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IFLORIDA DEPARTMENT OIF STATE
Jimi Smith
Seerolnry of Stnlo

Docomber 20, 1994

SIMON G. THOMAS
2902 SE DURANT AVE.
STUART, FL 34997

SUBJECT: CYCLE FIT, INC,
Ref. Number: W34000026980

We have recelved your document for CYCLE FIT, INC. and your check(s)
lotating $131.25. However, the enclosed document has not been filed and is
being returned for the following correction{s):

For filing purposss, list only one ragistered agent.

The raglstered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6929.

Brendolyn Bruton
Corporate Spacialist Letter Number: 094A00053817

Division of Corporations - P.0. BOX 6327 -Taliahassee, Florida 32314




ARTICLES OF INCORPORATION

Tha undarsignod incorporator(s), for the purpose of forming a corporation undor the
Florida Business Corporation Act, hereby adopt{s) the followling Articles of incorporation.

-
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The name of tho corporation shall ba:  Cycle Fit, Inc. o rr_f-l
:"1' - O
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The principal place of business and malling eddrass of this corporation shall be:

4923 5, Pederal Highway
Ft. Pierce, FL 34982

ABTICLE NIl SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100
One Hundred

ABTICLEIV _INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Smotnt—r Karen L. Thomas

2902 5.E. Durant Ave.
Stuart, FL 34997




ARTICLEV _ INCORPORATORIS)

The namols) and stroot addross(os) of tho Incorporator(s) to thaso Articles of Incorporo-
tlon ls{aro):

Simon G, & Karen L., ‘Thomas
2902 S5.E. Durant Ave,
Stuart, FL 34997

Tha undersigned Incorporator{s) has{have} executed thase Articles of Incorporation this

ard day of _November , 19.94 . L
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Cycle Fit, Inc.

1. The name of the corporation is:

2. Tho name and address of tha registerad agent and office Is: —_
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2902 S . ¥, Durant Aun .:f."; -:3‘3 (o)
(P.O. Box nat accoptablo) 1. 9
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Stuart, FL 34997
(City/State/Zip)

Having been narmed as registered agent and (o ac_ce‘pr_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as regisfered agent and agree to actin this capacity, | urther agree
to comply with the provisions of all statules relating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my position

as;wy,agenr.
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Sighature]

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




INSTHUCT IONS. BEFORE COM
oFF SIATE

PLEASE READ ALL
, omm DLPAR TMENT
i)

L

' (jnqmmlmuM.ul\ﬂ

CYCLE FIT, INC.

Muntlie} Adidtnnn

4923 S. FEDERAL HWY
FT. PIERCE FL 4082

T P4 o al Bumnsn

4520 § TEDENAL Y
T, PIENCE FL 20962

¢ congciion b Lofow,

o lncmmcl in any Wy, linn lhmuuh anlch indormption nnd anlo
I i Annum{t}to' ] -t How n{muo!r'ﬁmm“ i Amlllcnhlo
LY O A lll n g
|Gz G
\ €y GL- ‘ é* x-S al
‘{}mnmv .’_lg___‘, l..
5 Loiacdes.l. \43'2..

! I.urh O!hcnl nndlm Dumc

II nbovu atkienaand Ak

jow inp\wiu

“Guiin. .lm ] n'.r
Qs AT

TN Nnmn al Oillrnm
nntifon Direclaf®
o (ool NOTU Usa | Pont O Othca o)

2,,_.——-—__,.——--

6\\\-'0\"\(‘:\_7_

V‘\&(‘w L;__#.__
\\f‘*Ol‘f'V.:c LDHZ

~ RERaE]

9. Namo and Addresa of How

"
L rer Lo
Sir pddiass (P (7.0, Dex Humber nor 1a

Lkew

16, ApL A, EIC.

and Addreas of Curront Aaglstored Agent
 Gurrent 3 7

THOMAS. KAREN L
2902 St DURANT AVE.
STUART FL 34997

s|qr\1uuru of
| fiegstered Agont

1. Does th1s C
, Dept. of Revenu 199 032
12 | cortily that 1 am 7

s 'l’!‘\ﬂﬁ"ﬂﬂmﬁﬂ|

|V mwnd by the GOIROL
1 1 this application 15 rue an
i
i

trysten AMpOW
Lirminal

she

sayma Ingal

an othenr ar director or tho recmver
appheation e reason tof dissolution s
ration have been pand and S

d accurie. pnd My sagonture

SIGNATURE:

; "1 F'l.l Humhnl

y lntanglble 1ax to lhe
Florida St Statutes. Y

atod to gracutn this i
o, (hp comerae n
d on this lorm don
atfect as

PLETING THIS FORM.

Hee . ‘n}:—.{":)}
bl

gg 00T =2 Pl 3 L6

F SIALE
PORATIONS

lD.l

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

N [Mln Incnl;mrillml i Qunhhml
n Fiofidi

To Do flusinnss i

T
4075 Additioeal For empquirasd
tar & Caniicals of Hiplus

o,
[IRUTRT-3 e
1 hat n\ lonm 3 duuchu-] B

IOI (Flmldu nnnpmm rorp
“ghool AIIrORS ol rnch
Oifcat nmimr Dieacin
oK Numboln)

,-4‘-' ()C‘\"Cﬂ-— A
—r\% €L =at

*Tf"'a‘ﬂﬂ

TEMENT = Et

Reglstered Agent

ccupli\blo'l

U

'
p1 ha nhhg'n'tlona ol Socmn ©07 0505, F.S.
Date W Z gﬁ S

@ other side lof infgrmation
on intangiblo tax. )

150

pplication as prowidad for w chapior 607 arb
ame satistias N0 pquiroments ol seclio 607 040! m 517 0401,
1y lor gromplion mnder r,oclmn 148 070 F 5 Thonl

ot gqualdy
&ﬂ/

d rmadn undut palh

75,996

‘Date

Daytime P'ham' "

D e S
}LG; OFFICER OR BARECTOR

contly that when NG
. that all teos

Iormauon ndi

=3
5'45 4 7¥9



Y

ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRU‘C-TIONB WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION
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FEES: Reinstatement Feg $175.00
Annual Report Fee g 51.25 (for each year due)
Corporale Supplemental Fee $138.75 (lor each year due 1992 forward)

{Profit Corporalions only}

NOTE: ALL PROFIT CORPORATIONS AP ELM.@M&&SMEMENLQ&QM&BJA&M
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INSTRUCTIONS. FEE INCREASE GQES_II:II_O.EEEECJLJANU_ABI{J.J_SSL

Mailing Address: Courler Service Address:
Department of Staie Department of Stale
Dwision of Corporallons Division of Corporations

P (O Box 6327 409 East Gaines SL.
Tallahassee. FL 32314 Tallahassee. FL 32399

Phone: 904-487-6059

MAKE GHECKS PAYABLE TO DEPARTMENT OF STATE.



