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. COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327 ' CT .
Tallahassee, FL. 32314

suBJECT: T1ouch the Sky incorporated
(PROPOSED CORPORATE NAME - MUST INCLUDE

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

[C1s70.00 [ _]$78.75 [1$78.75 - [ds87.50
Filing Fee Filing Fee 7 Filing Fee Filing Fee,
" & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

wy e - R U M A Lt i

FROM: Oscar Dé Castio

Name (Print‘e'& or t).'be'nr)

11488 sage meadow terrace
Address

royal palm beach, fl 33411
City, State & Zip

305-724-3698

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2006

OSCAR DE CASTRO
11488 SAGE MEADOW TERR
ROYAL PALM BEACH, FL 33411

SUBJECT: TOUCH THE SKY
Ref. Number: W08000016935

We have received your document for TOUCH THE SKY and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 406A00024126
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2006

OSCAR DE CASTRO
11488 SAGE MEADOW TERR
ROYAL PALM BEACH, FL 33411

SUBJECT: TOUCH THE SKY
Ref. Number: W06000016935

We have received your document for TOUCH THE SKY and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 606A00026917
New Filing Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



. «+ & ARTICLES OF INCORPORATION
In compliapce with Chapter 607 and/or Chapter 621. F.S. (Profit)

a3Td.

ARTICLEI __ NAME o T
The name of the corporation shall be: QT‘E D EL‘_’; =
Touch the SKy INCDRW‘ 2% 3
AT Y

ARTICLEI __PRINCIPAL OFFICE L L s 2
The principal place of business/mailing address is: Moy =
=

{143 Sa%t thdbw ez, %__3.?; DY
=5 @

Koy al Palen beschFL 3341

ARTICLE I PURPOSE . s
The purpose for which the corporation is orgamzed is: ) ) -

F’lkm.wc,\u\ Staw L«LS

ARTICLE IV SHARES ) o . R

The number of sw stoc@

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTQRS e e
List name(s), address(es) and specific title(s):
scan. Do o

(YRS SQS‘-( MQ'QCLW —-I-MLVU’L
}?,a.]q\ Pebm bl FL 337

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of‘ the reglstercd agent is:

scovz De Costuo
NYER Soqe jcodow Fettace

Zoed Pl beod FL 334
ARTICLE VII INCORPORATOR e s _
The name and address of the Incorporator is:

Oscone D Coshao

HYQY Tece Meadow Fennscs
Basiodo, Pelim eceh FL 33U\
o & o ek ok KOk * **************L***** sk e 3¢ 3¢ ik i 200 ke ok ke 23 o o o o e 3k ofe sl afe o3k e o ofe ok sk s s e e e e N S sl sk e af sl o ok ok e O R e s e ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

dmn G:Q—D 33706

Date

natureﬂle%:il Agent
_ /306 .

(a0 -TF )
Signature/ Incorporator Date




