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FEB/20/2015/5R1 11:45 AM FAY No.

ARTICLES OF INCORPORATION
In complianca with Cheyter 607 snd/or Chapter 621, F.5. (Profit)

smmecsr _mwe  spaRi) E TOUCH ENTERPRISE, INC. Cois S

The name of the corpomtmn shall be:

ARTICLEII __ PRINCIPAL OFFICE 2
Principal street address Mailing address, if different is: 4

5345 SW 117 AVE SAME
MIAMI, FL 33175

ARTICLE T PURPOSE
The purpase for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES )
The number of shares of stock 1s: SHARES 100

ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS

. X JISMAEL SANTIWAGD ARENCIBIA SARDINA (P .
Name and Titla: @ Name and Title:

s D348 SW 117 AVE e
MIAMI, FL 33175

Name and Title:, Name and Title:
Address Address:
Name and Titls: Name and Title:

Address Address;
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(canti)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VY REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is

ISMAEL SANTIAGO ARENCIBIA SARDINA

Name: .
Address: 5345 SW 117 AVE
MIAMI, FL 33175

ARTICLE VI INCORFORATOR
The pame and address of the Incorporator is:
JISMAEL SANTIAGO ARENCIBIA SARDINA

Name:
Address: 5345 SW 117 AVE
MIAMI, FL 33175

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
nd accept the appeintment as registered agent and ugree to net in this capacity

this certifi m fahriliapwi
,M FEB. 19, 2015
Required Signaturs/Repistered Agent Date

I submit this document and uffirm that the facts stated herein are true. I am aware that the folse information submitted in a
t of Srare constimtes a thivd degree felony as provided for in 5.817.155, F.5.

FEB. 19, 2015
Date

Required Signarure/Incerporator
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