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Enclosed please find two originals of the Ar¥icl SR of
with a check for $1.220.5%0,
Certified Copy of

togelher
This veprosents the cost of the Filing Fees,

Incorporation and foeo for registerced Agent
corpnration.

ITncarporat ion,
Deaignation

Avrticles of
for the above named
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N ARTICLES OF INCORPORATION
oF
TOUCH OF NAPLES INC

ta theae Artretea of Thncorporation,

Theo vndey signed sabaryr i het
herohy form o corporation

natural person competeont Lo ocontract,

vunder the lTaws of the Btale of Florida. .
oo
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ARTICLES 1 - CORPORATE NAME TLE ey
ST et
The noamies of the corporation: ?ﬁ w T
U % "
TOUCH OF NAPLES INC LA b
crow b
ARTICLE I1 - DURATION O
.J.i"l Pes]

Thin corporation shall exist perpetually untess dissolved

aecarding to Florida law.

ARTICLE_III - PURPOSE

This corporatiaon is organized for the purpose of engaging in
of the United

any activities or husiness permitted undeyr the laws

Staten and the State of Florida.

The corporation is autheorised teo igsue FIVE HUNDRED shares
(500) of the 81.00 (one dollar) par value Tommon Stock, which shall

he designated "Common Shares'.

INITIAL REGISTERED OFFICE AND AGENT

ARTICLE V -

The name and address of the Initial Registered Agent and the
principal office and mailing address of this Corporation is:

Vincenzno Schiano DiCola
1801 N.W. Hwy. 19 N. #501
Crvata]l River, Fl. 34428

Frincipal ottice and Mailing address:

TR0 NLUWL ey 1E o s he
Crgstal River, Fiooo3dder
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ARTICLES OF INCORPORATION
of
TOUCH OF NAPLES INC

ARTICLE VI - INITIAL_ BOARD_OF DIHECTORS

This corporation shall nave ane (1) director initially. The
pumber ot dipectors may bee odlther inereasced opr decreased from time
to time by the By-lLawa, Fuc shali never bhe less than one (1), The
Dames and addregses of the it ial divector of the corporation iu:

Yincenso Schiano DiCola
1801 N.W. Hwy. 195 N. #hol
Crystal Riwver, Fl. 34428

ARTICLE VII_ - INCORPORATORS

The names and address of the person sianing theae Articles of
Incorporation ina:

Vincenzo Schiano DiCola
1801 H.W. Hwv. 19 N. #50¢)
Crystal River, Fl. 34428

IN WITNESS WHEREOF, the undersianead suhqrrlber ha executed

these Articles of Incorporation this ) day of _ 7/*___‘,f ,,,,, .
1% 95
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Vincenzo Schiano DiCola

STATE OF FLCRIDA ]
COUNTY OF CITRUS ]

Before me, the undersigned authority, personally appeared,

Viacenco Schiano DiCela, who producing identification and being
iy sworn, 'lr-h-;w—- i1 osay that they hawve read the fore-going
Ps s At thar all the facts are true san this / Aoy
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CERTIFICATE OF REGISTERED AGEST
of
TOUCH QF NAFLES INC.

Pursuant  teo Florida Statuten Sectaons 48,091 and w0V uld, o he
follaowinag i submitted:

The above corporation, desiving to organiase under the laws of
the State of Flovida with its cogintered of fice an indicated in the
Artiecle: of Incorporation at:

THol N, W. HWY 19 H. #5001
CHYSTAL RIVER, FL.. 14428

has named Vincenco Schiane Di Cola, located at the afore-said
addresa, as Registered Agent to accept service of pracess within
this otat.e,

Having been named to accept service of process for the above
stated zorporation at the place designated in this certificate, T
hereby accept to act in this capacity. and agree to comply with the
provigions of Florida Law in keepling open said office.

ﬂ; 7 ./{’ /l &lar (% 60,&2_—

Vdnrp =~ Schianag ﬁlrolu,
Registered Agent
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CORPORATION NAME(S) & DOCUMENT NUMRER(S) (if known):

1.
{Corpatation Narmad) {Documant F)
2.
{Corporation Name) Cocument £}
3.
{Corporation Name) {Document F)
4,
{Camporation Name) {Document ¥)
[ Jwalkin [JPiekuptime [] Certified Copy
[:] Mailowt [ ] Will wait [ ]Photocopy []Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
NonProfit |~ |Resignation of R.A.,@Fﬁcer/DirecmD w o=
N L
Limited Liability Change of RegistereLd_Agair/ = ]
=¥
Domestication Dissolution/MWithdrawal a2 IR
o
Other Merger . §/ -
P —
oh ] =
OTHER FILINGS REGISTRATION/ L
QUALIFICATION :
Annual Report
—— Foreign
Fictitious Name
Limiced Partnership
Name Reservation —
— Reinstatement
Trademark
Examiner's Initials —I
Other
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AFEIDAVIT _OF RESIGNATION OF OFFICER DNR/OR DIRECTOR

STATE OF FLORIDA
COUNTY OF HERNANDO

I, Vincenzo S, Dicola, after being duly sworn, state that to the
best of my knowledgae, information and belief, and under the
penalties of perjury, the following is true and correct:

I, Vincenzo S. Dicola, hereby resign as Director of Touch of
Naples, Inc., a Florida corporation;

That the corpo.ation has been notified in writing of the
resignation.

[/eag i N APV

¥incenzo §. Dico.a

STATE OF FLORIDA
COUNTY OF HERNANDO A
i
Sworn to and subscribed before me this f? day of August,
1995, by Vincenzo S. Dicola.

e NO’I‘ARY..-—PiJBLIC’ g :

UH-IC.IAI, NOTARY §
LILLIAN LAV]AN(;AL

NOTARY Funl)c -
(Ty, nEOW“ :SInt\Jrnu‘ne,q@
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My commission experS'
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Personally known _ /- OR Produced Identification

Type of Identification Produced




