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TRANSMITTAL LETTER

Department of State *
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBIECT: CREATIVET

OUCH OF MAGIC, INC.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7ro00 37875 Ld$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Foee,
& Certificate of Status & Certified Copy Cestified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrROM: COLLEEN N. THOMPSON
- Name (Printed or typed) s : -

19135 NW. 10TH PLACE
- ‘Address - oL - .

MIAMI, FLORIDA 33169
7 iy, State & Zip

305-620-4890

Daytime Telephons number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

o DL CRETA p*;?zﬁlg
ARTICLE ¥ NAMY ) “{(-‘:JJG)&;’ oF Cb}?ggsfﬁrf
The name of the corporation shall be: ;33 oro RATigy
CREATIVE TOUCH OF MAGIC, INC. EP 19 py %17

ARTICLEHO __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
189135 N.W. 10TH PLACE
MIAMI, FL 33169

ARTICLE T ___PURPOSE o
The purpose for which the corporation is organized is:
TO DISPATCH LICENSED MASSAGE THEARAPISTS

ARTICLE IV SHARES
The pumber of shares of stock is:
100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific titte(s);
COLLEEN N. THOMPSON (CEC/PRESIDENT)

ARTICLE VI REGISTERED AGENT
The name and Florids street address of the repistered agent is:

COLLEEN N. THOMPSCN
19135 N.W. 10TH PLACE
MIAMIFL 33189

ARTICLE vH INCORPORATOR
The name and address of the Incorporator is:
COLLEEN N. THOMPSON

19135 N.W, 10TH PLACE
MIAMILFL 33169
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acceptt the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date

,444&%@ oF-,4-03
Signature/Incorpo Date




