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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stats
August 20, 1298

FAS-T CORP.

r

SUBJECT: BODY SHAPING UNLIMITED, INC.
REF: W9O8000015038

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic £4ling cover sheet.

The parson desigpated ag registered agent in the document and the person
signing as registered agent must be the sama. '

If you have any further questions concarning your document, please eall
(850) 487-6067.

Neysa Culligan FAX Aud. #: B98000015510
Document Specialist Letter Number: 898A00043245

Iivision of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ag AUG 20 PH1Z 25
SECRE FARY OF STATE
ARTICLES OF INCORPORATIONTALLAHASSEE, FLORIDA

QF .

The undersigned incorporalor(sj. for the purpose of lormin.gbo
corporation under the Florigo General Corpprchon Acl. hereby
adopt{s) the tollowing Articles of incorporatlion.

ARTICLE | NAME

Ihe name of the corporaiion shall be: popy SHAPING UNLIMITED, INC.

The principal place of businass of 1his corporalion sholl be:

2900 CYPRESS AVEUNE
MIRAMAR, FLORIDA 33025
ARTICLE t NATURE OF BUSINFS3

Ihis corporation may engage in of frghsact any of alt tawlul
activilies or business permiited under the iaws of the Uniled
States, |he Siate of Florido: or any other stote. country, terriiory
or nalipn. B

ARTICLE Ll CAPITAL STOCK

the aggregote number ol shares ot siock and ifs volue that _rhis
corpeoralion is outhorized io have oulsianding ol any one lime

is: 1000 SHARES AT ONE DOLLAR ($1.00) PAR VALUE

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpelually.

ARTICLE VY QFFEIGERS DIRECTORS

The nomels} and street oddress{es) of the initia! officer(s} and
director{s), if any, who shall hold office the tirst year ot the
corporalion's existence or untit” their successor{s} is{orel

glected, islare):  garFENA MC CRAY - PRESIDENT/VICE PRESIDENT
: 2900 CYPRESS AVEUNE
MIRAMAR, FLORIDA 33025

PREPARED BY: BARBARA STRONGC, C.P.A.
34Q] wN.W. 202nd STREET

CAROL CITY, FLORIDA 33056-{722
€305)623-5109



#98000015510
The name(s) ond street oddress(es) of the Incorporator(s] to this

arlicles of incorporation Istare}: garENA MC CRAY
2900 CYPRESS AVEUNE

MIRAMAR, ' FLORIDA 330253

IN WITNESS WHEREOF, the undersigned Incorporgtor({s} has(have}
execuled thase Articles ot Incorporafion this__6th .

doy of AuGgUusT .1998.
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CERUFICATE OF DESIGNATION 98 MG 20 PHIZ 25
- o SEGRETART UF STATL
pursuant to the provisions of Section 607.325. Florfgfic ARG sEl a0 HA
the undersigned corporolion, organized under the iaws of the
state of Florida, submits the following statement in designaoting
the registered office/regisiered agenli, in the State of Florida.

H98000015510

1. The name of the corporalion;

" _BONY SHAPTNG UINLYMTTED, THC.

2. The name ond oddress of the registerad agen! and ottice is;

Rafena Mc Cray

EET

(P.O. BOX NOT ACCEPTABLE}

_MTAMYL, FLORTDA 330S6-1722
(CITY/STATE/ZIP)

SIGNATURE

A

\\\“l.“’, . LR

Shotary 2 BARBARA A STRONG

2 Pubvc SEtwle ai k1oring

A o My Comm, epe 1200340
Cumm¥- CCS148472

BARBARA STRO
TITLE CERTIFIED PURLIC ACCOUNTANT.

LT,

DATE AUGUST Gibh,. 1908 .

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLI IONS OF
SECTION 607.325, FLORIDA STATUTES. i
SIGNATURE

DATE W7r"
i

HZR000015510 -



