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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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-

Yo7 92)- 3404

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI NAME

The name of the corporation shall be:

Pﬁi\/isr*m FHtness, e

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

185 South Westronte Dr. Suite /126
Altaronte Sorings, - 327,

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is: }::? g‘l o
Fitness Cender S
W L4 =
o o _,
ARTICLEIV __ SHARES .
The number of shares of stock is: /O o o) .
= =
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Jann ei- Abl’ﬂ/’lﬂm—- Llark K/’ayM/gfﬂ d&/af{
: S/ ER
/95 Sacq‘f') Westmonte Or é‘?’éﬁ //%ZM West o
;‘ﬁ‘n nwn{f; Springs, e 327,¢ B ) fror le. SPrings, £
ARTICLE VT REGISTERED AGENT

BRI

The name and Florida street address (P O. Box NOT acceptable) of the registered agent is

Sandra K. “Am brose, &5

100/ Heathrow /’Da,ﬂ/q ,/;g Surte “oor
[ Ake /I/lar/u , AL DR7Y

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Jannetr Abrahon -Clork

@5 Sourtr Westmonde Dr Ste. /12t

itemiente Sprirgs, F 3374/
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Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated in this
I am familiar with and accept the appointment as registered agent and agree to act in this capacify

MO pidhase_

Y
Signatyre/Regi " Date
5&44{WZQ?%/ M/?/o{
Signature/Incorporator

Date




