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COVER LETTER

i Department of State

Division of Corporations

P. O. Box 6327 !
Tallahassee, FL. 32314 :

/
SUBJECT: M //RM (_‘P{’rﬁono. ’Tl’fammr J—na
- ; :J&%(PROP ED CORPORATE NAME — MUST INCLUDE S|JFFIX)

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

QOsro00 J&$78.75 Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy \
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROMEQNL M . ?Vmﬂ rZ-
Name (Printed or typed)
4200 S, US Haw ] He 203709
(=1]
- ’——- N I
v i City, State & Zip

S6l- 94 - 7328

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2007

DONNA M. RYMARZ
4300 S. US HWY 1, STE 203-291
JUPITER, FL 33477

SUBJECT: THE CONSULTING FIRM PERSONAL TRAINING, INC.
Ref. Number: W07000051319

We have received your document for THE CONSULTING FIRM PERSONAL
TRAINING, 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.

You must list at least one incorporator with a complete business street address.

Please return the corrected 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) 245-6962. '

Valerie Herring

Regulatory Specialist || Letter Number; 307A00060879
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) = D

ARTICLE] __NAME N
"Fhe name of the corporation shall be: 070CT 26 Py 5: 90

’,7’)¢ dOﬂSuH'hf FIKM ?MMQI —T;”‘Mm], The. SECT

: STAAY OF STATE
TALLAHASSEE, FLOHchA
ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
4500 3. US y i, Soike 503-39/
Jueiser, Florda 23477
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

/6 S}fmve §

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLEVI ~ REGISTERED AGENT
_ . 2~ Thename and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MCL ?\\marz L4503 U RY &wy 1/ Sle 202-21
Supr, B 33777

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

/=7 - Dava Rymarz.
4300 S US Hwy [, Sk. 503-211 opder, TL 33777
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