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Re; IN TOUCH, INC,

Ladies and Gentlemen:
py of the Articles of Incorporation of in

Please find enclosed for filing one original and one co
Touch, Inc. Aleo enclosed is a check in the amount of

Please return the copy, stamped to show the date of filing, to the undersigned.

$70.00 as the appropriate filing fee,

Sincarely,
WL LT

Arnold D, Blakely Il & —
818 Coach-In-Four Drive, Leesburg, FL. 34748
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FLORIDA DEPARTMEN'T O1 STATHE
Sundra B, Mortham
Huerotory of Stoto

July 15, 1098

ARNOLD D, BLAKELY |t
819 COACH-IN-FOLIR DRIVE
LEESBURQ, FL 34748

SUBJECT: IN TOUCH, INC..
Rof. Numbor: W06000014601

Wa have recelvad your document for IN TOUCH, INC. and your check(s) totaling
0,00, However, the enclosed document has not been fited and Is belng
returned for the following correction(s):

The name deslgnated in your document is unavailable since it Is the same as, or
it is not disﬂtmuishable from the name of an existing entilg.- Shuply adding of
Florida® or *Florida® to the end of an entit name DOES NO‘IP conslilute a
difference. Please select a new name and make the substitution in all approgriaie
F!aces. One or more words may be added to make the hame distinguishable
rom the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(804) 488-9000. :

If you have any questions conceming th filing of your document, please call
(934) 487-6052, P

Neysa Culligan : '
Document peclalis} Letter Number: 536A00034107

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




July 16, 1998

Department of State, Dlvision of Corporations
408 E. Gaines St,

Tallahassee, FL 32399

Re: IN TOUCH LIMITED, INC.

Ladles and Gentlemen:

Please find enclosed for filing one original and one copy of the Articles of Incorporation of In Toug
Limited, Inc. Also enclosed Is a check In the amount of $70,00 as the appropriate filing fee.

Please return the copy, stamped to show the dat» of filing, to the undersigned.

Sinc re)lr,
Afiiold D, Blakely I/
818 Coach-In-Four Drive, Leesburg, FL. 34748




ARTICLES OF INCORPORATION
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IN TOUCH LIMITED, INC.
ARTICLE |

T8 i ¢

The name of the Corparation Is in Touch Limited, Inc.
ARTICLE II

The princlpal place of business and malling address of this corporation shatl be 819 Coach-In-Four
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Drive, Leesburg, FL 34748,
ARTICLE (I

The aggregate number of shares which the Corporation has authority to Issue s 3,000 sivrag of

comman stock with no par value.
ARTICLE IV

The address of the Initial registered office of the Corporation Is 818 Coach-In-Faur Drive, Leasburg,

Florida 34748, and the name of the Corporation's initial registered agent for service of process at such

address is Arnold D. Blakely |,
ARTICLE V

T name and address of the incorporator to lhese Articles of Incorporation is:

Arnold D. Blakely ll 819 Coach-In- Four Drwe, Leesburg, FL 34748,
U
IN WITNESS WHEREOF, | have hereunto set r.ny hand this _-"5 day of

A ,199%, o
2z MZ/Z

Arnold D. Blakely Il
818 Coach-In-Four Dnve Leesbury, FL 34748




CERTIEICATE OF DESIONATION
REGISTER!:D AGENT/REGISTERED QFFICE

7.0501 or 817.0601, Florida Statutes, the undersigned
State of Florida, submite the following statement in

gent, In the State of Florida,

Pursuant to the provislons of sectlons 60
corporation, organized under the laws o] iy
designating the reglstered office/registared a

1, The name of the corporation is: In Touch Limitad, Inc.
2, The name of the registered agent and office is:
Arnold D. Blakely I}
819 Coach-In-Four Drive, Leesburg, Florida 34748
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
ORATION AT THE PLACE DESIGNATED IN THIS
T THE APPOINTMENT AS REGISTERED AGENT AND

FOR THE ABOVE STATED CORP
CERTIFICATE, | HCREBY ACCEP
TY. | FURTHER AGREE TO COMPLY WITH THE
RCPER AND COMPLETE

AGREE TO ACT IN THIS CAPACI
S RELATING TO THE i
WITH AND ACCEPT THE

PROVISIONS OF ALL STATUTE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
GENT.

OBLIGATIONS OF MY POSITION AS REGISTERED A
SIGNATURE ﬁ/ D;J)////ZZ
d‘ [
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