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SECRET!\HY OF wrar
TALTAASSEE, Qi
ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE ] _
The name of the corporation shall be Fitness 4 All Corp.,
ARTICLE 15
The principal place of business/mailing acddress is 2750 NE 28™ $treet, Lighthouse PT, Florida
33064
ARTICLE 111

The purpose for which the corporation Is organized is health studio/personal gym.

ARTICLE 1v
The number of shares of stock 1s 1,000,

ARTICLE Y
The innial Gificers and Directors are:

Keith Zoeller, President, 2750 NE 28" Street, Lighthouse PT, Florida 33064

ARTICLE V1
The name and Florida street address of the registored agent Is Incorporating Services, Lid., 1540
Glenway Dirive, Tallahassee, Flondu 32301.

ARTICLE Yl
Tho namc and addross of Lhe Incorporator is Keith Zocller, 2750 NE 28" Strect, Lighthouse PT,
Flarida 33064
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having been named as registered agent 16 aceept service of process for the above stated
corporation a the place designated in this certificate, 1 am familiar with and accept the
appointment as registered agent and ugree to act in this capacity.

Conanty 0. Porti 2 g lem

Signatore/Registercd Agent Date
_//2__; - o.a¢-00
Signaturc/lncorporator Date
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