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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorperation,

ARTICLE X

NAME
The pame of the corporation shall be:

Touchtone Consuiting Group, Inc.

CRRLAY
NENER

SEVE
&'t

3
A
wa €- 330 86

aaid

1

ARTICLEII PRINCIPAL OFFICE
The prineipal place of business and mailing address of this corporation shall be:

Qo
315
8G €

4801 South University Drive, Suite 210, Davie, Florida 33328.
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ARTICLE Il SHARES
The number of shares of stock that this corporation is authotized to have outstanding &t any one time
is: - - ,
100 at $1 par value

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Daniel Scott Katz

4801 South University Drive, Suite 210
Davie, FL 33328

ARTICLEV SPECIFIC NATURE OF THE BUSINESS

The nature of the Corporation is for the purpose of consulting individvals and businesses on different
benefits available.

Daniel Scott Katz

4301 South Upiversity Avenue, Suite 210
Davie, Florida 33328

954-252-8470
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ARTICLEV INCORPORATOR(S)
See Instructions for ¢Mcers/dinectors

The name(s) and street address(es) of tha incorporator(s) to these Axfticles of Incorporation ix (are):

Stowe: Katz
901 NW 7% Street
Boca Raton, Florida 33486

Danie} Katz .
4801 South University Drive, Suite 210
Davie, Florida 33328

The i ine: tor(s) has (have) exccuted thess Anticles of Incorporation this 5
day ﬂm—t 1998,

(An additional axtizle must be added I effective date igroquested.)
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Sigratuse

Notarization is not required

NOTE: Afficing an officer title after a sigaature of an Incorporator does mot constituts the
designation of officer=.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: __Touchtone Consulting Group. Inc. | ,
2. The name and address of the registered agent and office is: L;‘rc?} &
—<z
= 2
___Doanie] Scott Katz E5 8 m
(Name) N
Fg O M
outh Upiversi jve, Suite 210 "f“::a 2O
(P.0. Box or Mail Drop Box NOT ACCEPTABLE) %—;_; o
S O
is ida 3332 = @
(City/State/Zip)

Having been named as registered agent and (¢ accept service of process for the above stated
corporation at the place designated in this certificate,

I hereby accept the appointment as registered
agent and agree to act in this capacify. I further agree to comp

[ by with the provisions of ail statutes
relating to the proper and complete performance of my duties,
the obligations of my position as registered agent.

and [ am familiar with and accept

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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