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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE ] .. NAME

Thee nsme of the corporation shall be:

Touch of Europe USA, Inc.
ARTICLE L PRINCIPAL OXFICE

Principal gtyeet address
M.ﬂa"ﬂdﬁtﬁﬁﬁm&ﬁwﬂ

Hallantdale Baach, F
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Mailing address, i€ differens is:
BE

The purposé for which the corporation is organized is

to transact any and all tawiul business N
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SHARES Dy =
The number of shares of siock is1,000@$1.00 Ea' n o
 Nengand T ulc..mjanta_s;arjs-
Address: Address:
.Hoilywond EL.33020
Name and Title: Name and Title:
Address: Address:
Namo and Title Name and Title: -
Address; Address:
ABTICLE VI REGISTERED AGENT
The pame xud Flurids street address (P.0. Box NOT sceeptable) of the rogistored agent Is:
Nams: Raniet B, Farmer
Address:
Hallandate Beach, Fl_33004.
The pawe apd sddregs of the Incorpotator is:
Naine: Daniel B, Farmar )
Address: W '
Beach, Fi 33009
Having been named at reglstered agent o aooept service of process for e dbove siated corpovation af the place deslgnated in
thawrdjkum. 1 am fomillar with and aocept the appointement as registered agent and ugree 1o ot In this capacdty
)c.‘_(] @ %m Qctober 7th, 2010
Required Signature/Raglstcred Agent Date
1 subunit thiv ducament and affinn that the faces stuted horein are irue. T amr aware that the false information subndiied in a
dociment (g the Departent of State constltutes o third dogree felony ay provided for in 3,812,155, F.5.
N ...,.[) RS o October 7th, 2010
Requived Sighaiura/IRCOrporator Tate
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