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Enclosed is an original and one (1) copy of the articles of incorporation and a check
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[Js7000  [R$78.75 [] $122.50 []#131.25
Fling Fea Filing Foe Filing Fea Filing Fee,
& Certificate & Cenified Copy Certified Copy
: & Cortificate
FROM: M m M /2,2%;&4 :
Namae {printed or typed)
Po Brf & 63
Address
Qe o . 90 33424
City, State & Zip
f07-39% - R11Y
qut_ipa Telephone number
']‘-\ -«9‘3"(‘ Cf ///?) // /(’S
N \}) v
s 527

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

June 8, 1995

EXCELL FITNESS AND REHABILITATION, INC.
P.0. BOX 663
BOCA RATON, FL 33429

SUBJECT: EXCELL FITNESS AND REHABILITATION ,INC.
Ref. Number: W35000011705

We havae received your document for EXCELL FITNESS AND REHABILITATION
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

AMANDA HERRING
Document Specialist Letter Number: 695A00028302

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming 8 curporation under the
Florida . -ssiness Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be;
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The principal place of business and mailing address of this corporation shali be:
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The number of shares of stock that this corporation is authorized to have outstanding at

any one tirmne is:
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The name and address of the initial registered agent is:
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ABTICLEY INCORPORATQR(S)

The namels) and streat address{es} of the incorporator(s) to these Article; of Incorpora-
tion is{are):

Wbl Wearnton Ly - oy 103 ﬁm—f%f
%MW NSNSV oo o T4

SnvTav 2

_ Fo
MaT Hew KaRSTh Lis - PoBox L3 Boca [RaTow, )
o L

Toh CrrRios SKiTavn. oot Loy  Bocs A

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

/OH" day of %""7 : .19 ?S
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Signature

Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REG!STERED OFFICE

Pl_l.!RSUANT TOTH
LORIDA, SUBMIT

E PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER TH
OF THE STATE OF F S THE FOLLOWING S E N
gfgg% C:;THE REGISTERED OFFICE/REGISTERED AGENT, !N THE STATE OF
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1. The name of the corporation is: M Lo o
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2. The name ar_ld/address of the registered agent and office ’s:
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Having been named as registered agent and to ac.cefr service of process for the
above stated corporation at the place designated in

) his certificate, | hereby accept
re appointme.f as registered sgentsnd agree fo actin thic canacity | hirther agree
fo compfr

with the provisions of all statutes relating to the proper.and complete ggzrfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




