document Specialist Letter Number: 400A00061877
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; ﬁRTICLES OF IN CORPORATION

In comp]!ance with Chapter 607 and/or Chapter 621, ES. (Proﬁt)

ARTICLE[ ___ NAME T
The name of the corporation shall be: ETI/J ' R E}
FRofFrness Center Cors, B H- B0DEC 13 py [ gg
SECNEIARY o
ARTICLE Il __ PRINCIPAL OFFICE .  TALLARASSES o ghIE I

The principal place of business/mailing address is:
38 BooSEVELT BLD
PeveRy Hius A 344LS

ARTICLE III PURPOSE
The purpose for which the corporanon is orgamzed is:

TO EXNST PERPETUALLY

ARTICLE IV SHARES
The number of shares of stock is: /000

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

OHN NapoLiTAND, 3% AooscveLt BLvd, ﬁEVEK:,‘{ Hius FL 3445
%LI%AI’EFH Nﬁmurfwo 3¢ ﬁUDSEVCLT 5:.\/13 ’vmw/ Hius FL 34HLS
Gehse Zodrck, 8D S. ' Harison £, ﬁgvaw( Hus FL 3Lf‘il %}i c
PaTRICIA zamam 22 S PAREUR Sfr Beviepyy Hius fr 3

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

JOHN NAroLITAND
3¢ RowseveLt Aivd
Beveriy g fl 39465

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

ERGE TATRCK
30 S, HARRISON ST,
Peveery Hus L S
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Having been nomed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificat, -ft with and accept the appointment ¢s regzstered agent and agree te act in this capacity
|

Signac@c_ﬂygistered Agent JOHN NAPOLITAND Date
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