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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

300002024253 -0
-12/10/35--01033--013
SUBJECT: Human Touch, Inc. weksi22 50 kekk] 22,50
{proposed corporate name)

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of §_122.50 |

FROM: David A, Rich

6028 ‘Sonabird Drive e
Address '

Pensacola, FL 32503
City, State, & Zip

(904 ) 479-7024
‘Telephone Number

Note: Additional copy of articles is needed when certified copy is requested.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 11, 1996

DAVID A, RICH
6028 SONGBIRD DRIVE
PENSACOLA, FL 32503

SUBJECT: HUMAN TOUCH, INC,
Reaf. Number: W36000026015

We have recsived your document for HUMAN TOUCH, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document s unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida® to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

laces. Cne or more words may be added to make the name distinguishable
rom the one presently on file.

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

if you have any qusstions about the availability of a paricular name, please call '
(904) 488-9000. . :

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, plaase call
(904) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 396A00055387

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




Human 'rud«. ﬁ-tppor'{- C’oorduwhow, ©
r-h-mam—-'rmr'h'—-?-ne
The undersigned incorporator(s), for the purpose of forming a corporation under tha

Florida Business Corporation Act, hereby adopt(s) the following Articles of lncorpora- :
tion.
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The name of the corporation shall be: Human Touch, Inc. Corporate GXJ-Stance
shall begin January 1, 1997 L
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6028 Songb:.rd Dr:.ve. Bo ]0‘}80' o
Pensaccla, FL 32503 Pensacola FLSZEZ"I‘

ARTICLE 1l JAPITAL.LQEE S

at any one time is:

Oone Hundred (100) shares of one dollar (1 00) par value
common stock. S

RTICLE IV INITIA REGISTE EDA ENT AND ADDRE§‘§ ,

The name and address of the mitlal reglstared agant is;-'_

David A. Rich
6028 Songbird Dr,
pensacola, FL 32503




&2 “HITRE Rama(s) and strest address(es) of ths incorporator(s) to these Articles of Incorpore-

" tion is(are): :

pavid A. Rich
6028 Songbird ‘Dr.
Pensacola, FL 32503

Patricia A. Rich
6028 Songbird,Dr.
Pensacola, FL 32503
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* ARTICLE VI

- Fas

The general nature and purpose of the business to be

conducted by the corporation shall be support cooxdi-
nation services for the community together with such
other lawful enterprise or business as the corporatién

may desire to engage.




REGISTERED AGENT/REGISTERED QFFICE

Pursuantto the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state ot Florida.

1. The name of the corporation is:___ umen—Ffouch;—¥nc,

Huw TC')UC}\ SU.DPQ!“" cm\’dl;d'";n} ‘E‘C.’-

2. The name and address of the registered agent and office is:

David A. Rich

(NAME)

6028 Songhird Dr,'
(P.0. BOXNOT ACCEPTABLE)

1

Pensacola, FL 32503
(CITY/STATE/ZIP)
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SIGNATUREMA-QQ&

{corporate officer)

TITLE

OATE [3/9 b

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

siGNATURE /e 0 ¥24.,

DATE 19;/6'/?(0

REGISTERED AGENT FILING FEE: $35.00




