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COVER LETTER

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

sumect: PERFECT TOUCH el Toque Perfecto Corp.
PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[Js70.00 [ 187875 C1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Dora Escobar and Adriana Roldan
Wame (Printed or typed)

3051 Ashland Lane, North
"Address

Kissimmee, Florida 34741
{ity, State & Zip

407-690-9327

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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DORA ESCOBAR AND ADRIANA ROLDAN
3051 ASHLAND LANE, NORTH
KISSIMMEE, FL 34741

SUBJECT: PERFECT TOUCH EL TOQUE PERFECTO CORP.
Ref. Number: W06000011355

We have received your document for PERFECT TOUCH EL TOQUE
PERFECTO CORP. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent >~

Please return the original and one copy of your document, along with a copy of
this fetter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease calt
(850) 245-6047.

Carolyn Lewis

Document Specialist Letter Number: 606A00016177
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARHCLE I NAME
The name of the corporation shall be:

PERFECT TOUCH el Toque Perfecto Corp., 06 1R 24 py 2 09

SFC i eﬂ G-y
ARTICLEII __PRINCIPAL OFFICE TALL A l_f’, ;’}’i?
The principal place of business/mailing address is: A
3051 Ashland Lane, North, Kissimmes, Florida 34741

FILED

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Event services

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Dora Escobar: 2017 Grande Ct, Apt 617, Kissimmee, Fi 34743 - President
Dora Escobar: 2017 Grande Ct, Apt 6817, Kissimmee, Fl 34743 - Treasurer
Adriana Roldan: 3051 Ashland Lane North, Kissimmee, Fl 34741 - Vice President
Adriana Roldan: 3051 Ashiand Lane North, Kissimmee, Fl 34741 - Secretary

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI RPORATOR
The name and address of the Incorporator is:
Dora Escobar: 2017 Grande Ct, Apt 617, Kissimmee, Fl 34743
Adriana Roldan: 3051 Ashland Lane North, Kissimmee, Fl 34741
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Hmngbeal named Wmm@mofpmfwmmmmﬂﬂmpkummmm
1 am fanii and acceprt the appoiniment as regivtered ageni and agree io nct in vhis capacity
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