orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000310780 3)))
O 000 T O OO
H180003107803ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : BLUMBERG/EXCELSIDR CORPORATE SERVICES, INC.
Account Number : B75258080353
Phone : {809B)221-2972
Fax Number : (888)692-9258

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

S
S-Fit, Inc AL =
- T~ .- T T = i — .T:‘ [ ]
: Certificate of Status 0 i ;f} x4 § 2
Certified Copy ]L 0 ] Ii N .
>0 o T
. ; [Pagc Count —“ 01 ‘] Ne o i
. ~
" — [Estimated Charge L $70.00 M =
. > I o &3
m.= Rl
e - ‘:l‘ o

Electronic Filing Menu Corporate Filing Menu Help

hilps:ftelite sunbiz.org/scripts/afilcovr.oxe



- u‘
ot .

From 7188897420 1.718.889.7420 Fri Oct 26 13:38:21 2018 MDT Page 2 of 3

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME
The name of the corporation shali be:

§-Fit, Inc

ARTICLEIl  PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
90 SW IRD ST, APT# 2202

MIAMI, FL 33130

ARTICLEIf PURPOSE '. 7 L. , . Any and all lawful purposes for which a corporntion may be formed.
The purpase for which the corporation is organized is:

ARTICLE 1Y SHARES 200
The number of shares of stock is;

ARTICLE V.  INITIAL OFF ' AN DIR R.

ey i iz Mat . Direct ;
Name and Title: Josrey Stefania Ruiz Matheus, Director Name and Title:

3V g2
Address 90 SW 3RD ST, APT# 2202 Address:

MIAMI, FL 33130

Name and Title: MName and Title:

Address Address:

Name and Title; Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLEYI REGISTERED AGENT
The nams nad Florids wreet adsiresy (P.O. Box NOT accepteble) of the registered agent is:

Name: Josney Stefania Ruiz Matheus

Address: S0 SW 3RD ST, APT# 2202

MIAMI, FL. 33130

ARTICLE VI INCORPORATOR

The name pnd addresy of the Incorporator Is:

TATYANA KUKULIYEVA
Name:

Address: 18 COURT ST, 14THFL

BROOKLYN, NY 11241

ARTICLE VJIl EFFECTIVE DATE:

Effective date, if other than the dats of fling: .(OPTIONAL)

(IT an efMective dote Is listed, the date must be specific and cannot be more than five duys prier or 90 days after the
filing.)

Nate: Ifthe date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State's records,

Having been named as ragistered agent to accept service of provess for the above stated corporation of the place designared In
this ceﬂ&jz, I am famiiiar with and accept the appointment as registered agent and agree to act in this capacity

4 N\ 1024/18
-~
Q’ N Required Signature/Registered Agent Date

1 submit This document and affirm that the facts stated hereln are irue. [ am eware that the false Information submitted In a
document 1o the Department of State ponstitutes a thirgrdegree felony as provided for in 2.817.153, F.5.

)z . 10/24/2018
Requlred Sign mﬂncumﬁabf/ TCate




