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CORPORATE When you need ACCESS to the world
., ACCESS,
. INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. ONETOUCH ROBOTICS, INC.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF INCORPORATION ‘
In compiiance with Chapter 607 and/or Chapter 621, F.5. (Profit) F ﬂ L E D
L]

ARTICLEL ~— NAME o ;
The name of the corporation shall be: OneTouch Roborics. Inc. 2022 MAY 26-PHI2:57

ARTICLE I PRINCIPAL OFFICE

'3
Principal street address Mailing address, ‘;f‘ﬁ{rﬁ'f ﬁ;\:\ .S é [.: [ ,. L

4315 SE 147th Dr.

Hawthorne, FL 32640

ARTICLEIII PURPOSE
The purpose for which the cotporation i3 organized is:

Any and all lawful business.

ARTICLE 1YY SHARES
The number of shares of stock is: 100,000

ARTICLE V. INITIAL OFFICERS AND:OR DIRECTORS

. . Homer Floyd Willis [V - Director, President. Tresasarer i Devin Willis - VP
Name and Title: MName and Tide:
4315 SE 147th Dr. 4315 SE 147dh Dr.
Address Address:
Hawthormne, FI1, 32640 Hawthame, FL 32640
B B Raren Willis - Sacretary .
Name and Title: Name and Tide:
4315 SE 147th Dr.
Address Address:

Hawthore, FL 32640

Name and Title: Name and Title;

Address Address:




Name and Tude: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The nume and Florida streel address (P.O. Box NOT acceptable) of the registered agent is:

Reglstered Agent Solutions, inc.

Name:
155 Office Plaza Dr., Sulle A
Address:
Tallahassee, F1. 32301 v
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The name and address of the Incorporator is: w
GE
Edward Tsuji T
Name: ) : f,: IT\:J
18T E. W, Rd., Ste. B S
Address: arm Springs C r 2 g

Las Vegas, NV 89119

ARTICLE VI EFFECTIE DATE:

Effective date, if other than the dawe of filing: {OPTIONAL)

{IT un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate. I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

%ﬂ Z/. Matthew Knee, Assistanl Secretary of Registered Agent Solutions, lnc, 0572512022

Required Signahre/Regisiered Agent Date

! submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree feiony as provided forin s.817.155 F.8

\ '/'-A
- =~ 05/25/2022

Required Signature/Incorporator Date




