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= COVER LETTER

Departinent of State
Bivision of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supsecT: Jolissan Ladies Fitness, Inc.
PROFPOSED

-~ MUST INCLUDE SUFETX

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

[Cis7000 [ ]$78.75 [T$78.75 [«] $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrRoM:  John & Susan Heard
Name (Frinted or typed)

1540 Ciermont Drive 104
Address

Naples, Florida 34109-0336
Cty, State & Zip

239-514-0603

Daytime Telephone number

NQTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ' @{y%é;gﬁg? 4?& £
ARTICLE] _ NAME | ) _ COsen. S imp
The name of the corporation shall be: 57 &p 2p A f/&c
Jolissan Ladies Filness, . Inc. &: 3/

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

1540 Clermont Drive 104
Naples, Florida 34109-0336
TI oI PURPQSE _
The purpose for which the corporation is organized is:
Ladies Health and Fiiness

ARTICLE IV SHARES
The number of shares of stock is:

5000 shares no par common value

ARTICIE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address({es) and specific title(s):

Susan Heard
President/Secretary

John Heard
V.P./Treasurer

‘ERED ] ]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Susan Heard

1540 Clermoni Drive 104
Naples, Flarida 34109-0336

ARTICLE VH ___INCORPORATOR
The pame and address of the Incorporator is:

Jahn Heard
1540 Clermont Drive 104
Naples, Florida 34109-0336
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Having been named as registered agent fo aceept service of pracess for the above stated corpovation at the place designated in this
certificate, I am familiar with and accept the approintrent as registered agent and agree to act in this capacily

St Headl el [rcae
1gnans teredAgem Date
/'n{ 3 17 FeR. 206

Srgnatureﬂncorporator ~ Date




