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H160002
ARTICLES OF INCORPORATION 45368
In compliance with Chapter 607 and/or Chiapter 621, .S, (Profir)

1 N, . -
Thename of the corporation shallbe:-m“m s Touch Specialist Ino

ARTICLEI _PRINCIPAL OFFICE .
Principal street address
14R67 SW 175 &t

Mailing address, if different is:
Miami, FL 33187

p 1)
The purposs for which the sorporation iz orgarized is:

- lpDEL

"The muiber of Shares of slock is; | OO

LO:011Y

ARTICLE ¥.__INTITAL OFFICERS AND/OR DIRECTOKS

Natte and Title; Soco© Arencibia President Name and Title:

\dd 14867 SW 175 5t. Address:

Minni, FL, 33187

Name and Title:

Name and Title;

Address Addreas:

Name and Title: Name and Title:

Address Address;

WIRENN2227 7'
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H16000245366

Nmmd'ride. R — RN me Lo _ﬁ--,..‘"_-n. -fi--- DM Nam-elraag?iﬂc.’: g T b e imT :---...,.-, HIGEEEED
Address Address:

RITCLE V3

The(ro Box NOT acceptable) of the registered agent Is

Emesto Arencibia

Mame;

Address: 14867 SW 175 St

Miami, F1. 33187

B

ARTICLE VIL INCORPORATOR
The pame and address of the Incorporator is:

Etnesto Arcncibia

—
on
o
Name: ]
Address: 14867 SW IS St &a_

=

ey}

~d

Miami, FL 33187

TICLE FEECTIV; 09/28/2016
Effective date, if other than the date o t‘ﬁlmg - (DPTIONAL)
- (If an effective date {p Hyted, the date must be specific and cannot be more thaa five business days prior or 90 business
days after the filing.)
INote; If the date inserted in this block does not.meet the applicable statumy filing requirements, this date will not be listed as
the. document's sffective date on the Deparenent of State’s reconde.

Having been named as registered agent to accept service of process for the above statad corporation at tha place designared in
this eertificaiz, T e familiar with ond gecept the appointment as registeved agent and agree 1o act In this capacity
J / 09/28/2016

Date

T submit this docronent and affirm thas the facts stated berein are true. § am qware that the false information sibmlzed in a
docrment 1o thc Department of State constitutes a third degree felony as provided for in 8.817.155, F.&

S H160002453 66




