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RHC

ACCOUNTING & TAX SERVICE, INC.
9600 W. Sample Rd
Suite 201
Coral Springs. I'1. 33065

954-510-1588 tax 954-510-1390

August 20, 2021

Florida Department of State
Division of Corporations
.0 Box 6327

Tallahassee, Il 32599

Dear Department ol State:

Enclosed please find the articles of Incorparation for:

STRETCH FLEX WELLNESS, INC.

Also enclosed 1s a cheek in the amount of - § 70.00 covening all corporate [ihing feus.

[f vou have any questions, please do not hesite 1o call me at:

(934310-1588
{.’-\
Sincerely. i : ) : 2, =il
. A=l
\ i A
i
Robert 11 Cohen ’:-,—“
RHC Accounting & Tax Service. Inc. e
9600 W, Sample Rd o
Suite 201 e
Co

Coral Springs. IFI. 33065
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ARTICLES OF INCORPORATION OF.STRETCH FLEX WELLNESS,
INC..

The undersigned for the purpose of foregoing a corporation under the Florida
General Corporation Act, do hereby adopt the following articles of incorporation.

Article |
Corporate name and address

The name of the corporation Stretch Flex Wellness, Inc.

The address of the corporation 238 E. Chrystie Circle
Delray Beach, FL 33484

Article ||
Term of Existence

The duration of the corporation is perpetual, to be commences with the filing of
these articles with the Department of State of the State of Florida.

Article Il
Nature of Business

To provide gym and fitness training facility and to transact any {awful business for
which corporations may be incorporated under the Florida General Corporations

act.
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Article IV P!
Authorized Shares TR

The aggregate number of shares which the corporation is authorized tdfiééueg
1000 shares. Such shares shall be of a single class and have a par valug'of =

$1.00 per share. .
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ARTICLE Y

The start of this corporation to commence on the day this corporationis
accepted by the Secretary of State in Florida.

Article Vi
Initiat Agent
The name and address of the initial registered agent is Juliette Lancasier Brooks

238 E. Chrystie Circle
Delray Beach, FL 33484

Article VIl
initial Board of Directors and Officers

There will be two initial directors and incorporators.

b

“Bf the initial directors and incorporators is:

Anisha Staton .
23B E. Chrystie Circle 3
Delray Beach, FL 33482%%

Anisha Staton, Director &"rncnrpnrumr o
. —{FT1
. dm2
I‘Q:,:/B/\/\lm_ Datee! this =3 of August 2021 —
. S it
ay =y
Julictte Laneaster Brooks ‘:"-\7
238 E. Chrystic Circle o F
Delray Beach, FL, 33484 :.@g‘,
N AR
Julictte LancasterBraoks, ])ircc[n.:—-_:?lnr:urpnr:llur o
A
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CERTIFICATE DESIGNATING PLACE OF BUSINESS FOICTIIS SERVICE
OF PROCILESS WITHEN THIS STATE NAMING AGENT UPON WITOM

PROCESS MAY B SERVED

In pursyance (o chapter 48,901, Florida stalues, the following is submitied

In compliance with said act:

STRETCil FLEX WELLNESS, INC.

Desiring to organize under the laws of the Staie of Florida, with its principal
Office as indicated in the articles of incorporaiion, at the city of Delray Beach

Ftas named Julictie Lancaster Brooks 1o accept service of process in the State of
I"lorida

[laving been named to accept service of process for the above staled

Iy

Act in this capacity and agree o comply with' i~f{irovisions ol said act celative o
e h_f

keeping open said office :1‘5
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Corporation, al a place designated in this certilyaie, *hercby accepl to
'w—;?
-

Agenl- Julic Tancaster

. August ._:Zi 2021
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STATE O FLORIDA
COUNTY OF BROWARD

[ herehy cerufy that on this 23 ditv ol August.2021 betore me
Personally appeared:

Anisha Staton and Julictie Lancaster Brooks
Directors and incorporators of

STRETCH FLEX WELLNESS, INC.

Under the Taws of the State of Florida, 1o me known to be the person
Deseribed in and who exceuted the foregoing instrument and severally
acknowledge the execution thereof to be their Iree act and deed as direciors. for

the uses and purposes therein mentioned: and the said instrument 1s the act and

deed ol said corporation.

Witness my signature and oflicial scal on _Z /"’3 2021 1 the county of
Broward and the State of Florida,

Notarv-Public At-Large E,/é'/d
Stale of Florida /

Official Scal: My Comimission expires:
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