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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Blink Kendall Market Place 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:

Qs7c00  T1s787s & 878.75: U 587.50 S
Filing Fee Fihng Fee Filing Fee Filing Fee,
& Certificale of Status & Certified Copy Cerified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Ivy M. Shapire
FROM:

Nanie (Pnnted or typed)

c/o Blank Rome LLP - One Logan Square, 3rd Floor
Address

Philadeiphr, PA 19143

City, Siate & Zip

215-565-5784

Daytime Tclephone number B ;

tracy hughev@equines .com

F-mail address: (to be uscd for future annual report notification)

NOTE: Pleasc provide the originnl und one copy of the articles.
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To! FL DIVISION OF CORPORATIONS
ARTICLES OF INCORPORATION
In cumpliance with Chaprer 607 and/or Chaprer 621, F.S. (Profit)

Blink Kendall Market Place Tne.
Mailing address, if different is:

NAME

ARTICIE ]
The name of the corporation shall be;

PRINCIPAL OFFICE
Principal gtrect address

ARTICIE 1f
386 Park Avenue South, 11th Floor
New York, NY 10016
ARTICILE I PURPOSFE - . 0
L . Ownership and operstion of fimess facili
The purpose for which the corporation is organized is: PP and ape ey
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ARTICLE IV  SHARES 200
The nwnber of sturcs of stock is;
ARIICLE V. INITEAL OFFICERS AND/OR DIRECTORS
Name and Title; Name and Tile:
Address Aildress:
Name and Title: Namce and Title:
Address Address:
Nume and Title:
Address:

Name and Title;

Address
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Name and Title:

Namc and Title:
Address:

Address

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

Natug: Veorp Services, LLC
15 5 Road 7, Sui
Address: 5011 South Swic Road 7, Suite 106
Davig, FL 33314 r~
=
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ARTICLE VII INCORPORATOR Tyt - . RS - = ] ' e
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The pame and address of the Incorporater is: - -~ > —
. = ' ¥
Name- [vy M. Shfgio L - :;? !-11
QOne Lagan Squarc, 3rd Floor R U
Address: -
Philadelphiu, PA 19103 -

(OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the daie of Gling:
(i an cffective date is listed, the date must be specific and cannot be more than five days prior or %0 days afier the

filing)
Nute: IMibe date inserted in this block docs not meet the applicable statuary Gling requirements, this date will not be listed as

the docament’s eMective date on the Depactment of State’s records.

Having been named as registred agent to accept service of process for the above stuted corporation ar the place designated in
this certificaie, [ am fumiliar with and accept the uppoiniment as registered agent and agree to act in this capacity
743172019 N
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Date

Bv: -
Required SignoureRegwstered Ageut
I submit this documcent and afftroe that the facts stated herein are true. T am aware thut the false information submitied in g

af Stute constituies a third degree felony as provided for in 5.817.155, .8,
Juiy 31, 2019
Daje

document to the Departm

(ity ?’Z’( .

Required Signatyfe/lncorpbrator




