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TRANSMITTAL LETTER TRECH i

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject:

Delamater Maintenance Services, Inc,

Enclosed please find an original and one (1) copy of the amcles of incorporation for the above

corporation and check in the amount of $122.50.

From;

David DelLamater

4908 Mason Calle Rd

|
Gulf Breeze, FL 32563 5
\
i

(850) 463-5131

5
|
|

Note: Additional copy of articles is needed when certified coby is requested.
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ARTICLES OF INCORPORAI;‘ION 17dN23 py 00
Del.amater Maintenance Services, Inc. ALLAHAS éEJ VIATE
T o "EE FLORIG,

The undersigned incorporator, for the purposed of forming a corpération under the Florida Business
Corporation Act, hereby adopt the following Articles of Incorporation.

i
ARTICLE I - NAME |
i
[
[

The name of the corporation shall be:

, .
Delamater Maintenance Services, Inc.
1

ARTICLE II - PRINCIPAL OFFICE

|
The principal place of business and mailing address of this corporation shall be:

4908 Mason Calle Rd. |
Gulf Breeze, FL 32563

1
i

ARTICLE IIl - CAPITAL STOCK
a

The number of stock that this corporation is authorized to have outstanding at any one time is:

|
!
|
i
[l
1

100 Shares

ARTICLEIV- |
INITIAL REGISTERED A GENTANDE ADDRESS

The name and address of the initial registered agent is:
David Delamater
4908 Mason Calle Rd. |
Gulf Breeze, FL 32563
f
ARTICLE V - INCORPORATOR
The name and street address of the incorporator to these Articles 01? Incorporation is:
David DeLamater '

4908 Mason Calle Rd. !
Gulf Breeze, FL 32563 .
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ARTICLE VI - PURPOSE OF THE CORPORATION

The purpose for which this corporation is organized is:

!
E
|
Maintenance Services ;
L
]
I
i
|

ARTICLE VII - |
OFFICERS OF THE CORPORATION
The name and title of the officer(s) of this Corporation is (are):
David DeLamater, President
Karen DeLamater, Vice Presidgnt
ARTICLE VI -
EFFECTIVE DATE

The effective date for the corporation is:

June 26, 2017

The undersigned has (have) executed these drticles of Incorporatioin this:
:
CQC/LA% ; £ 61912

(Signature andAitle) (Date)

. jUM 19,2017
(Signature and Tille) f (Date)




CERTIFICATE OF DESI GNJ{ TION
REGISTERED AGENT/REGIST ERJFD OFFICE

Pursuant to the provisions of section 607.0501, Florida Statues, the undersigned Corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered agent/registered office, in the state of Florida. i

l
1.) The name of the Corporation is:

DeLamater Maintenance Services, Inc.
|

2) The name and address of the registered agent and ofﬁée is:

'

David DelLamater !
4908 Mason Calle Rd. |
Gulif Breeze, FL 32563 |

|
Signature: ﬂpééfémﬁ

(Corp atjé/ﬁc j
Title: Frs&)ctent

Date: 6 -/ (7-‘” / 57

Having been named as registered agent and to accept service of process for the above stated
Corporation at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of
all statues relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regis agent , / /
‘ % ’l e
[ 1

Signature:

Date: 6“ /9‘/7
!

i
|
|
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PARTNERSHIP REGISTRATION STATEMENT
i TBF FITNESS CONSULTING

(Name of Fatnership)
7 FLORIDA .,

(State/County of Fonnation)
4 62 FOURNIER CRESCENT, ELMWQOD PARK, NJ 07407
' (Sircet Address of Chiel Exceutive Office)
5, 5860 W, CYPRESS ST., TAMPA, FL 33609

3 82.1942848
) (FE[ Number)

(Street Address of Principal Office in Florida, if applicable)

6. In nccordance with s, 620.8105(1)(c){ | & 2}, Florida Statutes. required partner information is provided in one of the
following options;

=] Atlached is a list of (he names und muiling addresses of ALL pariners and Florida Registration Numbers, if other
than individuals, or:
'ﬁ/ The name and street uddress of the agent in Florida who shalt maintain a list of the names and addresses
of all partners:
IF OTHER THAN INDIVIDUAL,
NAME & FLORIDA STREET ADDRESS FLORIDA REGISTRATION
OF FLORIDA AGENT NUMBER
BUSH ROSS REGISTERED AGENT SERVICES, LLC 108000033981

1801 N. HIGHLAND AVE,
TAMPA, FL 33602

IT any of the partners are other than individuals, its entity name and Florida Registration Nwmber must be listed below:
TEAM BELLA FALCONILLC L17000018021

ELMWOOD HOLDINGS, LLC L17000080928

Partner Entity Name

Flarida Document Number

7. Effective date, if other than the dote of fili
(Effeetive date cannot be prior (o the

n
(.Ene of {1¥ing nor more (han 90 days aﬂer the daie of filing.)

lm —4 e .ﬁl
NOTE: [f1he date inserted in this block does nat meet the applicable statuiory fi f‘hng rcqmrcment1 this dhh, Wlll not be listed
as the document’s clfective date on the Department of Siate’s records.

== g T
The executicn of this statement constitules an affirmation under the penaltles of perjury that the facts etaled;hcmn are jrue - r.‘

We are aware that any false information submitted in @ document 1o the Department of State constilutes a ﬂ’nrd dcgrcc'\%eloﬂ
provided for in s. 817.153, F.S.

21 JUNE ::5,; z O
Signed this st day of’ U 2017 . T e
Signatures of TWQ Parners: ;_.‘i?’\ 5

JoA A

Typcd or prin[cd names pranncm aigni“g %’re: [ZA@.LA ROCHA, MANAGER OF TEANM BELLA FALCONILLEC

SAM A, BEELER, MANAGER OF ELMWQOD HOLDINGS, LLC

Filing Fee: £50.00
Certified copy: $32.50 {optional)
Cerlificate of Siatus: $ 8.75 (optional)

Division of Corporaticns P.O. Box 6327 Tallahassce, FL 32314



