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I, EDWIN J. SIMCOX Secretary of State of Indiana, hereby certify that Artzcles of |
Incorporation of the above Corporation, in the form prescribed by my office, prepared and signed in
duplicate by the incorporator(s), and acknowledged and verified by the same, have been presented to
me at my office accompanied by the fees prescribed by law; that I have found such Articles conform to-
law; that I have endorsed my approval upon the duplicate copies of such Articles; that all fees have
been paid as required by law; that one copy of such Articles has been filed in my office; and that the
remaining copy of such Articles bearing the endorsement of my approval and filing has been returned:

by me to the incorporator(s) or his(then ) 7'ep7'esentatwes allas prescmbed by the promszons of the
INDTANA. GENERAL. CORPQRATTION, ACT, . .

-.oo.oo---o...-..o.-..-oo.-.o---......o....-.-.-,asamended

NOW, THEREFORE, I hereby issue to such Corporation this Certificate of Incorporatzon, and
further certzfy that its corporate existence has begun.

In Witness Whereof, I have hereunto sct my hand and affixed

the scal of the State of Indiana, at the City of Indianapolis,
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: mx :u& ;)hnros over 200,000 but less than : Use White Paper—Size 8': x 11—For Inserts
@16 pershare ..uevuerneniennrnennnn, +3 Filing Requirements—Present 2 originally signed and
. fully executed copies to Secretary of State, Room
ff:,éo&,:,ham e APPROVED 165, State House, Indianapolis 46204
@ 0.2¢ per share ....oovieiieiiiiiiinn, +$ ;\C‘EDD Recording Requirements—Recording of Articles -of
o F Incorporation in the Office of the County Recorder ‘
Total Fee Due $ NOVO 11984 is no longer required by the Indiana General b
Corporation Act.
>, 4
CCCRETARY OF STATE OF INDIANA

ARTICLES OF INCORPORATION
OF

The undersigned incorporator or incorporators, desiring to form a corporation (hereinafter referred to as:the
“Corporation”) pursuant to the provisions of:

(Indicate appropriate act)

BIndiana General Corporation Act

O Medical Professional Corporation Act
O Dental Professional Corporation Act

O Professional Corporation Act of 1965

OI.C. 23-1-13.5 (Professional Accounting Corporations)
pursuant to the Indiana General Corporation Act.
(Professional Accounting Corporations are considered
to be formed pursuant to the authority of the Indiana
General Corporation Act, but subject to the provisions
of 1.C. 23-1-13.5)

as amended (hereinafter referred to as the “Act”), execute the following Articles of Incorporation:

ARTICLE I

Name
DYLORES' FIGURE BSALOK, INC.

................................................................................................................................................................................................................................

(The name must contain the word “Corporation” or “Incorporated”, or an abbreviation of one of these words.)

ARTICLE 11
Purposes

. , fo own and operake a business for Lhe
Thepurpgses for,whichghe Corporation i§ formed are:  nusele tone, and Por the purpese of
exercize to reduce body excens weipght, to improve heslth. Exercise mechanical
nachines are uacd to aid exercize to attain the forepoing purposec.
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Prescribed by Bdwin J. 8imcox, Secretary of State
(Oct. 1981) «

ARTIGLE 11

. y H~\ ~N []
Period: of Existence
AT

f N T
MR

fifty (50) ycars.

The period during which the Corporiation shall continug, is... A2 5 A Yo e
Tt \'w‘ (perpetual or a stated period of time)

L I S S N

1t

ARTICLE 1V
Resident Agent and Principal Office

Section 1, Respdent Agent The name and address of the Corporation's Resident Agent for service of process

I e S S I

s .. LONNIE GILLIS, 1531 K. 73rd Place e
(Name) (Numbcer and  Street or Building)
verrillville Indiana 46410
......... e
Section 2. Principal Oflice. The post oftice address of the principal office of the Corporation is................
36 W, 80th 'lace, Hevrillville, Indiana 46410
e g A

(The resident agent and principal office address must be located in Indiana.)

ARTICLE V
Authorized Shares

Scction 1. Number of Shares:

. : : . 160d
The total number of shares which the Corporation is to have authority to issue is v
A. The number of authonzedéhares which the corporation designates as having par value i is -0~
with a par value of $ 7 o N - B
| ' 1000

B. The number of authorized shares which the corporation de"signates as without par value is

Section 2. Terms of Shares (if any); Thers shall be one class of stock, and all shares of

mﬁmﬁmman bhe hnown as capital stoek. That all shares of atock

in this corporation shall he entitled to equal rights. That sach share shall be
zntitled to one (1) vote.

-
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ARTICLE VI

chuircmonls Prior To Doing Business

The Corporation will not commence business until consideration of the value of at least $1,000 (one thousand:

dollars) has been received for the issuance of shares.

ARTICLE VII
Director(s)

Scction 1. Number of Directors: The initial Board of Directors is composed Of......ccovennnne, mcmber(s):

The number of directors may -be from time to time fixed by the By-Laws of the Corporation at any number. |

In the absence of a By-Law fixing the number of directors, the number shall bctwo(z)

Scction 2. Names and Post Office Addresses of the Dircctor(s): The name(s) and post oftice address(es)

of the initial Board of Dircctor(s) of the Corporation is (arc):

Name Number and Street or Building City State Zip Code
DELORES GILLIS 1531 W. 73rd Place, Merrillville, Indiana, 46410
LONNIE GILLIS 1531 W, 73rd Place, Merrillville, Indiana, 46410

!

Section 3. Qualifications of Dircctors (if any): A1l directors shall be 21 years of age
and citizens ot che united States.

'y
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ARTICLE VIII

Incorporator(s)

e
The name(s) and post office address(es) of the incorporator(s) of the Corporation is (are):
Name Number and Street or Building City State Zip Code
DELORES GILLIS 1531 W. 73rd Place, Merrillville, Indiana, 46410
LONNIE GILLIS 1531 W. 73rd Place, Merrillville, Indiana, 46410

ARTICLE IX

Provisions for Regulation of Business
and Conduct of Affairs of Corporation

(“Powers” of the Corporation, its directors or shareholders)
(Attach additional pages, if necessary)

The powers of the corporation shall be vested in the Board of Directors and they
shall have the power to own, buy and sell real estate, to make leases, contracts, prom~
issory rotes, execute mortgages,borrow money, to own, buy and sell, lease personal
property, to mortgage, sell, issue security agrecements on all of their personal property,
and to do any and all things that an individual person may do. To operate and maintain
the business of a figure salon, sign and execute contracts, and do all things necessary
and proper to carry out the business of a physical exercise salon.

THIS DOCUMENT MUST BE SIGNED BY ALL INCORPORATORS.

(We) hereby verify subject to penalties of perjury that t_he facts c_ontained,hergin”gxfe.tr\‘;e{(_Ngztg.gjg_‘a_t:\igg'gggneg.e,ssgryl

‘DELORES GILLIS

.......................................................

(Printed Signature)

F i o ... LONNIE GILLIS

(Written Signature)

....................................................................................................................

(Printed Signature)

.............................................................................................................................

(Written Signature) %
e o

‘EDWIN T. BROWN, JR. '  Attorney at

(Number and Street or Building) (City) (State) (Zipcode)




