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ARTICLES OF INCORFORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE] _ NAME . Biink Miramar Parkway Inc.
The nane of the corporation shall be:

ARTICLE I  PRINCIPAL QFFICE
Prmcipal street address Mailing address, if ditfcrent is:

386 Park Avenue South, 11th Floor

Mew Yeork, NY o014

ARTICLE I3  PURPOSE ] Ownershi 4 ati f fitmess facili
The purpose for which the corporation is orpanizad is: wnerstup and operalion of fitmess factlity
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ARTICLE IV SHARES

-The onumnber of shares of stock is:
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CARTICLE ¥ {INITIAL OFFICERS AND/OR DIRECTORS -

" Name aod Title: Name and Title:
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Address Address;
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Nime and Tite: Name and Tite:
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" Address Address:
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Name and Titie: Name and Title:
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Address Address:
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Name and Title; Name aned Thte:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flgrida street address (P.O. Boa NOT acceptable) of the registered agent is:

. Veorp Services, LILC
Namnc: i

5011 South State Roed 7, Suite 1006
Address:

Davie, FL 33314

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

- ot
Name: Riki McGettigan

Address: Oac Logao Square, 3rd Floor

Philadelphiz, PA 19103

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If nn effective date is listed, the date must be specific and canaot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this hlack does nol meet the applicable statutory Gling requirements, this date will nol be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered ageni ta accept service of process for the ebove stated corperation of the place designated in
this certificat familior with and accept the appointment as registered agent and agree o act in thiy capacity

By: Anthony Palazzo, Assistant Secretary 03/13/2019
7 Roquired Stgnature/Registercd Agent Date
I submit this document and affirm rhat the facts siated herein are true. I am aware that the false informafion submisted in a
di o the Dcparim / State constitulps o thind degree felony as provided for in 5.817.155, F.8.
% g e, March 13,2019

\L}rdlnc{:ujporalor Date



