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‘ . ) TRANSMITTAL LETTER

" ]
L4

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

"
SUBJECT: péif . ¢T Jove H INC

( ED ENAME - )

Enclosed are an original and cne (1) copy of the artic les of incorporation and a check for:

Q70,00 Q$78.75 ) U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ;ﬂjlﬁ CL(’NTG’\/ 74 TQNQS

Name (Printed or typed)

2707 Pasemecp Kb H#2

Address

Bpustmoe T - 32€027

~ City, State & Zip

Q67 355-5/94

Daytime Telephone number

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



=
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 4, 2005

CLINTON A JONES
2702 PIONEER RD #2
ORLANDO, FL 32808

SUBJECT: PERFECT TOUCH
Ref. Number: W05000000468

We have received your document for PERFECT TOUCH and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your application is incomplete. Please call me at the telephone number listed
below for instructions.

| was unable to contact you DIRECTLY by telephone.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6933. .

Dale White

Document Specialist Letter Number: 805A00000468
New Filings Section

Thriwrr e men o~ Vet e e T DAY 20O Mol vy TN J e OO T A



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

FILED

" o | IS M 3 P 233
fzg =zt TOOCH INC SECRETARY OF STATE

TALLAHASSEE, FLORIDA
ARTICLEII  PRINCIPAL OFFICE .
The principal place of business/mailing address is:

ARTICLE I NAME
The name of the corporation shall be:

27¢ 2 Pranzse Ry 08 7 3? 209

ARTICLE Il PURPOSE . .
The purpose for which the corporation is orgamzed is:

INgamiTance. was

ARTICLE IV SHARES
The number of shares of stock is:

/
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and SpeCIﬁC tltle(s)

7 /'A/A’f/ ‘jf*/v e e

R 2
709, Fromeer - |
""2.)1’ ende TL F858
ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
67/4/7{9«4/ Jovas . - N
9_7@ ‘//D!o/t/eer '%/ =4 2. i
O rlando FL FPECS o
ARTICLE VII INCORPORAITIOKR
The name and address of the Incorporator is:

/ oas
%;ﬁ%mfz/c@er kS = o

Or/a,«/ do Tl TR0

ok 350 ok e o 2k sk o ol o oK e ok A o8 oK ok o ok ok ol ol 3k ok i ok ake sk o Sk sk 4 i 3k ofe of ok e ae o o ok ok e ok st ak s ok ol o ok aik e ok ke o Sk ok o e ok sk obe sk ok ok o ok e sk ok ok o ok e ol Al o ok dk ok ok ok ek ok

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 accept the appoeiniment as registered agent and agree to act in this capacity

)
(ot oy | Saepos
o S'gn{tuxe/Registered Agent _ - Date
[‘4 —ln / | | ) | Dan. [0-06"

Slgngtureﬂncorporator Date




