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N COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Mg}g[‘CTt;LLd’L ;Eq{n#n%& ﬁcmvcﬂo/ t't’tg[ IOC.
Al —~MUST INCLUDE SU

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

[ 1870.00 ]E{m:;s [Js7875 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JZBHCI r'o. OP\C{ onéz.

Name (Printed or typed)

¥549 N, I')LUIQ/QOL/L R

dress

IOM[)CL_LF-/ 33(0/7

¢ City, State & Zip

(313) 363 - 3445

Daytime Telephone 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.S. (Profit) VE DATE
ARTICIEI __ NAME - o m

The name of the corporation shall be:

écc Touch Painfing & Remodc[:@,lnc

PRINCIPAL OFFICE
The principal place of business/mailing address is:

¥544 N. Hyaleah Rd ]QMP& Fl. 33617

ARTICLEII PURPOSE ¥ CFFefije dale
The purpose for which the corporation is organized is:
{ / 20 / Ok

Ay lawfu| businesS stuting

ARTICLE]V _ SHARES _ N

The number of shares of stqck is: -
} , OO0

ARTICLE V INITIAL OFFICERS AND/OR Dﬂ'\‘.ECTORS

List name(s), address{es) and specific titie(s):

dicecke Kendra Dedontz 8549 N. Hryaleah R Tanpa FI 33617
Dieche-Nascar Perez §599 N, Hyaleah Rd Tanpe, F1 330/ 7

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptab!e) of the registered agent is:

Kendra. Ordontz Ze 2
F544 N, Hyaleak 52 o o
Tampa | Ff .~ 337 BE o ==
ARTICLEVII  INCORPORATOR = o @z &
The name and address of the Incorporator is: - :::5?- i i1}
Kcrzdro_. Dedonez £e » O
s—sw /%ya/ep»/v. 22 =

***********ﬂ%ﬂ&i ************************************’k*********************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, f am ﬁ:miliarf::th and accept the appoiniment as registered agent and agree fo act in this capaci

Codha. Catoney / /3’/0@
Signatuye/Registered Agent
Q‘M , . LA /) 8“/0(,

Signature/Incorporator




