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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation .
under the Florida Business Corporation Act; Hereby udopr(s) the following
Articles of Incorporation.

ARTICLE I NAME

: -
The name of the corporation shall be: )
OE ORCHID
P} L’\‘»BL c PYTKE3S, IAC
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ARTICLE II PRINCIPAL OFEICE |

The principle place of business apd mailing address of this corporation shall
he:

1915 BRICKELL AVE STE C-602
MIAMI,FL 33129

A RTYCTE T SHARES

The number of shares of stock that this corporation is authorized to have
ontstanding at any one timejis: . FIVE (500} AURDRED SHARES ONR
DOLLAR (1) PER VALUE COMMON-5TOCK

ARTICLE IV INITIAL REGISTERED AGENT AND STREET

ADDRESS

The name and address of the midnl re«rist:ercd agent is:
DANIELLE GRAVINR

1515 BRICKELL, AVE STE C-602
MIAMI,FL 337129 -
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ARTICLEY INCORPORATOR(S)
The name(s) and strect address(es) of the incorporator(s) to these Articles of
Incorporaticn is (are):
DANIELLE GRAVINA
1915 BRICKELL AVE STE C-602
MIMME,FL 33129
ARTICLE VI DIRECTOR(S)
The name(s) and street addross(es) of the director(s) to these Artlc]es of
) Incorpgration is (are):
R . DANTELLELGRAVINA. ( PRESIDENT & SECRRTARY ) S
LT , ,1915 BRICKELL AVE §TE C-602 MIAMI,FL 33129 e o
R e

The uudérsignedfix;éoﬁo?aioé(éj"}i'aé (have) exeeuted these Articles of
Incorporation this _1¢  dayof __MarcH 2016 . .

| O%M///Q;

Signature 4

Signature

Signature
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C}ERTIFIQ‘ ATE OF DESIGNATION

REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes,
the undersigned corporation, organized under the Jaws of the State of Florida,

submits the following statement in deslgnating the registered office/ registered
agent, in the State of Klorida.

e
1.  The name of the corporation is T o a
. 4 3
BLUE ORCHID FITNESS,INC o L =
I Heh Ll “ b ) :
. e Lo Bl % S
*%’IL‘L S : R £ o Weg. O °
e L wiines 2. The name and address of the reglstered agmd.oﬁineuts ‘_u;’,.ﬂ -
' v M Cely
DARIELLE GRAVINA LA AR
(NadE) R oz w7
1915 BRICKELL AVE STE C-602 B @
R
(P.0.BOX ROT ACCEPTABLE)
MIAMI FL 331 29
(crrwsmmm)

HAVING BEEN NAMED AS msGISTFRFD AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE AKOVE STATED CORPORATION AT THE PLACE
NESIGNATED IN THIS CERTIFICATE, ] HERERY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TQ ACT IN TRIS CAPACITY. T FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALY, STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM

]
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

DATE 03/16/20M6
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