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SUBJECT: SO0 ALt HERLTI & f7THESS R0/ s (fa’z?ﬁ_

(Proposed corporate name - must include suffix)

Enclosed is an original and one (1} copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles. /\’ “&6




ECRT

T:,‘;L St -
f‘/“""\\;‘.’fﬂ.‘r S

ARTICLES OF |NCORP0RATI0N“95 f8 23

The undersigned incorpaorator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

TICLE

The name of the corporation shall be:

BODY ALIVC HERLTH o+ 7 TIESS SROUTS (ostp

ARTICLEN PRINCIPAL QFFICE

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

§01 . 497 s/ Suile 105 piplend, FiL G0
ARTICLEIll  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

/00

L ITIAL REGISTERED AGENT AND

The name and address of the initial registered agent is:
TLEAW A (Corr]
Sot W, 49 *ho g So/e o

[ Al i, FL. 3390 N




ABRTICLEY _INCORPORATQR(S)

The namals) and street address{es) of tho incarporator(s) to these Articles of Incorpora-
tion is{are}):

L1 EAVA CORA
50/ W. ¥977 g7 Jofe 105
) . 23ps X
Hiales s /;z, 0

The undersigned incorporator(s) has(have} executed these Articles of Incorporation this

/ LJ day of °‘) , 19 {?; .
& zé'&‘éua-/ /7 N
Signaturg
aignature
oignature

Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: /2’6’/)f/ 1Y€ /L/fﬁ,l?'/ ’

Fi1WEss //o Qv 75  Corr?.

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

ut!‘liﬂ'ﬁ

TLeAw”  (Con )

LV
RERNE R
33 &6

{Name) , E :’) U
. R [ SR g o
80/ W 4977 5t Jurd€ fos iy
{P.O. Box pat acceptable) e r; {f‘“:'}
/////@A% FL. 730r) Py
{City/State/Zip)

Having been named as registered agent and to accept, service of process for the
g}bove Stated corporation at the place designated in this certificate, | hereb

accept
e appointment as registered agentand agree to actin this capacity. Ifuryner ageee
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance 0

ol my duties, and | am farnifiar with and accept the obligations of my position
as registered agent.

(/{&M\A_ Caeu ol W G5

{Signature) {Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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ATE OF FLORID
‘ OFFICE OF THE COMPTROLLER
APPLICATHON FOR REFUND

1 §.26, Florids Statutes, state: iy 1j i i | be filed wi
T e e R i G g bl ) e
e B i Sl e el Pl el s et s B S
government which i ly collecled I.Le money. ¢ P ¢
Pursuant to the provisions of Rule 3A-44.020, Florids Administrative Code, and Section 215,26, Florida Statutes, oc
Scction ______*, Florida Statutes, I hereby apply for & refund of moneys I psid into the State treasury, which are
subject to refund. The following information is submilted to substantiate the claim,

/, ,
Name: ‘é/”(/ 41//“” EINor ss#: 05~ 0578 401

Address: /fﬂ/ . L/¢ )‘%571 Hro0s

Higlest Az, 33072

7
Amount: _$3.00 Date Paid :é /0 ?é
Reason for claim: Withdrawal of amerddment filing fee.

S, Harris/Amendments
BODY ALIVE HFALTH & FTINESS PRODUCIS (DRP., 195-15302

Certified true and correct this gz_f_ day_of JI N E 19 9 é’
Signature 77/ . %@

* Must be completed if authority is other than Section 215,26, Florida Statutes.

t
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 19, 1996

Maria Alicea

801 W. 48th St.
Suite 105

Hialeah, FL 33012

SUBJECT: BODY ALIVE HEALTH & FITNESS PRODUCTS CORP.
Ref. Number: P95000015392

We have received your document for BODY ALIVE HEALTH & FITNESS
PRODUCTS CORP. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Our records indicate the current name of the entity is as it aﬁpears on the
enclosed computer printout. Please correct the name throughout the document.

The date of adoption of each amendment must be included in the document.
Since the amendment was adopted by the incorporator, it must be signed by the
incorporator. If Maria Alicea is the original incorporator, list the title of
Incorporator along with President under her signature.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6908.,

Steven Harris
Corporate Specialist Letter Number: 795A00030408
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florid1 32314
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