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To whom it may concern,

We Donna DeCunzo-Taddeo and Joan Michelle Bartra have no intentions of revoking the
dissolution of MYSOCIALFIT.COM, LLC Document Number L09000018588. We instead
prefer to File a NEW PROFIT CORP called MySocialFit.com, Inc. Please accept our new

Articles.
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\ Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sussect: V] SO FHL COY) ’ﬂC.
{ (PR SED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DOHHO Qge(gm(éa?wope " Tﬁd d(f }':g:
aoal ng 4p St E
Lghthuse Pont Fo 3306

City, State & Zip

94- 5,2- N6
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“E-mail address: (to be used for future annual report notification)

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:

My Social Fit. com [N .

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

3907 N rederal Highway
Fompano  Beach Fo 330&»4==
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ARTICLE I PURPOSE zz £ 1)
The purpose for which the corporation IS organized is: TE po Paanl
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ARTICLEIV __SHARES A
The number of shares of stock is: . FrAl
[, 00O, 00O
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS oD
List name(s), address(es) and specific title(s): s ‘h/a /

T ~nelle 1A
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Donna DeCunzo- Tadde o
521 NE 4G St
LWahHwusC Brint v 33004

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is: C ch co
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as_registered agent to accept service of process for the above stated corporation at the
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