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v " COVERLETTER =
Department of State
New Filing Section
Divislon of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

FITNESS EQUIPMENT WAREHOUSE INC.

SUBJECT:

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

Qs7000 @W$78.75 0 $78.75 0 $87.50
FilingFee  Filing Fee Filing Pee Filing Fee,
& Certificate of Statys & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL, COPY REQUIRED

JEFFERY L. LANGEVIN

FROM:
Name (Printed or (yped)
331 DRYBERRY WAY 3
Address = E%E-f’.
CASSELBERRY, FLORIDA 32730-2909 £ %=
Clty, State & Zip 2 ‘in i;;-
HOT- Lld- 9TL5 2 s
Daytime Telephone number = -“;i.é"
EITEQPT®E EmMmborg o l.Com 7 gj

E-mall addréss; (to be uséd Tor fufure anhual report oIy Tcation)

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.8. (Profit)

ARTICLE]  NAME ' .
The name of the corporation shalt be: T-11NE8S Equipment Warehouse, INC.

ARTICLE N PRIN OFFI
Principal street nddress Mailing address, |F different is:
122 LIVE OAKS BLVD
CASSELBERRY, FLORIDAG 32767
ARTICLE Il PURPOSE =
The purpose for which the corporation is organized is: o
TIm=
Sale of Fitness Equipment ..I":
-
s
=
ARES )
The number of shares of slock is: 100 C-Uf_l
AND/OR DIRECTORS
Nameo gnd Tille; JEFFERY L. LANGEVIN, PREAIDENY Name and Tltle:
Address: 331 DRYBERRY WAY Address:

FERN PARK, FLORIDA 3277302009

Name and Title; Name and Titte;
Address: Address;
Name and Title: Name and Title:
Address; Address;

ARTICLE VI REGJSTERED AGENT
The nawe pnd Florfda street pddress (P.O, Box NOT acceptable) of the registercd agent is:

Name: ELIZAOETH A, BEERE
Address; 1167 W. MAGNOLIA BTREET
CLERMONT, FLORIDA 34711
ARTICLE VII INCORPORATOR
The pame and pddress of the Incorporator is:
Name; JEFFERY L. LANGEVIN
Address: 331 DRYBERRY WAY

CABSELBERRY, FLORIDA, 327302908

Huving been iomed as reglstered ngent (o accept service of process for the above sinted corporation al the place designnted in

his cer%cm, 1 ar familinr with and necept the appointment s registered agent and agree to act In this copacity
- d » g dhlﬁ_a M

Required Signature/Registered Agent Date

I submit this document and affirm (N the facls stated hereln nre true, T am aware that the folse information subniiited in o
focument to the inte gqohsiltntes a third degree felony as provided for In 5,817,155, F.S,

‘ 12-2.8&- 12

LM
quied Sl?lureﬂncorpomtor Datfe




