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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: LJC{/’H‘ Touch /Vllhﬁh’ TLne .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) SITFFIX

Enclosed is an original and one(l) copy of the articles of incorporation and a check for :

U $70.00 O $78.75 d$78.75 X1 $87.50

Filing Fee . Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ’Pa%-rua Wi Lhe I

Name (Printed or typed)

17321 lake Bt RA

Address

Boca Raton FL 22437

City, Stare & Zip

Sl 250 S559_ar Slel 9949 1444
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
¢ Tr name of the corporation shall be:

«‘1759- Towch Ministry Fnc.

ARTICLE II PRINCIPAL OFFICE

2 B
= =)

The principal place of business and mailing address of this corporation shall be ?"“E = -
321 Llake Pk RA 2E 9 =
RBocsa Rate~ FL 33937 2% -

To

ARTICLE Il PURPOSE N o &

The purpose for which the corporation is organized is: %E -

Chure zmT

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Patricia Wilhelm Appaintecl.
Sames VW5 /)Le,/m H.Opoff\‘}‘f'a(
Alethea W lhelmn A pp o el

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

Poatricia Wilhelm 17321
JDeomes VW Thelim

Lake Park. 2d Boca Reton FL 23487 — Directo-

1N 32; Lake fhrk rel Boca Rolor FL- 3343 - Dyrec e
Aethea Wilhelm (03729 Ep/_"qEn?LVada Blvel pot 34)9.’) Boca Raten FL 3L

Director—
ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:

Pat-iera W Thedma

1M324 Lake fhrk vel

Poca Rata P 33430

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
fatricia Wi lhelhn

t732) Lake forr Rl

Boca Ratorn Fio S3HK7
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
‘?emﬁcma I am familior with and accept the appointment as registered agent and agree to actin this capacity.

2 e et

[L=H)-02
Signature/Registered Agent ' Date
b O wl Roe [2-Q)-O2
Signature/Incorporator

Date



