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

COVER LETTER ..

supect: | itness Equipment Distributors, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W s7000 01$78.75 (] $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mon. Sandra Worgan

Name (Printed or typed)

P.O. Box 128

Address

St. Augustine, FL 32085

City, State & Zip

904-461-6679

Daytime Telephone number

sanwor2750@aol.com

E-mail address: (fo be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2014

SANDRA WORGAN
P.O.BOX 128
ST.AUGUSTINE, FL 32085

SUBJECT: FITNESS EQUIPMENT DISTRIBUTORS, INC.
Ref. Number: W140000599807

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

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.htmi.

Shareholders are not indexed in our records.

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.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 714A00021009
New Filing Section

www.sunbiz.org

TR * Ny gt I/ TIYOYYW Oo0aax™ mMm_11 1T . T™. "1 &yt o4




ARTICLES OF INCORPORATION

) ‘ Ir; compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME H : : H
The name of the sarporation shall be: | 1tNESS Equipment Distributors, Inc.
ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if dlfferenti(g
14476 Duval Place W. fvS n
Suite 208" s 2 e
. 2 AN
Jacksonville, FL 32218 e s iy
EE o

ARTICLE III PURPOSE . e .
The purpose for which the corporation is organized is: service and sales of pre-owned fitness é'duapment

ARTICLE IV SHARES' 1 00 |

The number of shares of stock is:
ARTICIE V  INTTIAL OFFICERS AND/OR DIRECTORS

Robert M. Worgan, President ...

P.O. Box 128 Address:
St. Augustine, FL 32085

Name and Title:

Address

Hugh Allen Eason, AMBR | ...
14476 Duval Place W. ..

Suite 208
Jacksonville, FL. 32218

Name and Title:

Address

Natne and Title:

Name and Title:

Address:

Address




{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: oiE R
iz

Name: Robert M. Worgan 1 SC:?
Address: 14476 Duval Place W., Ste. 208 G135
Jacksonville, FL 32218 LELDO
R R
P el

@ G

ARTICLE VII INCORPORATOR

The name and address of the incorporator is:
Sandra Worgan

P.O.Box 128
St. Augustine, FL. 32085

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
r with and accept the appointment as registered agent and agree to act in this capacity
Sept. 23, 2014

Date

oftf of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Sept. 23, 2014
Date




