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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: : ‘
Midas Athletic Xperance incorporated |

PRINCIPAL OFFI
The principal street address and mailing address, if different is:

8362 Pines Bivd. #221, Permbroke Plnes, FL 33024

ARTICLEII PURFOSE

The purpose for which the corporation [s organized is:
The Athlelic Technigue Tralning of Individuals by way of Camps, Clinicg, and Personal Training. Educational use of proper
equipment, nutrition, and movement,

ARTICLE IV SHARES

The number of shares of stock is:
100

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): — ?o e
Maurica E. Lucas 8362 Plnas Bivd. #2241, Pembroka Pines, FL 33024 foa . waly
Bert C. Lucas 337 Lawn Street, Pittsburgh, PA 15243 T T e ‘
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ARTICLEVI  REGIS D AG o s \f::ﬁ
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ré‘,.r.& -
Maurica E. Lucas B3§2 Pines Blvd. #221, Pambroke Pinas, FL 33024 B O
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The pame and address of the Incorporator is:
Maurics E. Lucas 8362 Pines Blvd. #221, Pembroke Pines, FL 33024 [
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Hoving bagn named as registered agent 1o accep! seryice of process for e above staicd corporation at the place designated in this
certlficare, I am famitior with ond accept the appolntmént as reghifered apeat and agree to act In this capacly
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Signature/Registered Agent Date
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Signature/incorporator Date
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