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ARTICLES OF INCORPORATION

" Pursuant to Chapters 607 and/or 621 of the Florida Statutes, the undersigned doas hereby
submit these Articles of Incorporation for the purpose of forming a Florida business corporation.

L. The name of the corporation shall be:
MLH FITNESS, INC.

2, The principal office and mailing address of the corporation shall be:

7732 SANDHILL COURT
WEST PALM BEACH, FL 33412
3. The number of shares the of stock the corporation is authorized to issue shall be:
ONE THOUSAND (1,000) SHARES OF Py
COMMON STOCK, NO PAR VALUE =
4, The name and mailing address of the Registered Agent is: e ey
S =
MELISSA HIRSCH : ey i
7732 SANDHILL COURT P
WEST PALM BEACH, FL 33412 .
' ]
5. The name and mailing address of the Incorporator is: ‘ -
MATTHEW FIELDING
CONNELL FOLEY LLP
85 LIVINGSTON AVENUE

ROSELAND, NI 07068
' Havmg 'be:eﬁ‘na.mea". r'hé ;;eéi.;ter;ed agen.l to aceept service of pracessfar the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agréd to act in this capacity:

Date:[i!SQ “3

By:
Registered A,

I submit this document and affirm to the best of my kmowledge that the facts stated herein
are true. I am aware that false information submitted in a document to the Department of State

constitules a third degree felony as provided for in 5,817,155, F.S.
By: / Date: 9‘301’3
Tncorporator /

2919070-0




