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COVER LETTER
Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Revolution Fitness Training, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1$70.00 [J$78.75- ., Osm.1s $87.50
- Filing Fee Filing Fee: ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
<
FROM: Christopher A, Campbell 2 2o
Name (Printed or typed) ‘; 0515;,
& Em :
— ‘;-: |
328 SW 20th St. o 23:;
Address B0
=z 29
Fort Lauderdale, FL 33315 T 22
City, State & Zip =< E
954-530-3454
Daytime Telephone number

Chris@RevFitTraining.com
E-mail address: (to be used for Tuture annual report notilication)

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




, FILED _
ARTICLES OF INCORPORATION DIV AR O AT

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
' 20090CT 15 PM 1: 02

ARTICLE I NAME
The name of the corporation shall be:

Revolutren Fitness Tm%ahj,lﬂc,

ARTICLEII __ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
Q02 A Fla Ler Drve
Fort Laudendalr, FL 33309

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Te coacluct
o8 Elornda. T wd Al 19U Sustaesy aflowable S que state

ARTICLE IV SHARES
The number of shares of stock is:

/60

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): rep Presdet
Chrrstopher W, Compbedt s Presrdect [Treas wrer Omowalp O Vasla, v Seceetary
33 S Lo s Y Sw e St !
Fort  Lawderddr, FL 33315 Foct Laude dale, £L 3335
ARTICLE V1 REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT acceptable)} of the registered agent is:

R. HANTMAN C.P
asscamsaoumvmo sumam
#1900 MIAML, FLORIDA 33181

ARTICLE VI ___INCORPORATOR
The name and address of the Incorporator is:

Chetepher 4. Campbe]

24§ Sw Fo T
Fot Lauderdele, FL 3335

ke o st e ke ol o e s o e o o KR ok R Ol Rl Sl B o o o o R o ol o o o ok o sk b s s o ok s sk ok ke s ok ke o o s Sk ok sk ke s ok ok ok ok K ok ke ok o ok ok ok 6 o ok ok o ok o ok

Having been named as registered agent 1o accept service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and
agree to act in this capacity .

Ougour Lotz o

// Signature/Registered Agent /
/ /30 /o9
U M Signature/Incorporator Date




