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FLORIDA DEPARTMENT OF STATE ... . .. . ;¢
Division of Corporations FALLANSSSEE FLURIDA

May 7, 2014

- JANET NICHOLS

11596 11596 PIERSON ROAD
WELLINGTON, FL 33414

SUBJECT: CROSSFIT WELLINGTON, INC.
Ref. Number: W14000028680

We have received your document for CROSSFIT WELLINGTON, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of 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.

Sylvia Gilbert

Regulatory Specialist Il Letter Number: 314A00009692
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. COVER LETTER

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

SUBJECT: C//LOSS E /

© (PROPOSED CORP

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

Qs7000 ©$7875 K1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: gj@o@’ /U CisLs

Name (Printed or typed)
[ (S\C?/(o gf{ﬁ/)m\j ﬂé‘b -

Welllsit=n , - 2291/

Shl-Q04 03>

Daytime Telephone number

A ess €40 800D Aol loma

E-maitaddress: (to be used for Tuture annual Yepett notification)

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



Florida Department of State
Division of Corporations

I, Bryan Nichols, have no intention of reinstating the corporation CrossFit Wellington.

Bryan ichols IR



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

ARTICLEI ~__ NAME s e & UJ%M%\_\) A
The name of the corporation shall be: C‘Z«c% F[ 1&’ /s O / ’ 71—

ARTICLE IT PRINCIPAL OFFICE
1nc1pal street address Mailing address, if different is:

&9y Fitters L
(/ud@-mﬁm FL U

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: % { / D e, F 'l béli L)

INM%,J Ao fawb)e# W

ARTICLE IV SHARES ;
The number of shares of stock is: L @C?

ARTICLE V IN]"'ITAL QOFFICERS AND/OR DIRECTORS
Name znd Title: 49\'\3& ' [M e(',‘b&{ﬁ Name and Title:

. 7
Address u cq'é ff’f/c&of‘f % Address:

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

Address Address:




. . ' {comi.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable} of the registered agent is:

Name: \l a diad 6’@ ;%/:S
Address: //(q G) i?g/’u—éfcﬂzaf)
Q)d@ké%im LT

ARTICLE VII INCORPORATCR

The name and address of the Incorporator is:

Name: —KT_&L)& M iiCJfffc’CS
Address: [ (39 b % }Q/Z—SN &>
(el Fm{(wjém L SIAP

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificg [m’ii%\ d accept the appointment as registered agent and agree to act in this capacity

L';'I\D’ A 5 ~So-/ ‘Té

Requi?éd Signature/Registered Agent Date
I submit thig gocument and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
ey ls .

2-Zotf

ignatur&Incorporator Date ”




