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Division of Corporations

May 20, 2021
LISBETH HRISTOV i
1515 WASHINGTON ST -
HOLLYWOOD, FL 33020 e
SUBJECT: LIZ FITNESS FUSION INC Gl
Ref. Number: W21000072615 T

We have received your document for LIZ FITNESS FUSION INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P19000040665 - LIZ FITNESS
FUSION [NC.

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.

Matthew T Moon
Regulatory Specialist 1l Supervisor Letter Number: 821A00010766
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DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FLORIDA 32314

To whom it may concern,

I received the letter reference number: W21000072615 regarding LIZ FITNESS FUSION INC. | am

the same owner listed in sunbiz LISBETH HRISTOV whose address is 1515 Washington ST Hﬁ?lywoc%L

o

o Cm “-n

33020. | am attaching the my FLORIDA ID as confirmation that | am the same owner as Iiste@_tﬁrregﬂy [T R—
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COVER LETTER

Department of Staice
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FL 32314

C ‘F\¥QCSS EUS\_C{[}STEQL%)ESUFHX)

SUBJECT: (_,\
(PROPOSED CORPORATE NAME
Linclosed are an original and one (1) copy of the articles ot incorporation and a check for
5$70.00 O $78.75 0 $78.75 O $87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: L\Shelrn Bistov
Name (Printed or tvped)

SIS WaShINa N Styeet

Addres¥

QR

Lo \\u wooel FL E3010

Citv, State & Zip

(C\SUA 21- 13\

Daytime Telephone number

SASWEILE \ Uougl COM
E-mail address: (to be uscTor future annual report notification) - :
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NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
In compliance with Chapter €07 and/or Chapter 621, F.S. (Profit)
ARTICLEL  NAME L = Jr o F
The name of the corporation shall be: L' 2- r\ mg.) US \Oﬂ \ m
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
SIS wXaShwaaion Siees
o~ .
Holluwood o F2020

ARTICLE 1l PURPOSE

The purpose for which the corporation is organized is:

Theraby \’Y\C\BSCIC\J\QS |

1~ —
ARTICLE IV SHARES f; (o ¥y
The number of shares of stock is: \ = = .
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ',}T - i1
S . R = P
Name and Title: (_.\ Sb()m HQ—\ Sm\{ ; P Name and Title: ? v ™ b

: : -t e w

Address l6 |6 l \\O\S\f\\ mmﬂ S( Address: ! wd

Holigwood FL 3200

Name and '[‘illc:\JC\\emO H’Q\Sﬁ)\/; P

Name and Title:
Address 1515 wash ﬂ‘;ﬁm S adaress:
Holle " a00d Fo 2070
Name and Title: Name and Title:
Address

Address:




Name and Title: Name and Title:

Address Address:

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

Name: L{Sb&h H'Q\SJ(_C)U
Address: [S‘S mg\(\iﬂgm S-\_
dolidoad Fo S50

ARTICLE VH INCORPORATOR

The name and address of the Incorporator is:

N - e

Name: LAS be’lf—h H.Q*\ETD\! i

Address: I ‘b \S UX\‘SV\\ (ijf\ 6‘\—
dnjuuwood Fu 20008
J

ARTICLE VIl EFFECTIVE DATE:
ffective date, if other than the date of 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
filing.)

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

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certiffeate, I am familiar with and)accept the appointment as registered agent and agree to act in this capacity

obe N eust

chlfired Signature/Regisiered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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