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COVER LETTER

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

SUBJECT: THE gobg )ﬁ!oz&’&] ENT _“TANC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Q7000 O$78.75 Q $78.75 967.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM:_ DARLENE M. KEN NED\/

Name (Printed or typed)

1Y FIEFTH AVE, S. #303

Address

NAPLES | FL 34104

City, State & Zip

2l 513 |L48

Daytime Telephone number

Amkhomerace@s bealo bal nct

E-mail address: (to be used for future a@u’a] report notification)

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




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

ARTICLE I NAME

The name of the corporation shall be: TI'} E— BOD >/ M 0 \/ EM E N T I,\IC

ARTICLEII __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

9 FIETH AVE S.
#2060 + 204
NAPLES  FL 342

ARTICLE Il PURPOSE _ N —_
The purpose for which the corporation is organized is: ““’: A - TH A [\/ D Ff TN ESS ,

INCLUDING . PILATES EQUIPMENT , CARD(O
EQUIPMENT  FLooR EXERLISE MASSAGE,
TUNAING AND PRoDUCT SALES.
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ARTICLEIV _SHARES T F N
The number of shares of stock is: b o O PRSI T
=P o
It B
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS >
Name and Title; LENE - KE £ D Wame and Title:
CEC [ PRESI1ENT /FECRETARY / TREASURER
Address YIS i H AVE. S ‘Address:
e Zob

MNAPLES /7L 34101

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

EFFECTIVE DATE 01/0 /14




(conti.)

Name and Title: Name and Title;

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: DA- RLENE M . kEN NEDY gf{f :; .
Address: 29 Ff. FTH AVE S. #303 %"1 % Mi;
NAPLES  F[ . 34lo2 R
Tw E T

The name and address of the [ncorporator is: %Fa 3

Name: DarLeNE M Kennend)
Address: TIe FIFTH‘ A\/E.S-'H:.’D’OQ
NAPLES [FL 2%joz)

Having been named as registered agent to.q

ept service of process for the above stated corporation at the place designated in
this certificate, I am familiar .W tment as registered agent and agree to act in this capacity
ey \/
Ny L '

9 /16 /13
Required Signature/}ﬁisﬁd Agent 7 7
I submit this document and affirm-that the /g

Date
Stated herein are frue. I am aware that the false information submitted in a

document to the Department 0 ird degree felony as provided for in 5.817.155, F.S.
A () 9/2¢

N

Required™Si gnature/wxomto r ate

ARTiaLe VTIIC. EFFECTIVE DATE
TANWUARY || Zoi1Y

EFFECTIVE DATE 0/ 01/ /4




