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- 'ARTICLES OF INCORPORATION |
In compliance with Chipter 607 and/or Chapteér 621, F.S. (Profit)

ARTICLEI __NAME: The name of the corporation is:

ﬁ\m&z."mg Touch Dedtacare  Cor9

i ARTICLE IT ERINQIPAL OFFICE:

The principal street add.rem and mabing address is:

]QQB'IQGE W. (38T
Hmfeafq FL 2014

- ARTICLE IM1

SHARES: The number of shares of stock is: ] 00

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:

'. Carina, !31'3'“(} pre;—kirien’i’

!

”
o d e ABNT

97

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRFQQ

The name and Florida street address (PO Box not acceptable) of the registered agent is

Cocing C‘n\a‘ho
[A53-1955 W, (05.ST

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

CrOrlna CJ}A l(\T
msz_ 19SS 1. W8S

Hialeah  F L 350L4

H14006259) 78
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Required Signatures:

Having been named as registered agent to accept service of process for the above stateti
corporation at the place designated in this certificate, | am familiar with and accept thF

appomtment asgmtemd agent and agree to act in this capaclty _

7

Regisgydd Azent Date

I submit this document and affirm that the facts stated herein are true. I am aware that], '
the false information submitted in a document to the Departiment of State constltutes a
t}:urd degree felony as provided for in s5.817.155, F.S,

A

(ﬂpﬁ%mtor k . Date
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