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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 ﬁ$78.75 4 878.75 £ $87.50
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DE TMENT OF STATE
Katherine Harris -
Secretary of State
April 23, 2002

ADRIAN MELERO
2600 SW 20 ST
MIAMI, FL 33145

SUBJECT: THE FITNESS SERVICE, INC.
Ref. Number: W02000011587

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Please return 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 concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 902A00024420
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLY.> OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shallbe: The H ea. L“H/l and I:H'T\P—SS Serviee TN, _

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is: -T}k. HWA ]- 2@ Erteass Servica, jn C
| 17l wvE 1 5T
MI-O.MI') FL . 33137

ARTICLEIIl __PURPOSE _ o
The purpose for which the corporation is organized is: __ T

'!_0 FCBVJ'AQ_ Serv('c,i 5

fa
—t
' o of fitnessED 3
ARTICLEIV _ SHARES | o =i =
Thenumberofsharesof’stockis: One : o nﬂ . %.:
| | | fi oz M
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) Z. s 9
The pame(s), address(es) and title(s): S>>
T
Adrian Melero , Owner, CEO =

600 sw W g7
Miami, FL 33195

ARTICLE VI REGISTERED AGENT o
of the registered agent is:

The name and Florida street address

Adrian Melers .
RECC swW 20 ST
Miowai, FL 33095
ARTICLE VI ___INCORPORATOR . . . _ . o
The name and address of the Incorporator is: ‘ b
Adrian Mealoro
2600 Sw XS ST
MJ-QMJ,_) Fe 3398
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

Odu - WMeelans”

—_— — . . l‘t’jga- o B
Signature/Registered Agent Adrian Melero : " Date -
Signature/Incorporator o T T Dae

Adrian Meleco
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SUBJECT:

The Fitness Service , Tnc.

(PROPOSED CORPORA AME CLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 E{$73.75 ks $78.75 L1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
» & Certificate of Status & Certified Copy Certified Copy
- & Certificate of
. Status
ADDITIONAL COPY REQUIRED
FROM: Adrian Melero
Name (Printed or typed)
OB
O'Z 600 SW Qfddres? T ' ' e "#IE_‘?E;'.?S sERERTE, Th
Miami ., FL 33/9%
3 City, State & Zip

T - 45 7- 2790

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State
April 23, 2002
ADRIAN MELERO
2600 SW 20 ST

MIAMI, FL 33145

SUBJECT: THE FITNESS SERVICE, INC.
Ref. Number: W02000011587

We have received your document for THE FITNESS SERVICE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

Please return 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 concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Documenit Specialist Letter Number: 902A00024420
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE> OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be T}u_ H e,q [‘H/L a/y\d ff-!"'T\LSS' 5 ef Vl‘ e Iﬂ C

ARTICLE T PRINCIPAL OFFICE .. .
The principal place of business/mailing address is: T}) ¢ Moo ddh

. ',2' Erbrass Service. AT
T ve 1 st

M:'a.m:', FL 3312%
ARTICLE Il PURPOSE @ _ S o
The purpose for which the corporation is organized is:

¢ Provide Services fn

- -t

‘l'LdL e 1y e <o

. ea of 4Hn esstl T2
ARTICLE IV SHARES _ . i RN
The number of shares of stock is: oh e :ﬁ :\': —
S 4

: : ST
ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional] e 5 O

The name(s), address{es) and title(s): S>> ¢n

o= 8

Adrian Meleco

Ownervr, CEO
600 sW RW &7 ! ‘

Miami, FL 33145

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

Adrian Melers
2660 sWw 20 ST

Miws FL 33/4%

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

Adrian MQ{_@(Q
2600 SWw RO ST
Miarmi, F¢ 33/9Ys
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Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Qb Melors

phtncs e e, YRG0
Signature/Registered Agent  Adrian Melero Date

- %MN»W‘OQW L _YmE9 -0
Signature/Incorporator . Date

Adeian. Meleco



