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D :paranent of State
Divisions of Corporations
P{) Box €327

Tallahassee FL 32314

Re  Rejected Fitiny P| F0000309 70
#IV19000076051
FITNESS BY KRISTIN INC

To whom it may concem:

Plzase be advises that we have no plans to recoactively reinstate this company and are
refeasiog ‘he name Fitress By Krisiie Inc. We would like the Articles of Incorporatio 1
processed on as soon as possible and do understand the effsctive date, once processed wili be tor
2019.

Pli:ase process this request at your earliest convenicnce, should you have sny f.uriher
guestions. please do ner hesirat2 1o contact me 2t 954-354-2785,

Since%?

~
Duvid J Cohen,
Registered Agent

(-l
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COVER LETTER RN

Department of State
New Filing Section
Division of Corporations

P.O. Box 6327
Tallahassee. FLL

32314

FITNESS BY KRISTIN 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:

$70.00 (157875 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Siatus & Certified Copy Certified Copyv
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

KRISTIN AKBASLI

Name (Printed or typed)

1875 SW I7TH STREET

Address

ROCA RATON FL. 33486

City. State & Zip

561-331-3633

Daytime Tcelephone number

kristin.akbasli@gmail .com

E-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, 1.8, (Profiy)

‘-
4= \-;..‘ b
ARTICLE] NAME FITNESS BY KRISTIN INC
The name of the corporation shall be: o AL ! 2 !' ¥els
i LA v

ARTICLE NN  PRINCIPAL QFFICE

Principal street address Muiling address, if different is:
1875 SW 17TH $TREET

BOCA RATON FL 33486

ARTICLE III  PURPOSE
The purpose for which the corporation is orgamzed is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE TN  SHARES

= - - oo
The number of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. KRISTIN AKBASLI, PRESIDENT .
Name and Title: v ! Name and Tile:

1875 SW I 7TH STREET
Address Address:

BOCA RATON FL 33480

Name and Tile: Name and Title:
Address Address:
Name and Title: Name and Tule:

Address Address:




Y
.-

Name and Title: Name and Title:

g AUG 18 &R ETE

Address Address:

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

DAVID COHEN

Name:

21531 W HILLSBORO BLVD, 8§TE 206
Address:

DEERFIELD BEACH FL 33442

ARTICLE VII INCORPORATOR

The name and address of the Incorporator 1s:

COLEMAN & COHEN LLC

Naime:

2151 W HILLSBORO BLVD, 8§TE 206
Address:

DEERFIELD BEACH FL 33442

ARTICLE VI EFFECTIVE DATE:

Effective date, 1t other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements., this date will not be listed as
the document’s cffective date on the Department of State’s records,

/ . , . ,
Having been named ay registered agént to accept service of process for the above stated corporation at the place designated in
. [ oy - X . . . . .
this certificate, [ am familiar with and accept-the appointment ay registered agent and agree to act in this capacity

08-06-2019

L—R‘&ﬁlirc(i Signature/Registered Agent Date

I submit thix document an
document to the Depart,

irm that the §
of State constiti

d herein are true. I am aware that the false information submined in o
degree felony ay provided for in x.817.153, F.8.

& e 08-06-2019

Required Signature/Incorporator Date



8/2/2019
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19 AUG |8 AR & 1F

Department of State
Divisions of Corporations

PO Box 6327
Tallahassee FL 32314

Re:  FITNESS BY KRISTIN INC

To whom it may concern:

Please find enclosed the Articles of Incorporation and check # ///16 for
processing regarding FITNESS BY KRISTIN INC. 1, Kristin Akbasli, President of Fitness By
Kristin Inc, have no plans to retroactively reinstate this company but would like the Articles of
Incorporation processed on as soon as possible. | understand the effective date, once processed,

will be for 2019.

Please process this request at your earliest convenience, should you have any further
questions, please do not hesitate to contact me at 561-331-3653.

Sincerely,

(f!é/ :

Kristin Akbasli,
President
Fitness By Kristin Inc



