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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 22, 2018

BASHAR DAOUD
14125 COLLIER BLVD
NAPLES, FL 34119

SUBJECT: MUSCLE TONE BULLYS INC.
Ref. Number: W18000083356

We have received your document for MUSCLE TONE BULLYS 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and nay the reauired annual report fee for the
upcoming calendar year this coming Janwary, whnich is merely weeks away. By
listing an effective date of January 1st, the entity’s existence wili not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your {ling will 5e considered abardoned.
oo BT

Jf you hé?_é_fiany questions concerning the filing of your document, please call
-(85(245:6052.

Tyro_ne Scott
Regulatory Specialist I Letter Number: 118A00021574
New Filings Section
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COVER LE»*TER

Department of State
New Filing Section
Division of Corperations
P. 0. Box 6327
Tallahassee. 'L 32314

_ MUSCLE TONE BULLYS INC.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os70.00 s78.75 U s78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

. BASHAR DAOUD
FROM:

Name (Printed or typed)

14125 COLLIER BLVD

Address

NAPLES. FLORIDA 34119
City, State & Zip

248-701-1503

Davtime Telephone nunmber

muscletonepits @ gmail.com

E-mail address: (to be used lor future annual 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)
~ ~

ARTICLE | NYAME
The name of the corporation shall be:

MUSCLE TONE BULLY'S INC.

ARTICLE I _ PRINCIPAL OFFICE

Principal street address Muailing address. if different is:
14125 COLLIER BLVD.

NAPLES, FL 34119

f‘_RTIU‘E L PU,RPOSE L. . . The purpose or purposes fur which the corporation is formed is o
T'he purpose for which the corporation is organized is:

engage in any activity within the purposes for which corporations may be formed under the Business Corporation Act of

*lorida.

ARTICLE I SHARES
The number of shares of stock is:

60,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Bashar IDaoud - President

Name and Tutle: wName and Title:

I

14125 Collier Blvd

n

Address Address:

Naples, L 34119

Name and Title: Name and Title:

aufe VI YNV

Address Address:

Namec and Title: wName and Title:

Address Address:




-

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Box NOT acceptable) of the registered agent is:

Name: LASHRR D Ao D
Address: /?/ Z.S- coll /‘EK 6LVA
MAPLrs FL  3Y/119

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: 54 SRR b A 0(/1'5
Address: /4! 28 Coll /Zﬂ ﬂI/A
APES FL 397

ARTICLE VI EFFECTIVE DATE:
; - . October 1. 2018 "
Effective date, if other than the date of filing: ¢ AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five days prior or 9 days after the

filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been numed as repistered agent to accent service of process for the above suted corporation at the pluce designated in
5 F

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
/ . ; ; October 11, 2018
e

Required Signalurcf’RegisterM)n Date

I submnit this document and aﬂ" ren that the facts stated hercin are true. Fam aware that the false information submitted in a
document to the Department o, opstitites o third degree fefony as provided for in s.817.155, F.S.

October 11, 2018

Required Stenature/Incorporator - < Date




