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@ ‘ ARTICLES OF INCORPORATION

In cympliance with Chapier 007 and/or Chapter 421, F.S. (Profit)

The mame ofzthc corporation shat! be: I—quat Fitness StUgIG ' Inc. _

ARTICLEII _ PRINCIPAL QFFICE !
Prineipal street nddeesy Muiling address, it difTecens is: .

20855 NE 16th Avenue 8951 Abbott Avenue

#C36 : Surfside, FL 33154

Miami, FL- 33179

ARTICLE T PURPOSE
The purpos¢ for which the corporation is organized 1s:

Any and all lawful business In the State of Florida
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The nwober of shaves of stock, is:

ARTICLE V_ ___INITIAL OFFICERS AND/AOR DIRECTORS

Morica M Campbell, Presidenl Karta M. Rosen, Treasurer

Name and Title: ume and Title:
. 8951 Abbott Avenue Address: 6671 Branch Street
Surfside, FL 33154 Hollywood, FL 33024
Name and Tilke: Namne and Title: .
Addresy Address:
Nume and Title: Name gnd Tide:
Address l Address:
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Name and Tirle:, Nume and Title:
Address Addrese
ARTICLE VI __REGISTERED AGENT
The pame aod Flogidu street addrest (P.O. Box NOT acceplable) of the registercd agent is:
Name: Monica M. Campbell weoom
Address: 8951 Abbott Avenue T
Surfside, FL 33154 Rt R
S
ARTICLE Ul _INCORPORATQR -t o
The pame and sddresy of dw tncorporator is: '_E:- - =
Name: Monica M. Campbell AT

8951 Abbott Avenue
Surfside, FL 33154

Address:

Having beers numad us rqgrurumt geat (o accept service of provess for the abowe stuied wrponmun al the p.lacc dexyuared in
this certificate, § av: fam:.!mr ul acae, mmenz as reglitered ayent aml agree o act i this capagity
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1 submit this dovsment end wffirg, thut the fa: klitld herein wee wue. § am aware that tie false informaiion subminted in a

dammem io the Drpurmzmbff Si }l comd aree felony as pravided for in <.817.155, F.§.
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