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 ARTICLES OF INCORPORATION
OF
TOUCH OF HEALTH UNLIMITED, INC.

ARTICTET WNAME

The name of this corporation shall be TOUCH OF HEALTH UNLIMITED, INC.,

CLEJI. PRINC FFICE

The principal place of business and mailing address of this corporation shall be:
20401 NW 2 AVENUE, SUITE 305, MTAML, FL 33169

ARTICLE Jll,. CORPORATE PURPOSE

The corporation was formed to conduct any and all lawful business within the State of Florida.

ARTICLE IV, CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding is 100 at no

par value.

TICL.E V. REGISTE AGENT

The name and address of the registered agent is:

MS. JULIA GRANT, 20401 NW 2 AVENUE, SUTTE 305, MIAMLI, FL, 33169

ICLE V1. INCO TOR

The name and street address of the incorporator to these Articles of Incorporation is: 53

JOHN INCORVIA, ESQ., 655 NW 128 STREET, MIAML FL 331683 e

The undermgncd has exceuted these Articles of Incorporation this September 27, 200L g
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Tohn ncorvig, IRcorsoeator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes sections 48.09] and 607.501, the undersigned
corporation, desiring to organize under the laws of the State of Florida, submits the following
statement:

1. The name of the corporation is TOUCH OF HEALTH UNLIMITED, INC.
2. The address of the registered office is 20401 NW 2 Avenug, Suite 305, Miami, Florida, 33169,

3. The name of the registered apent is Julia Grant.

-—"""/T — - _
Signature: 7\ B ol Date: 7/'/ 23";/7”7
o ,

Jolm Mcorvig-ficoiporator ==

Having been named as the registercd agent and to accept service of process for the above statad
corporation at the place designated in this certificate, and being familiar with the duties and
obligations of this position, hereby accept appointment as registered agent, agree to act in this
capacity and comply with the provisions of all statutes relating to the proper and compiete

Signature; , A&Y\ o Date: 47 /2.7 /W
7 / /

rani, Registered Agent
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