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COVER LETTER

&

New [Flling Section
Division of Corporations

P, 0. Box 6327

Talluhugsee, FL 32314

BOOM IFITNESS MIAMI, INC.

SUBJECT:

0 $70.00
Filing Fee

FROM:

("ROPOSED CORPORATE NAME ~ MUST INCLUTIE SUFF X5

Crclosed ure an ariginal and one (1) copy of the antleles of incorperation and a check for:

Q$78.75 L3578.75
Filing Fee Flling Fee
& Certificate of Status & Certified Copy

0 587.50
Filing Fee,
Certified Copy
& Certificale of
Status

ADDITIONAL COPY REQUIRED

JANEIL ENCARNACION

Name (Printed oe Lyped)

1555 ME 121 STREET, APT. 850}

Address

M. MIAMI, FL 33161

Pa/ZB Fovd

City, State & Zip

B6-126-2349

Duytime Telephone nuober

JANEILMTNESS@HOTMAIL.COM

E-mail address: (10 be used Tar fulure annual report notification)

NOTE: Please provide the original and one copy of the urticles.
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EFFECTIVE DATE ouloajr\w SR

ARTICLES OF INCORFORATION
In compliunce with Chapler 6U7 andfor Chapiet 621, F.S. {Profly)

ARTICLE T NAMI
T'ne name of the corporaion shall b

BOOM FITNESS MiAMI, INC. PV

FILED

»

ARTICLE I PRINCIPAL OFFICE
] Pringipal stree address
1553 NE 121 STREET. APT. 5-301

N. MIAMI, FL 33161

ARTICLE I PURPOSE
Tt purpose bur which the corparation is wrganized is:

Mailing addruss, i differemt is: ™

ANY AND ALL LEGAL BUSINESS.

oT

[ P B SR
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ARTICLE TV SHARES

The pumber ol shares of xlosk is: 000
ARTICLE V. _INITIAL FFFICERS AND/GR DIRECTORS

MNume and Title:

JJANEIL ENCARNACION, PRESIDENT

33 2i 87 . §-501
Address {335 NE 121 STREET, APT. 5-5

N. MIAML, FL 3316}

Mauee ynd Tife:

Adddress

Nanre ond Title:,

Address

pa/€@ [Fovd YENSH0D

Nume znd Thle:

Address;

Name wnd Tide:

Addresy:

Nome and T

Auddress:
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Name and Tife; tName snd Tide:

Addrogs Address:

ARTICLE V1 REGISTERED AGENT
The pame and Fluridy street sddress (2.0, Box NOT ucceptoble) of the regisiered agent iy

JANEIL ENCARNACION
Name:
1555 NE 121 STREET, APT S-501
Address:
N. MIAM], FL 3316)
ARTICLE Vil IQQQRPQK.-ITOR

The name and nddvess ol the Incorporaor is:

JANEIL ENCARNACION
Name:

1555 NE 121 STREET, APT 5.
Address: 3S3INE | REET, AP 5.501

N. MIAML, FL 33161

ARVICLE Vilf _ENFECTIVE DATE: 1 5

ElTeetive date, il other than the date ol Ning: ANUARY 2, 2016 AQPTIONAL)

{if an effective dute is listed, the dute must be speeific and csanet be more than five business days prlor or 90 bosiness
days after the THing.)

Nute: 1{'the dute inserted in this block daes not mect the applicable stiswtary Mling requirementy, this date will not Be listed uy
the decument’s effective date on the Depurtiment of Stale's recards.

Haviy been sunmed o registered agent s necapy service of process for the ubove stased corporetivie ar the pluee desigmted It
this ceriificate, §am fandlar witg end accept the appeinnmend e registered agent el sgree tw act bn this capacity

0105116

equired Signulure/Registered Apent Dawe

1 submit this doctunrgat it affitm that the faeis staled Gerelin are teics § am awdre that the fulse inforimadon submliced b o
docsment to the Deparament pf State constitutes o thind degree felony us pravived for in 812,153, .S,

0L05/40
Require FSipeSIe [ nenmorsr “Dule
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