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ARTICLES OF INCORPORATION
In compliance with Chapier 607 end/or Chapter 621, I8, (Profif)
ARTI

The name of tha corporation shall be; ON THE SPOT FITN ESS lNC

ARTI )/ 'RI,

Principal streot address Mailing adivess, If differant is:
3477 11TH AVE N SAME
ST PETERSBURG, FL 33713

ARIICLE I PURPOJE
The pu?pose for wlﬁch the corporation is organized Is: TO OPERATE AFITNESS F ACIL'TY
AND ANY OTHER LEGAL BUSINESS IN THE STATE OF FLORIDf\.

A
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ARTICLE ]V _ SHARES LT
The number of shares of stock ls: 1000 N o Ci - T
2t X O
™
‘ RIRECIOR 2= 7
Name and Titla: JOSEPH HAYES P/ SIT Name and Title: 2 _SD
Address 3477 11TH AVE ‘_\] .. Address: _
ST PETERSBURG, FL 33713
Name and Title: Name and Title:
Address Addross:
Nome and Title;_ Name and Titler___ . -
Address ——e i Address:

Hidoep 841y
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Name and Title: Mame and Title:

Address Address:

ARIICLE VI__REGISTERED AGENT
The WM(P.G. Rax NOT pcceptable) of the reglstered ageint is;
Name: DAVID C HASBTINGS CPA

i, 2207 54THST S
GULFPORT, FL 33707

ARTICLE VI _INCORPORATOR

The pamae and addyess of the Incorporalor is:
Name: DAVID C HAST‘ NGS

e 2207 54TH ST S
GULFPORT, FL 33707

Having been named as registeref agent 1o accep! service of process for the apove stated corporation af the place devignated i
1his cerificate, 1 o ar withond acce, 1 as registered ngent and agree to act In this cnpaclly
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I submit this docment and rdﬂrm mm mefac:s stoted hereln are trive. ¥ am awore that thc Jilte mfarmaﬂan submitied in a

‘8[\;1«} |

e

Required Slgnature/ReBistered Agent
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