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FLORIDA DEPARTMENT OF STATE SeCHELsR (0 L piia

Division of Corporations IALLARASSEE. FLOR

December 17, 2010

BETHANY LYNNE MOSBY
5125 PALM SPRINGS BLVD #1205
TAMPA, FL 33647

SUBJECT: STRENGTH & FITNESS OF TAMPA PALMS
Ref. Number: W10000058348

We have received your document for STRENGTH & FITNESS OF TAMPA
PALMS and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 410A00029263
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: ; Sffc n;ih $ Frh’?(s's of Tﬂﬁﬁﬂ« fﬂ- {mS
ROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %CH’\MU Lvnm M‘gé‘/

"Name (Printed or typed)
5125 YPalm Spriass. 2l */7 05

TJarmpa, FL 33647

City, State & Zip

BI3-T784 - 847/ -

Daytime Telephone number

’BL‘H'I any [ M5 @ [ive .Corm

E-mail address: (to be used Tor future annuval report notification)

NOTE: Please provide the original and one copy of the articles.
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v ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME s e i .
. "The name of the corporation shall be: er\\f'H‘ ¥ ‘h‘} nees of T;mpq.. pa ’f'\s INC

ARTICLER _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
' vd. #1205

T'anl. FC 33by].

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

FiHnees Cenber ith pusmal #Mﬂﬁ and MASEH .

ARTICLE IV SHARES
The number of shares of stock is: Oﬂc—

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS p
Name and Title: Y i Name and Title: [ Ué{f

Address: ‘nes Blrd. T 1205 Address:
Tlamge T and ¢ Laxy
' 33697 — 34439
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address: —
-
| -
Z h
ARTICLE VI REGISTERED AGENT ; f_':
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is: U ‘fﬂ
Name: EEE any  Machy )
Address: ] ! ! v . ¥ | =2
L v
Tempa r AT o E— @
ARTICLE VI INCORPORATOR e @2
The name and address of the Incorporator is:
Name: otany Mosiag
Address: ri

6126 _Phlm ch.Eﬁ; Blrd. ¥ 130C
Having been named as registered agent to accept service of process for the above stated corporation at the place designared in
this certificate, I am familiar with end accept the appointment as registered agent and agree to act in this capacity

“Patperg M sty 2010
Require/Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

a%d%gn W pstan”— [2-1/-12

RequlrﬁSI gnature/ITncotparator Date



