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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2021

DANIELLE ELISSE ESTRADA
3840 SW 145 AVENUE
MIAMI, FL 33175

SUBJECT: DEE FIT INC
Ref. Number: W21000131215

We have received your document for DEE FIT INC and your check(s) totaling
$78.75. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

It your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of 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} 245-8052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 121A00023801
New Filings Section

www.sunbiz.org



COVER LETTER

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

SUBJECT: DEE FAT NG

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

12 §70.00 @/578.75 (0 §78.75 L1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copv Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Daniese. glisse Estradd
Name (Printed or typed)

2540 SAN.HS Avenue

Address

MiAMY | Fipyida 32318
City, State & Zip

208 TK\ - S5U40

Daytime Telephone number

DEEFITING [ d AL - oM

E-mail address: (to br'uséd for future annual report notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and’or Chapier 621, F.S. (Profin)

ARTICLE( ___NAME _
Tl name of the corpormtion shall be: N:JC_ AT AN

ARVICLEN  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
_HEHO ":LLAL_A_LLS_:é&CIZL& _
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ARTICLE ] PURPOSE

The purpose for which the corporation is organized is: Am ﬂ_\'_i_\)_{{ VEAY {anoiesale D/Sj’h bty _

ARTICLE I  SHARES
The numiber of shares of swck is: 1O

ARTICLE 17 INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: AN 1\e f\)ﬂ’(‘l[ic‘l /P{f) fdﬂ'” Name and Title:
Address AAHO S 1YY Avenye Address:
MIAM Flordm 33175
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Name and Title: Name and Title:

Address Address:

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

Name: _DﬁAﬂiﬂlﬂ_ﬁ-lDSQ_éiTm
Address: 2;85 { )WS;_\\] lq Q Pﬂ/&ﬂ PL

_ M, Flopda 514

ARTICLE VII INCORPORATOR

The name and address of the lncorporator is:
Name: Dani e Ehisse éSji rud i
Addross: I S.n. 1Y Avenie
Mua) Flopdi 215

ARTICLE VI EFFECTIVE DATE: o
Effective date, if other than the date of filing: ka[ LAY | | 2,(22— L S (OPTIONAL)
{If an effective dare is listed. the date must be specific and cannof be more than five days prior or 90 davs after the

filing.)

Note: Ifthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective daie on the Departiment of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appoiniment as registered agent and agree to act in this capacity

W,Pé/iqfé,/z/ 10 /27124

Reyuired Signature/Registered Agent Date

f submit this document and affirin that the facts stated herein are true. | am aware that the fulse information submitted in a
document te the Department of State constitutes a third degree felony as provided for in 817155, F.S.

A 10/27/2.

Required Signature Incorparator Daic




