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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 01/10/24

Order #: 1386041-1

Re: Equinox 2600 Biscayne Blvd., Inc

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enctosed-please-find: — — —
Certificate of Formahon/lncorporatlon
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

AUTH:
{ ’/j—\il/;/
Please take the following actlon
File in your office on baS|s
Issue Proof of Filing

%&s—//

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
. O. Box 6327
Tallahassce, FL 32314

. Equinox 2600 Biscayne Bivd,, Inc.
SUBJECT:

{PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 570.00 (157875 1 $78.75 {1 88750
Filing Fec Filing Fee Filing Fee Filing Fec,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

City, Stute & Zip

Daytime Telephone number

tax@equinox.cam

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Proidit)

ARTICLE NAME
The name of the corporation shall be:

Equinox 2600 Biscayne Blvd,, Inc.

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1 Park Ave, FI 2 New York., NY 10016 1 Park Ave, Fl 2, New York, NY 10016

Attn: Equinox Tax Deparment

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Fitness Center

ARTICLEIY SHARES 0o
The number of shares of stoek 1s;

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Tiile:
Address Address:
Name and Title: Name and Title:

i

Addiess Address:




Name and Title:

Name wnd e

Address

Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (9.0, Box NOT acceptable) of (ke repistzied apent is

Name: Corcoratich Service Company
i Ay

Aderess: 12C% Hays Street

MAOCLTIEE:,

Tallahassea, FL 32301

ARTICLE VIS INCORPORATOR

The name and address or the Incorpomtor i

) Emily Chikis, Vice President, Accounting
Name:

31 Hudson Yards
Address: ™

MNew Yerk, NY 10003

ARTICLE VIII EFFECTIVE DATE:
Effective date, 1 sther thun the date of filing;

{DPTIONAL]
(U un effective dute iy listed, the date must be specific and cannot be more thun five dayy priov or 90 days after the
Giing.)

Noter irthe date inserted in this block does not meet the applicabls siatwtory filing requiremens. this date will not be lsted as
the document's effective dale unthe Deparimont of State's records.

Huving becn named s regisiered agent to accept service of process Jor the above stated corpuration at the pluce desipnated in this
vertificute, Fam familinr with and accept the appointment as registered agent and agree 1o act in this capaciy

C(,Q_L_, AEAAD (leclatct —-:'_S?,zy)jah vy

Reguired Signawre/Registered Agpent
| S )

Q1092024

Dale
I submet this document and affirm that the facts stated herein are tae. I um anare that the fabe informatinn submined in a
document to the Department of State constitutes « third degee folony as provided far in < 817135, F.5,

< Gty Dudele

Requirec Slgnnuyt-’!n:mpcr:'.tor

017692024

Date



