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

supsecT: Sports Club Mgmn't, Inc.

(PROPOSED CCRPORATE NAME - MUSY INCLUDE SUFFIX

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

[(J$7000 [ ]$78.75 [C1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Milan Business Associates, L.L.C.
Name (Printed or typed)

827 Butler St./Rt.8

Address

Pittsburgh, Pa. 15223-1341
~ City, State & Zip

412-782-3773

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2006

MILAN BUSINESS ASSOCIATES, LLC
827 BUTLER ST/ RT 8
PITTSBURGH, PA 15223-1341

SUBJECT: SPORTS CLUB MGMN'T, INC.
Ref. Number: W08000048158

We have received your document for SPORTS CLUB MGMN'T, INC. and your
check(s) totaling $87.50. However, the enclosed. d document has not been fnled
and is being returned for the foIIowAg COrTecton(s) R

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

An effective date may be added to the Articles of Incorporation if-a 2007 date is

needed, otherwise the date of receipt will be the file date. A separate article &y -

must be added to the Articles of Incorporation for the effective date.

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 206A000643842
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E‘ ﬂ L F‘ D

ARTICLE 1 NAME
The name of the corporation shall be: 2006 NUV 7 AMI0: 39

Sports Club Mgmn't, Inc.

SECRETARY OF STATE
TALLARASSEE, Fi0aipA

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

1900 Oceanwalk Lane Unit 117 Pompano Beach, FL 33062

Effective Date 1] p ! ’ 2007

ARTICLENII  PURPOSE
The purpose for which the corporation is organized is:

Providing marketing and operating consultations to health clubs and any other service deemed legal in
the state of Florida e

ARTICLE IV SHARES
The number of shares of stock is:

10

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

Michael J. Wright President and sole shareholder
1900 Oceanwalk Lane Unit 117
Pompano Beach, FL 33062

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Micnaer J. WRIGHT
1900 Ocaan/wack, Lamdg [T 117

pompﬁrv'a BHFICFF/ Fe. 220672
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: ARTICLE VIII - EFFECTIVE DATE
Milan Business Associates, L.L.C. | 2007
827 Butler St./Rt.8 January 1,

Pittsburgh, Pa. 15223-1341
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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 to act in this capacity

Q\Q\‘ adl e Dot ll[w["é

C/ﬁnature&ﬂegistered Wgent Date
2. R Conaa XA

Sig\;ature/ Incorporator \ Date




