TRANSMITTAL LETTER

Depariment of State - COIDO0 L SDAS 1S
Division ot Corporations : ~(02/07/35--01078--010
P.0. Box 6327 : 120 S0 w1 22,50
Tallahassee, FL 32314 .

SUBJECT: __ Wangrng’s.Wortd Chameion ik Xngh Bo:(\NS Taness (e ter TNC.
: roposed corporate name)

Enclosed pteasé find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amountof $_122..5Q
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Note: Additional copy of articles is needed only when certified copy is requested.
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Wageis a' i oaL K W Rox ’Emc} Firness CenYer-Tal.
rator(s), for the purpose of forming a corporation under the

Act, hereby adopt(s) the following Articles of incorpora-

The undersigned incorpo
Fiorida Buginess Corporation

uon

€ Hd 9-g35c5

ARTICLE | NAME

The name of the corporation shall be:
Warsings [World Champon K"t‘-\@:ox\Ng‘éB oKy Fitness Cender SNEN

£
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ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

1052 5.LW- 1, A Tee.
m.\qh{l)tl_ﬂl‘:\dqi 33\5'_]

CAPITAL STOQCK

ARTICLE il

he number of shares of stock that this corporation is authorized 10 have outstanding

{ any one time is:
Eue,'lF\ousp\Né (ho00) Shares, 0F ¢ o rrron Stotkn |
W‘Ma Par Value off oNe dolloc (.S\-D0> [V

RTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

he name and address of the initial registered agent is:

“Sames Sw{\ov\\bo\rrms
WO5a. S WAL ter.

L
m:m*f\\) \ordo, 33187
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. The name(s) and stroet address(es) of ihe incorporator(s) to these Artictes of Incorpora-

tion is(are):
“James Juvg wﬂrr\ua

U0 52 s.w. baTar,
Miar. 3 FLORID;\
PR 33157

The undersigned has(have) executed these Articles of Incorporation 15

2L57T day of _. “g)/h.)u 1995
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CLOTIICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuantto the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statcment in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: W,qp,g_]_uﬁ‘_g_ugﬂd Chameion

Kickp nxiNSE Rnxlﬁﬁ Eigee ConNdec T,

2. The name and address of the registered agent and office is:

James JunioR \JJM’\j_(IMo
(NAME) J

1052 s.w. 1k Tec _
(P.O. BOXNC ACCEPTALLE)

Miaear Florida, 23157 .

(CITY/STATE/ZIP)

SIGNATURE /A/
cofpordte offiter) ,j

TITLE _Resident
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DATE __ _/// s ol
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HAVING BEEN “AMED AS REGISTERED AGENT AND TO .ACCEPT ScRVICE
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATég IN'H S
THIS CERTIFICATE, | HEREEY ACCEPT THE APPOINTMENT AS REGISTERED A i
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITE‘IﬁHng
PROVISIONS OF ALL STATU/ES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE Sefspe. %_Q]@_w_«? —
DATE /,?#ii

".'
' REGISTERED AGENT FILING FEE: $35.00




