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ARTICLES OF INCORI'ORATION
of

FEINESS OPFTIONS OF SARASOTA, INC.

FI“:“I"

The nume of the Corporation shall be FITNESS OFTIONS OF SARASOTA, INC. The principnl
muiling address of the corporation |s 1605 Maln Strect, Sulte 1001, Sarasota, Florida 34236,

The purposes for which the corporation is formed are any and all lawful purposes for whicha
corporation may be formed pursuant to the laws of the State of Florida and the United States,

THIRD:
The corporation shall be authorized and empowered to Issue TEN THOUSAND {10,000} shares
of common stock,

EQURTH:

The malling nddress of the Registered Office of the Corporation is 1605 Main Street, Suite 1001,
Sarnsotn, Florida 342136,

EIETH:
The registered agent for the corporation shall be:
STANLEY A. GOLDSMITH

1605 Main Street, Suite 1001
Sarasota, Florida 34226

SIXTH:
To the incorporator of FITNESS OPTIONS OF SARASOTA, INC.:

I understand my obligations as your Registered Agent and hereby accept appointment as your
Registered Agent in accordance with F.S, 48.091.

/e B e VAN
{Dae 7 Stanley A,\Goldsmith

SEVENTH;

The initizl Board of Directors of the corporation shall consist of one (1) member:

ROBIN L. INNES
3520 Mineola Drive
Sarasota, Florida 34239




The Incorporator of FITNESS OPTIONS OF SARASOTA, INC., who by her sigonture h
ncknowledges the adoption of these Articles of Incorporntion, is:
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ROUIN L. INNES

3520 Mincala Drive
Sarasets, Floridn 34239
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STATE OF FLORIDA )
COUNTY OF SARASOTA ) s

NTURARE
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The foregolng Articleg ou[cumor fop of FITNESS OPTIONS OF SARASOTA, INC,, were

acknowledged before me thl:ﬂ day o 1996, by S}‘ANLEY A, GOLDSMITH ns
registercd ngent. He is personally known to rho’or hag produced

did not take nn onth., 1f no type of Identification is Indi

to me.

e as identification and

ed, the nbove-nasmed person Is personully known
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o Signature of Notary Public
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Print Name of Notary Public

1 am a Nolary Public of the State of

, and my commission
explres on

The foregoing Articlcs of Incorporgtion of FITNESS OPTIONS OF SARASOTA, INC., were
acknowledged before me thiss)3™ day of 1996, by ROB
incorporator. She is personally known to me bf has
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did not take an oath, Ifno type of identification is inditated, the above-named person is personally known
to me.

Signature of Notary Public
ANDREA BALEY
My Commission CC208494
Expires Jidl. 17, 1007
Bonded by ANG
#00-902-5478

Print Name of Notary Public

T am a Notary Public of the State of

, and my commission
expires on
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