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

SPUDS Fitness, Inc.

ARTICLE ] NAME
The npame of the corporation shall be:
ARTICLEII  PRINCIPAL QFFICE
Principal gtreet address Maziling address, if different is:
13 Hanna Circle
Merrimack, NH 03054

19910 Barletta Lane, Uit 1513
Estero, FL. 33928
Boutique Fitness Franchise

ARTICLE III PURPOSE
The purpose for which the corporation is organized is

10,000,000

ARTICLE IV SHARES

The number of shares of stock is:
ARTICLE V. [NITIAL OFFICERS AND/OR DIRECTORS
Name and Tite:_SCOtt R. Ubele, Pres/Treas name and Titte:
Address:

and Director

Address
19910 Barletta Lane, Unit 1513
Estero, FL. 33928

ame and Title:

Name and Tite: Pamela J. Ubele, VP/Sect |
Address 19910 Barletta Lane, Unit 13]3... _
Estero, FL 33928 - =
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Nume and Title:

Address:

Name and Title:

Address

LE 1 GISTE, AGENT

JARTICLE VI _REGISTERED AGENT
The naog und Florids stypct addrgss (P.O. Box NOT accepizble) of the registered agent is:

Scott R. Ubele
19910 Barletta Lane, Unit 1513

Estero, FL. 33928

ARTICLE V INCORPORATQR
The augw and addresy of the Incorporator is:

Name:

Address:

Name: —_—
Address. 1180 Welsh Road, Suite 280
North Wales, PA 19454
g LEVID SCTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
than five days prior or 90 days after the

(If an effective date I Hsted, the date must be specific and cannot be more

fiting )
epplicable statutory filing requirements, this date will not be lsred as

Note: if the date inserted in this block does not meet the
the document’s effeetive date on the Department of State’s rocords.,

Heving beert named as registered agent (o aaxptmafpmfwtheabavemdmrpwuﬂnu af the place designated in
this certificate, I um furdfinr with and aceepy 3 appointmnt as regivtered agent and agree to act I this capacity
: Py ‘
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