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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

MICHAEL CROSLIN
6232 NW 36 AVE
COCONUT CREEK, FL 33073

SUBJECT: FITME, INC.
Ref. Number. W18000056704

We have received your document for FITME, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishabie.

L16000060145-FIT ME, LLC,

Please return the corrected or'iginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter inumber: 718A00012696
New Filings Section
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee. FI. 32514

SUBJECT: FIEUE Tecvmcioanes | Tac. .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 87875 U $78.75 C’(SS?.jO
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Cerntified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ichael Creslin

Name (Printed or typed)

(232 Ne RGAYL

Address

Coconot Creek £L 320772
City, State & Zip

(q:ih Rl -2y

Davfime Telephone number

YY\\IL&. Croshh @O\W'\at\ ~ Covrny
Iz-mail address: (to be used for future andual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLET  NAME

- — el -
The name of the corporation shall be: F[ ‘l‘ M LeCJ’I r’lC{Cﬁ( es Lnc -
J 7
ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:

(232 i) B Ave
Coconnty Ceeele G 23073

ARTICLE III  PURPOSE -
The purpose for which the corporation is organized is: 16 A0V A¢ C\\'Y‘h(_,s S Sen A

\
{7 910

ARTICLE 1Y _SHARES ? B
The number of shares of stock is. (O, 000 ) OO0 S5
1

]
55 2 W
(.

ARTICLE 11 INITIAL OFFICERS AND/OR DIRECTORS
Name and Tithe: M Uﬁ()l C,T'US\ N - Name and Title: \Ba T\TI /E{hﬁlh —
Address &( S gﬂ £ gk a)g! } },E g-‘rt( Address: S it o ﬁg &’{‘ar_‘y ax{Tre 28Ty

(6232 M) T Ave G732 MA) 3, buve
_Locwoouk (ol (23073 Loaannd ik 6 3307
Name and Title: wName and Title:
Adddress Address:
Name and Titke: Name and Title:

Address © Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name; er] QAL?QH?
Address: {Jl”w’l ]\L\) 3({: A\/!;
Coponude Crall (23672

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: Hiclael Caslin

Address: (Qz 52 M,‘, &.g &gg
Cacanc Gl 7 336FT

p—s

ARTICLE VIH EFFECTIVE DATE:

Effective date. if oiher than the date of filing: AOPTIONAL)

(Il an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [{the date inserted in this block does not meet the applicable statutory tiling requiremients. this date wiil not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificare, I am familiar aﬁﬁ'ﬂti?!?ﬂ'crpf- e appointment as registered agent and agree to act in this capacity

L] s

‘RﬁT‘:ucml;S-iénuturc/chislcrcd Agent "Date!

f submit this document and wffirm that the fucts stated herein are true. 1 am aware that the false information sibmitted in u
document to the Department of State constities third degree felony as provided for in 5.817.155, F.5.

A o/ 13 g

Required Signature/[ncorpbeator” 7 Datt




