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Pkl
SECRETARY OF STATE
COVERLETTER  yisioN oF CORPORATIGHS

07 JUL -9 PH 3:23

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

SUBJECT: fhoicﬁ_ Ftness Thc.
(PROPOSED CORPOR_ATE NAME MUST INCLUDE SUFFIX)

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

(s7000 [ 187875 [1%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

FROM: Joha FE. Belsito

Name (Printed or typed)

BA3 Wokeeside Lanne

Address ' ——

Braoderto~ Fl 34309

City, State & Zip

94i- 93p -3390

Daytime Telephone number

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



FILED
SECRETARY OF 5T,
JIVISION oF CGP"GSRA%%RS

= 07 JuL - .
FLORIDA DEPARTMENT OF STATE JUL -9 pi 323
Division of Corporations

May 9, 2007

JOHN E. BELSITO
823 WATERSIDE LANE
BRADENTON, FL 34209

SUBJECT: CHOICE FITNESS, INC.
Ref. Number: WQ7000022366

We have received your document for CHOICE FITNESS, ING, and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correchon(s)

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your fifing will be considered abandoned.

If you have. any questions conceming the filing of your document p!ease cal!
(850) 245-6973. e
Claretha Goiden
Bocument Specialist Letter Number: S07A00032440

New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14



ARTICLES OF INCORPORATION

FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir) SECRET#{RY OF STATE
JIVISION OF CORPORATIONS
The name of the corporation shall he: 6T JUL -9 PM 3:23

Cho‘ice F{"‘)Lf\e.s.‘:‘.,fnc-
ARTICLE IT PRINCIPAL OFFICE _ o e

The principal place of business/mailing address is:
833 \JQ‘EI‘SIAE_ L_cxr\e_

Brodarton | Fl 3H}OF
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Health  Studie

ARTICLEIV _ SHARES . R
The number of shares of stock is:

oo
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
j;)\f\ﬂ E:— Ba‘%\‘jﬁ? p; V‘P‘ S,T
B33 Wdalerxide Loane

Bradente~ , FU 3Yop9g

ARTICLEVI _ REGISTERED AGENT . : :
The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

jﬂ\m\ . @e,\s‘:*o
A3 WodergTAe \Leuwe
eeton— T\ 34y g
ARTICLE VII __INCORPORATOR -

The name and address of the Incorporator is:

T~ E. Bdsto
KR>3 \Uc&ﬂ(‘?réef Lane

e 80 e e e ke e s e sk s o ok e e e ok ******&***********%*Q* e oo e e st sk sl s e sl sk e sl 36 8K 3k s ol s o sje e o ok s el afe o e s e e o o o ofe e e ek ol

Having beerns named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificare, I am famillar with and accep? the appoipfment as registered agent and agree to act in this capacity

i i Age% N | ate
= I 7/ 2.
/ Signature/Incorporator Date




