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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Clapter 621, P.S. (Profif)
ARTICLES _NAME MOMENTIM STUDIO, INC.

The name of the corporation shall be:

ARVICLEII PRINCIPAL OFFICE
Prinoipal gtreet addresa Mailing address, jf different is:
211 Royal Poincians Way, Suite A

Palm Beach, PL 33480

RU/CLEIIT P U_RP 0SL ) .. Physical fitncas training
The purpose for which the corporation is organized is:
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ARTICLEYY SHARES Lo
. 200 - o=,
The number of shares of stock is; e L
2o ':n
Bk
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS ' B~
Name and Tifle: Lauren Blizabeth Komblum, President Name and Title: Jncquelyn Suzanne Quesada
Royal Painciana W i i
Address 211 Royal Poinciana Way, Sulte A, Address: 211 Royal Polnciena Way, Suits A
Palm Beech, FL 33480 % Palm Beach, FL
Neame and Titie: Name and Title:
Address Addrass:
Name aitd Title; Name and Title:
Address . Address;
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Name and Title;, Name and Title:
Address Address:
ARTICLE 7/ _REGISTERED AGENT
The pame pnd Florida street addvess (P.O. Box NOT ncetplable) of the vegistered agent is:
Name: Joel P Xoeppel, Bsq.
400 S. Ausirplian Ave #3000 =
. ™ —
Address: -~ ;E_‘ wn
West Prim Beach, FL 33401 L .
~ zh 5
DY W e
ARTICLEVI! INCORPORATOR oo
TR e il
The pame gnd pddress of the Incorporator s: [T R+ g}
- {8 oD e
Name: Jocl T, Koeppet, Bsq, . 2 f_.i -
: Y ed
Address: 400 8. Australian Ave #300 =
Wost Pnlmy Beach, FL 3340¢

ARTICLE VIII EFFECTIVE DATE:
Bffective date, if other than the dats of filing:

. {OPTIONAL)
(If nn effcetive date |5 lsted, the date must be specific snd eannot be more than five business doys prior or 90 business
days after the fillng,)
Note: Ifthe date insefted in rhis biock doos not nieet the epplicable statutory filing requireinents, this date will not be listed as
the docunsent’s effective date an the Departmeit of State’s records.

}_!m'ing been named a3 regisieved agent 10 accept service of process for e above stuted corporatlon af the pluce desigunied in
s cedtificate, I am famillar switl and aecept the o

ofnfment as registered agent il agree fp act In this cupacity

: - 15-LS
Required Sigioture/llegistered Agent

Date
I subnét this dacimend astd affivm that the fiecis stased heveln ara frue, I om aware fhat the folse information submitted I

dacument (o the Depariment of Stote constitites a third degres felony as provided for 1 .817.155, F.5.

C__Reqnbred S{gnahuﬁincormmtor

Qozy -7
Date
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