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’ ’ COVER LETTER

Department of State

Division of Corporations

P. 0. Box 6327 ‘ N
Tallahassee, FL 32314
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D TEXAME — il )

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Prof' t)

ARTICLE I NAME
The name of the corporation shall be:

Hae MoNy

\[05!\ ¢ Pilates Sl e,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

71885 Stare Roaq, Roo*ﬂe 54,
Nea PRy \c‘nt? L. 3‘365'3

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:
Combuct Yoga+t Pillates earerciges, as W cllas  CardioVas colan
and personat TRaiwes® dasses.

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS ]

List name(s), address(es) and specific title(s): '
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: P o
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ARTICLE VIl ___INCORPORATOR SRR
The pame and address of the Incorporator is: ToE o -
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Having been named as registered ageuat to accept seryice of process for the above stmed corporation at the place designated in this
certificete, I am fanmitiar with and accept the appoil it a5 registered agent and pgree fo act in SRS capacily
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