P/;ZOOODD 53243
AR

) 000217372180

(Address)

(City/State/Zip/Phone #)
aoliz21 737215
UIHI$IE-~DIDDa-DD 1 %'?:llj (0

[Jrekur  []war [] maL

(Business Entity Name)

(Document Number) ;w —
ot O
i e
Ul
Certified Copies Certificates of Status 2:; —  =mm
w0
e oo
- -
Sz M
. . —u (]
Special Instructions to Filing Officer: oO— =
o
&Sm G
> o

=
3

Office Use Only




o
.

H
=

LT

f#" Is

'y

COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: C \/( FI’T'NESS T AC.
(PROPOSED CORPORATE NAME - T INCLUDE SUFFIX

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

Bﬁo.oo 78.75 78.75 87.50

Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: C INRY K A\TCHENS
Name (Printed or typed)
| ¥RBR N §d§e$3‘-1°l

O'drien . 32071

7 City, State & Zip

352- A34- £3H7

Daytime Telephone number

CKFEiaTle 9 @YV\A\L-(O‘W\_

E-mail address: {to be usedipf future annual report notification)

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



FARTICLE I

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

The name of the corporation shall be: CK F'TNESS/INC
R ARTICLE IT PRINCIPAL OFFICE
o Principal gtreet address Mailing address, if different is:
13882 AL CR 349
O'Reien, Fi. 320721
ARTICLE IIl PURPOSE

A \
The purpose for which the corporation is organized is: The Puwose orTwms C o.QPONmONUITTZ s;s:; f:-:;::ﬂ MD’V |
N1 ivities Ok Bbusinessss Porm TTo0 UMDER THE L(Awms of THE U
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Bur NoT Limi1ive, THE AQqusiTion oF
¥ FE R SuRACE 80»'195, DeBertvRES , (B mmopiTies | Lo ASEHOLOS, o AT
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oy, Pu-rs 'f," CAce ?/Ensm
R chrieioniet, [ Av? (chss 0F Srock ar Riowr To BUBSCRie foR STock, Taccudiac TRADIAG om MARGY,
ARTICLE IV___SHARES

The number of shares of stock is THIS (ORIOMTION Fo Avvittizer To Tasvs
ARTICLE V

Bts N OTES, MU TVAC FI’”OLJ;UV%TMM TAVSTS) Lomwon TAVYT Fore 3, Verine TRusS

LOOO SHARES of One Do LLA!.@I.CD) |
R VN LUE  COmmon STook
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Cin0M R ITCHEAS. Pags.pwr Name and Title:
Address: IRRB A A CAR 349 Address:
—o'BRisn, Fr. 32021
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

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

C\WON KatcHonS B =
Address: IERE2 Ar €2 349 o~
O'BRLEN Fi. 32071 =® = “Ti
7 :r:’:g - o
" ARTICLE VII INCORPORATOR wh o T
The name and address of the Incorporator is: < o TN
Name: IOy KPaxcHéens Mo X -
Address: 13GB2 Ar c’E 349 LYY, R
_Q'BRisn  Fr. 32071 gg on
= o
Having been named as registered agent to accept service af process for the above stated corporation atthggce designated in
this certificate, I am familiar with and the appointment as registered agent and agree to act in this capacity
O AW UZ@
yred Signature/Regisiered Agent

V1o Yo
Date

I submit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in a

document to Wt of State consti a third degree felony as provided for in s.817.155, F.S.

N 1oV
~———"‘Reyyired Signatare/Incorporator
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