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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: -ceing Through Touch

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Maric Guénat

Name of Person

Seeing Through Touch

Firm/Company
PO Box 878

Palm Harbor

Address

Fl.. 34682

City/State and Zip Code

contact@sccing-through-touch.org

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Marie Guénat ( 650 ) 799 - 0756
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $70.00 Filing Fee (1578.75 Filing Fee & (J$78.75 Filing Fee & m$87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T€)
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIA

Seeing TYhrough Touch Corporation
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person orlpartncrshlp_ if not so contained
in the name at present, "Company” or “Co." may not be used as a corporate suffix hy a nonprofit corporation.)

.

(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 California 3 EIN: B3-3833274
{State or country under the Taw ol which it is incorporated) (FETnumber, i applicable)
4 03052019 5 Perpetual
{Date ol Incorporation) {Date of duration. it other than perpetual)
6

(Date hirst conducted affairs in Florida if prior to registration. See sections 6171307 & 617.1302. F.N 1o determine penaliy liahiliny:. )

1113 Thornton Way, San Jose, CA 95128

~-]

(Principal office street address)

1’0} Boa 878, Pulm Harbor, 1. 34682

{Current mailimg address f different)

XU

- Lo |

. . . . =1 . e

Create a Human Rights Sculpture park where everyone (including the blinds) can learktheir =
. . . I - gt
8. _Rights through the arts (with Braille & text) —F  m ¥
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) e ‘T’ e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - M
.-'-‘I ) I “ :‘4
0 Marice Guénat _n' —

Name: e W

i -3 w1 v s —

Olfice Address: 3775 Douglas Place
Palm Harbor Florida 31683
(Citv) (Zip Code)

0. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
:Ie.vifnared in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of mv position ay registered agent.

%ﬁ_
7

Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the faw of which it is incorporated.



12, For mitial indexing purposes, list names. titles and addresses of the primary officers and/or dircetors [up to six (6)
total]:

A. DIRECTORS

Sharon Chan

Angelika Voss-Cuinn o
O Chairman Name:

OChairman Name:

0G4 172 Pine Brook Drive 1610 - 471h Ave

{JVice Chairman
D Director

= President

O] Vice President
O Secretary

OOther:

Address:

Clearwser, FIL 33735

O Treasurer

O Other:

OChairman

O Vice Chairman
ODirector

O Presidem
[vice President
OSecretary

OOnher:

Stuart Rosenbaum
Name:

3775 PDouglus Place

Address:

Palm Harbor, FI, 34683

™ Treasucer

O Other:

(O Chairman

O Vice Chairman
= Director

O resident

O Vice President
CIScerctary

Onber:

Marie Guenal
Name:

3775 Douglas Place
Address:

Palm Harbor. FT1. 34683

OTreasurer

Founder

W Other:

NOTE: hpportant Notice; Use an attachment to report more than sis {6). The attachment will be imaged for reporting purposes only.

ClVice Chairman
ODirector
CPresident
OVice Presidem
= Secrelary

OOther:

[OChairman
OVice Chairman
& | Yirector
OPresidem
CIvice President
OSceretary

OOnher:

OChairman
C1Wice Chairman
ODirector
President

O Vice Presidem
OSecretury

O Other:

Address:

San Francisco, CA 94122

O freasurer

OOther:

Jutta Massoud
Name:

3385 Alden Tane
Address:

Livermore, CA 94350

OTreasurer

COther:

Nume:

Address:

O Treasurer

OOther:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13,
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1ET#}- CLEn

Muarie Guénat

4.

{Signature m'Chgi/dnun, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: SEEING THROUGH TOUCH

Entity No.: 4214814

Registration Date:  11/21/2018

Entity Type: Nonprofit Carporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

AR IN WITNESS WHEREOF, | execute this certificate and affix
P A S the Great Seal of the State of California this day of January
S 29, 2024,

Az %\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

-
e F(ﬁ?’,‘}.‘f}

AT LT

Certificate No.: 177553328

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



