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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Svelte Yoga, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 s70.00 §78.75 L) $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Stephanie Cimmino

Name (Printed or typed)

4428 Widgeon Way

Address

Tallahassee, FL 32303

City, State & Zip

(850) 766-1616

Davtime Telephone number

FROM:

SvelteYoga@gmail.com

E-mal address: (10 be used Tor [uiure annual report notilication)

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



) ARTICLES OF INCORPORATION I e

. In compliance with Chapter 607 nnddor Chapter 628, .5, (Profin -";’.f%‘-. e

~: =

ARTICLEI __ NAME T e

The e ol ihe corporation shall be: Sveite Yoga’ Inc. I o

ARTICLEII __PRINCIPAL OFFICE Ty =

Prineipal street address Mailing address, iCdifle@aL s o2

. G‘-‘ ' .r

23R o

4428 Widgeon Way 5 gD

Tallahassee, FL 32303
ARTICLE III PURPOSE

The purpese lor which the corposation is arganized is:

To engage in profitable business as a professional corporation

ARTICLE IV SHARES
The number of shares of stock 1s:

100

ARTICLE V

Name and Tile

INITIAL OFFICERS AND/OR DIRECTORS

Stephanie Cimmino, Director
Address

4428 Widgeon Way

Name and Title:

Address:
Tallahassee, FL 32303

Name and Tide:

Address

Name and Title:

Address:

Name and Tide:

Address

Name and Trtle:

Address:




{conli,)
Name and Title:

Name and Title:
Address

Address:

ARTICLE VI

REGISTERED AGENT

The name and Florida strect address (1.0 Box NOT aceeptabley of the reaistered agent is

Name: Stephanie Cimmino

—
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Addiess: 4428 Wldgeon Way E:?' E’é

E

Tallahassee, FL 32303 RN

L -
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ARTICLE VII INCORPORATOR na

o

The name and address of the Tncorporator is: 3

Nume: Stephanie Cimmino

Address:

4428 Widgeon Way
Tallahassee, FL 32303

Having been named as registered agent 1o aceept service af process for the above stated corporation ot the place designated in
this certificat

wmiliar with and accept the appointment as registered agent and ggree to uct in this capacity

iy

L/ Koot mignature/Registered Agent

}/ 22/15

Dute
1 submit this document and affirm that the facts saated herein are true. I am aware that the fulse informution submitted in o
document to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.5.
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