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COVER LETTER

Department of State

New Filing Sectioi~

Division of Corporations

P. O. Box 6327

Tallahassce, F1. 32314 ‘

wcr: NVU, Inc. d/b/a/ Anytime Fitness

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ‘

SUR.

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

Q $70.00 78.75 U $78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Richard R. Bicknell

Name (Printed or typed)

FROM:

PO Box 307

Address

Lake City, FL 32056

City, State & Zip

386.292.6474

Daytime Telephone number

rrb9936@yahoo.com

E-mail address: (to 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

October 13, 2014

RICHARD R. BICKNELL e )
PO BOX 307 _ , i
LAKE CITY, FL 32056 :

SUBJECT: NVU, INC. D/B/A/ ANYTIME FITNESS 4
Ref. Number: W14000062127

We have received your document for NVU, INC. D/B/A/ ANYTIME FITNESS and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 014A00021816

www.sunbiz.org
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ARTICLES OF !NCOF{PORATION
In compliance with Chapter 607'and/0r Chapter 621, F.S. (Profit}

ARTICLE I NAVE -
The name of the corporation shall be: NvVU ! Inc.

ARTICLE II PRINCIPAL OFFICE
Principal strect address Mailing address, if different is:
PO Box 307

Lake City, FL 32056

98 Palms -
Destin, FL: 32540

ARTICLE IIT P.URPOSE . ., . toown and operate a health and fitness club in Destin, Florida
The purpose for which the corporation is organized is:

LEL HY %2 160 4

ARTICLE IV SHARES 100 .
The number of shares of stock is: o .
"3 e
f s

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS d
Jessica Bicknell, VP

Richard Bicknell, President / CEQ Name and Title:

Name and Title:
Address PO BOX 307 Address: PO BOX 307

Lake City, FL 32056 Lake City, FL 32056
Ken Snider’ VP Name and Title:

Name and Title:

PO Box 307 Address:

Address

Lake City, FL 32056

Name and Title:

Name and Title:

Address:

Address




_ i {conti.)
' 12 ‘.

Name and Title: Name and Title:

Address Address:

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

Name: Richard Bicknell
Address: 1191 SW Bascom Norris Road

:Lake:City,:EL /32025

+ 3

ARTICLE VII _INCORPORATOR

w R

The name and address of the Incorporator is: . Lhr:‘.?)
Name: Richard Bicknell S

RO

s, PO Box 307 BT

l.ake City, FL 32056 o

[ -

8L )

c:a- o~
HHaving been named as regisis

pistd 10 accept serwce of process for the above stated corporation at the p?uce designated in
this eertificate, | W tment as registered agent and agree to act in this capacity

Datc

I submit this document and,aff e -tha
dociement to

ee felony as provided for in 5.817.155, F.8.

. U224
= ReQuired Signature/Incorporator

Date




