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FLORIDA DEPTENT OF STATE
Sandra B. Mortham :
Secretary of State

February 5, 1998

YAMIN MENESES
16100 SW 71 TERR
MIAMI, FL 33193

SUBJECT: THE NATIONAL EXERCISE AND FITNESS ASSOCIATION (NEFA)
Ref. Number: W98000002599

We have received your document for THE NATIONAL EXERCISE AND
FITNESS ASSOCIATION (NEFA) and your check(s) totaling $131.25. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The document must state the number of shares of authorized stock. b@(}\é 2‘ )

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. bbﬂ

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious nam?, you mﬁy dchf so by filing the enclosed application and
submitting the appropriate fees 1o this office. , n \—*Q_,,

PLEASE REMOVE (NEFA) UNLESS YOU WANT IT TO COME BEFORE THE
SUFFIX AS PART OF YOUR CORPORATE NAME.

We regret that we were unable to contact you by phone, Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of 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
(850) 487-6926.

Tracy Meyer
Document Specialist Letter Number: 998A00006594

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned iﬁcorpomz‘on Jor the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be;

“Tie Natzonal Exsecrse Ao frrness Assoczaron y=FNC.,

ARTICLEII @ PRINCIPAL OFFICE .
The principal place of business and mailing address of this corporation shall be:

ol 00 W Tl TeprACE
Mzamrc , FL 33143
ARTICLE IIT SHARES

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

| l OO “’%WON\Q'T% R

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: B e
AMIN MEN'E&.S i_r;% o::
L1 00 S 7| TERRACE - == 5 M
Mzanz, FL 33193 } T =
ARTICLE V INCORPORATOR - e 1
The name and address of the incorporator to these Articles of Incorporation are: ve X o3
Marzseo Horra AT Meneses 5 @
ABTS SO 115 AVENE o 110D S0 TITERRACE 87 &

z[1]98

Date

S}E;émreflncorporator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process jor the above stafed corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree fv comply with the

provisions of all statutes relafing to the proper and complete performence of my duties, and I am familiar with and accept the
obligations of my position as registered agent

AT
Signature/Registered Agent " T Date




