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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2013

BV

Aot 8. | [SA JACOBS
7161 SHANNON BLVD
FT MYERS, FL 33908

SUBJECT: WAY BETTER FITNESS
Ref. Number: W13000042743

We have received your document for WAY BETTER FITNESS and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance dug of $35.00.
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.

You have indicated in your document the oWnership and pefcentages of the
authorized shares. Please note this information is not required nor is it
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maintained by the Department of State. While we cannot require such, it is -

recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. ‘

Diane Cushing

Regulatory Specialist Il Supervisor " Letter Number: 813A00018407

- www.sunbiz.org

TVwviaionr af M avnaratinne . PO ROY 2297 _Tallahacenos Flarmda 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2013

AZLNAN & LISA JACOBS
7161 SHANNON BLVD
FT MYERS, FL 33908

SUBJECT: WAY BETTER FITNESS
Ref. Number: W13000042743

We have received your document for WAY BETTER FITNESS and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{f you have any questions concerning the filing of your document, please call
(850) 245-6052.-

Diane Cushing
Regulatory Specialist |l Supervisor Letter Number: 213A00019821

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE Iy
: Division of Corporations rares
=
September 12, 2013 S
27,
o
ADRIAN & LISA JACOBS =
7161 SHANNON BLVD
FT MYERS, FL 33908
SUBJECT: WAY BETTER FITNESS
Ref. Number: W13000042743

We have received your document for WAY BETTER FITNESS and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter

The document must state the number of shares of authorized stock. The
appropriate number of shares to authorize.
percentage.

consultation of a legal counsel is always recommended if uncertain of the

We need the total number of shares that the corporation will have not the

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Diane Cushing

Regulatory Specialist Il Supervisor

Letter Number: 713A00021522

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: W (y Bd’k ¢ hiness

f(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

7000 L$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

SYSOICEN .
PROM: __ [Xznaun & Lt%m A alolbs
Name (Printed or typed)
Nl Shannen Blvd -
Address

e Wyew, L 2570Y

T City, State & Zip

239- 20— 1D [ 739- Lb11-1250

Daytime Tklephone number

i @ way betier Rivess., conn

E-mail addressl (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

r)

T ine of Way Mm FnesS inc.

The name of the corporatmn shall be:

ARTI CLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Nl Shinnon _Blvd
fa_ Mew, T 2390Y

ARTICLE [Tl PURPOSE 'h)ﬁ%\/ldt A Conven it \lQ’,SW e

The purpose for which the corporation is organized is:

Jlms_gmﬂzhm ’l’hvmmh wscmd) Jmumnﬁ nuwhdamad o i (%,S‘M e
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ARTICLEIV _ SHARES _ZMI “[W\ vay&g

The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mﬂaﬂ JML"O‘OS ! Pﬁf&ldfﬁltne and Title: f:f-ﬁ =
Address ol %L’lmV\nW\ B\Vd Address: -% F{:: F‘ﬁ —
: — ez f
TuA Myew,, L 2300 52 O =
' e g [
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Name and Title: LN\ \} & Lths / Vite Pfe'yd%‘mtand Title:

= 7
Address 1‘@‘ 2‘( mm[]u{ | I I)\de Address:

-"{73/% m\{e‘v%} 85 3240

Name and Title:

Name and Title:

Address:

Address
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(conti.)

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: Mgan = Lisa Jardos
Address: ?ltﬁ( Shm/\ﬂm B\Vd
B _Myew, T334 oY’

ARTICLE VII INCORPORATOR

The name and address of the lnéorporator is:
nne Pdaan Jacdo s

Address: -”(0 I Sh&k\ha’\ -B‘(d
T My e, i 33007

Having been named {is reglstered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointiment as registered agent and agree to act in this capacity
f

203013

Requiret-Signature/Registered Agent  ~ Date

~

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

l Regquired Signature/Incorporator 7 Date




