Pau000001890

{Requestors Name)

{Address)

(Address)

{CitylState/ZipiPhone #)

[} pickup ] war [] mai

(Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

EMBIIMIR

200419945992

FS:0HY €~ NEMmIne

-.IE

3
+




Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ albakassee, Floria 32372

(850) 656-4724

DATE 1/3/2024

“WALK IN*

eNTITY NAMEUNIQUE AMENITY FITNESS SOLUTIONS INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plaix Copy
&mﬁd &%&
Certificate of Status

“EUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT "

5&;»&%&&’ &pg a[f Arte & Amendmerte
C)art/f/aa& of fm/ fb‘axcﬁ@

“APOSTIUE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL owED$70.00 ACCOUNT #: 120160000072
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Floase calV Tina at the above xumber 0‘0# any fssues or concerns. Thark $oa 50 much!




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE ] NAME . o .
Unigue Amenity Finess Solutions Inc

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

300 12 Broward Blvd, Ste. 1710

Fort Lauderdale, F1. 33394

ARTICLE 11l PURPOSE
Any legal purpose

The purpose for which the corporation is organized is:

ARTICLE IV SHAREN 200
The aumber of shares of stoek is:

ARTICLE V. INITIAL QFVICERS AND/OR DIRECTORS

Aron Potash, President Name and Tile:

Name and Title:

300 | Broward BBlvd, Ste. [710 Address:

Address

Fort Lauderdale, FLL 33394

Name and Title:

Name and Titde:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Tile: Nume and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT accepiable) of the registered agent is:

3 e
Name: Aron Potash

Address: 500 2 Broward Blvd, Ste. 1710

Fort Lauderdale, FI. 33394

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Aron Potash

Address: 500 1 Broward Blvd. Ste. 170

Fort Lauderdale, F1. 33394

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)Y

(1f an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: i the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as
the document™s effective date on the Departinent of State’s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, § am famifiar with and accept the appointment as regisicred agent and agree to act in this capucity

/s Aron Potash 01/0272024

Required Signature/Regisiered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information subntitted in a
document to the Department of State constitutes a third degree felony as provided for in . 817155, .8

/s Aron Potash 01/02/2024
Required Signature/Tncorporator Datce
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