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ARTICLES OF INCORPORATION OF
BUTTERFLY FITVESS, -INC.

+

The undersigned incorporater for the purpese of forming a
corporation under the Florida Business Corporation Aot
hereby adoptas the following Articlesg of Ineorporation.

ARTICLE T NAME

The name of this eorporation is BUTTERFLY FITNESS, INC.

IPAL O

The principal mailing addrese of this corporation shall be:

458 Lakeview Dr. No., &
Weston, FL 332328

ARTICLE ITX SHARES

The number of ghares of =
authorized to have

tock that this corporation is
outstanding at any one time isg:
1000 shares of $1.00 per value common stock

ARTICLE IV TNTITIAT, BOARD _OF DIBRCTORS

Thie corporation shall have ona (1) directo
numnber of directors m

r initially., The
ay be increaged or diminished frem Eime
ko time in accordance with by-laws adopted by the
atockholdera. The names and addresses of the initial board
of directors are:

NAME

ADDRESS

Michelle J Mzasa
President, Secretary

458 Lakeview Dr..No. 5
Wogton, FL 33326
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The name and Florida street addrass of che initial

regigterad agent are:
Michelle J Maasa
458 Lakaview D, No, 5
Waston, FL 33326

TICLE VI INCORPORAT

The name and address of the incorporator to these Articles
of Incoyporation are:

Michelle J Masaa

458 Lakeview Dr. No. 5

Weston, FL 23325
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Having been named as registered agent and to accept mervice
of procese for the above stated corporation at the place
designated in this cextificate, I hereby accept the
appointment as registered agent and agree te act in this
capacity, I further agree to comply with the provisions of
all statutes relating to the proper and complete performance
of wy duties, and I am familiar with and accept the
obligationsg of my position as registered agenc.

Mlchelle ) Maésa
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