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CORPOR;ATE When you need ACCESS to the world
- ACCESS, .
INC. 236 East 6th Avenuc. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~ (B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 2/1 Glinda
M CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING ARTICLES

ZING BODY BALANCE, INC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

CIAL
TRUCTIONS:




CLOUVEK LETITELEK

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

wmeer. | 21Ng Body Balance, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 $70.00 (3 $78.75 ] $78.75 (] $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

EROM. Dario S. Gristina

Name (Printed or typed)

300 E. Royal Palm Road, Apt. 24C

Address

Boca Raton, FL 33432

City. State & Zip

914-482-0599

Daytime Telephone number

dariog@cplgroupusa.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 21585 -5 PM 3: 39

Division of Corporations

February 4, 2021

CORPORATE ACCESS

SUBJECT: ZING BODY BALANCE, INC
Ref. Number: W21000010905

We have received your document for ZING BODY BALANCE, INC and your
check(s) totaling $140.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The the words Articles of incorporation is not legible.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 821A00002360

oed

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Protit)
ARTICLET _ NAME

The name of the corporation shall be: Zlng BOdy Balanceg InC-

ARTICLEH _ PRINCIPAL QFFICE

Principal street address

Mailing address, if diffcrent is:
300 E. Koval Palm Road. Apartment 24C
Boca Raton, FL 33432

ARTICLE III PURPOSE

The purpose for which the corporation is orgamized 1s:

any and all lawful business
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ARTICLEIV _SHARES 1 OOO m
The number of shares of stock 1s:

ARTICLE V' INITIAL OFFICERS AND/QR DIRECTORS

Name and Titlc:DariO S Grlsnna/PreSld’dﬁI‘!\Ld Title:

Address 300 E. Royal Palm Rgad, Apt. 24C
Boca Raton, FL 33432

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is

Name: Dario S. Gristina

300 E. Royal Palm Road, Apt. 24C
Boca Raton, FL 33432

Address:

300 E. Royal Palm Road, Apt. 24C
Boca Raton, FL 33432
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ARTICLE I'TI INCORPORATOR > 5 !
iz b
The name and address of the [ncorporator is: ((:J} C; ":2
. .- =
Name: Dario S. Gristina 3
raa‘
Address:

ARTICLE VIII EFFECTIVE DATE:
Etffective date, if other than the date of filing:

filing.)

(OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

Note: [fihc date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s e¢ffective date on the Department ot State’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in thiy
certificate. I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submirted in a
document to the Department of State constitutes a third degree felony ay provided for in 5.817.155, F.5.

Required Signature/Incorporator

Date
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Name and Titie:

Address

Name and Title:

Address;

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name:

Address:
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ARTICLE VII INCORPORATOR %r_? s

A0

The name and address of the Incorporator is ‘if;?\ g*\il

N 3 4

Name: -1 =

~ 5

Address: ™

ARTICLE VIII _EFFECTIVE DATE:

Effective daie. if other than the date of filing;

Mling.)

. (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior ar 90 davs after the

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

Having been named as registered agent 1 pt service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and ac¢ |ii{ )
W

niment as registered agent and agree to act in this capacity
Reguared Sipnag

Registered Agent
I submir this document and affirm that the
document to the Department of Sta

1/z8)2021

Date
cts stated herein are true. I am aware that the false information submitted in a
nftitutes a third degree felony us provided for in s.817.155, F.8.

Required Signalur(:/ino:orpcvr;n(}-|\1’)‘s
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