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GOVERLETTER . - ¢

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

1

SUBJECT: Wachon el Toid o dnshbtu e - ; /0 ggu e, & ys1gue Fetmes:
(PROPOSED CORPORATE NAME — MUST INCLFIDE SUFFIX
Cen der g In¢

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

[Is70.00  [A%578.75 187875 [1$87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: e nﬂ%l’" /{?)65 ;a./e S

Name (Printed or typed)

[E83 2 Manr@@. Ave

dress

Orhwends F| 3agao

City, State & Zip

07— Sl 8- /43

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

February 17, 2006

JENNIFER ROSALES
18832 MONROE AVE
ORLANDQ, FL 32820

SUBJECT: NATIONAL JUDO INSTITITUE - UNIQUE PHYSIQUE FITNESS
CENTER, INC.
Ref. Number: W06000007787

We have received your document for NATIONAL JUDO INSTITITUE - UNIQUE
PHYSIQUE FITNESS CENTER, 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):

Please complete Aricle(s) | thur VII.

Section 607.0120(6)(b), or 617.0120(8)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 406A00011447
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corperations

February 28, 2006

JENNIFER ROSALES
18832 MONROE AVE
ORLANDO, FL 32820

SUBJECT: NATIONAL JUDQO INSTITITUE - UNIQUE PHYSIQUE FITNESS
CENTER, INC.
Ref. Number: W08000007787

We have received your document for NATIONAL JUDO INSTITITUE - UNIQUE
PHYSIQUE FITNESS CENTER, 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 document must state the number of shares of authorized stock.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 406A00011447
New Filing Section

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

ARTICLE I

T'he name of the co ngoratgon sh 6//71%(1_&/ /W ML&: MJ.Z;

ARTICLE IT PRINCIPAL OFFICE L
The principal place of busmess/mallmg address is:

/883 NMonroe Ale.
OI‘.Ueng /~f FEZREAD

ARTICLEIII PURPOSE .
The purpose for which the corporation is organized is:

,@WQW ‘I—gpt‘&w:y,a:uw

ARTICLE IV SHARES
The number of shares of stock is:

=z /OO Sbarc s
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS i o
List name(s), address(es) and specific title(s): :h-:r; g
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ARTICLE VI REGISTERED AGENT g;:f &

The name and Florida strect address (P.O. Box NOT acceptable) of the reglstered agent is:

Tender Rosmles
| ¥E D2 menroe AU

Orlwndo Ef B3R8 a0

ARTICLE VI INCORPORATOR _ e o
The name and address of the Incorporator is:

Tenaifer~ Mosales

(883 wlonroc AU

Dridmndlo [~ DAL
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Having been named as registered agent to accepgService of process for the above stated corporation at the place designated in this
dmiliar with apd accept fhe gphointment as registered agent and agree to act in this capacity
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certificate, I am




