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COVER LETTER

b

TO: Registration Section
Division of Corporations

Serenity Worktorce Development institute

SUBIJECT:

Name of Corporation — must include sutfix

Dear Sir or Madam:
The enclosed "Application by Foretgn Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or “Cenrtificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Flonda.

Picase return all correspondence concerning this matter to the following:

Dr. Roosevelt Cohens

Name of Person

Serenity Workforee Development Institute

Firm/Company

6814 SWEC 6th Place

Address

Gainesville, Flonda 32607

City/State and Zip Code

drressw@gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Dr. Reosevelt Cohens 02 3732853
at{
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payablc 10: FLORIDA DEPARTMENT OF STATE
C1 $70.00 Filing Fee m$78.75 Filing Fee & 01$78.75 Filing Fee & L1587.30 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Screnity Workforee Development Institute Incorporated

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impori in langueage as will clearly indicate that it is a corporation instead of a natural person orfpanncrshlp it not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Waushington, D.C. 3. 52-2037559

(State or country under the law of which it is incorporated) (FET number. i applicable)

4. May 7. 1667 5

{Date of [ncorporation) {Date of duration. if other than perpetual)

. (Date first conducted affurrs in Florida if prior o registration. See yeciions 6171508 & 6171502, F.5, 1o determine penaliv liahiline)

7 6814 SW 6th Pl #C Gainesville, Flu. 32607

(Principal office street address)

{Current maihng address af different)

™
- —
-y
g Therapy, Education . > “
{Purpose(s) of corporation autherized in home state or country to be carried out in the state of Florida) N ;8 ’
P -
Wi — T
9. Name and street address of Florida registered agent: {P.O. Box NOQT acceptable) A i
Tress - i
B
s . vrr ISl Ve ]
Naime: Dr. Roosevelt Cohens ':.:)(:J-i — -
- . 6814 SW 6th Pl #C It o
Office Address: G
1 v1lle . . 17
Gainesville | Florida 32607
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance afjm' duties,
and I am familiar with and accept the obligations of my position as registered agent, ’

De. (pandt (oo

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



2. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)
1otal]:

A. DIRECTORS
OChaimman Namne: i lt zg () QHPE ‘i £ D x\!‘ﬂg OChainman Name: g:jﬁ]__p ‘y\é\ﬂ \_,\ \F\}Tl'(/

\
OVice Chaiman  Address: (a g k L"’ Sw (;’b P{'\ OVice Chaimnan  Address: (Q, \ j\ b 5 H &) L
O Dircetor GP‘ mfi\}\\\" : Tl‘f\ ? 3 Q’br\ Ol Director g(’P’\ P \?‘P S)A'\?\ Md‘
%idcn: i President J% }‘\ \"\\ 3

Ovice President m President
I Secretary O Treasurer Secretary O Treasurer
OCther: i Other: TOther: Oiher:

OChaimman Name: Ql\ \\\l mc‘Ml k\\_}{\x OChaiman Name: \JP 2@ M { "N POL\,‘A b
DOVice Chaimman  Address: [ ’] 3 I\J (ot Sr CVice Chaimman  Address: \' M‘ ?) L& ﬁ . g;r g[,::1
O Director /C? \i\‘l.‘\t : f\\‘; \M d ;1 0 f‘ Llé O Director “71 )].A (\1\ D . Q/- 9‘6 : ﬂ\g

CiPrestdent T President
OViee President JVice President
256: ry CiTreasurer CSecretary m
OOther: O Other: ClOther: 10ther: an
TN~
e =2
e 2 % -
o >l o
CChairman Nume: \L SANIE R Q Q \»t( L 1Chaiman Name: ? _‘3: =
\_j - WS L .
] S
CIvice Chaimman  Address: K‘q \‘,D ')- ?) ST’ g t H' l J \ 6 OVice Chairman  Address; el - r
E[{cc_tur &U\D‘S\{\ D (‘ . /)\0939 O Dircetor (g | - -
¥ R
=
CiPresident O President ro
Civice President OVice President
O Secretary D Treasurer iZ1Seeretary C Treasurer
TOther: T Other: COther: OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the ipdex when filing vour Florida Depariment of State Annual Report form.

13, U \D_M\.Ax“ QW

(Signaturc of Chairman, Vice Chairmidn. or any offtcer listed in number 12 of the application)

14, \&\\ﬁ_ Q_{QDQ\EM Colbgn ! /\%fmdpﬁ\

(Typed or printed name and capa€ily of person signing appiication)
p person sig ip Rch‘VED

APR 1 3 01



initial File #; 971472
Entity Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

| x x %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING 15 hereby issued to

SERENITY WORKFORCE DEVELOPMENT INSTITUTE

WE FURTHER CERTIFY that the domestic filing entity 1s formed under the law of the District
on 3/12/2012: that all fees. and penalties owed 1o the District for entiy filings collected through
the Mavor have been paid and Payment s reflected 1n the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF | have hercunto set my hand and caused the seal of this office to
be affixed as of 4/6/2020 4:45 PM

Business and Professional Licensing Administration

~Josy Or Gusinor

JOSEF G. GASIMOV
Acting Superiniendent of Corporafions
Corporations Division

Muriel Bowser

Mavor

Tracking #: hluzoolo



Articles of Incorporation
of
SERENITY

To: Dept. Of Consumer and Regulatory AfMair, Business Regulation Administration, Corporation Divisicn,
614 M Sireet, NW, Wasnington, DC 20001

We, the undersigned natursl person of age of twenty-one years or mare, acting as ncorporators of a
corpotation under the NONFROFIT CORFORATION Act (BT Code, 1581 edition, Title 29, Chapter 25)

ist  The name of the corporatian Is SERENITY

2od The period of duration i perpetual

3rd The purpose or purposes for which the cotporation Is organized are:

Help find employment (which lnchades placcment of workers i avallable jobs,
ntatchiing of worker tkills {o employer needs, researching and disseminsing Job
darta to persons secking employman?.

. Duig education counscling & screening.
. Famlly & child therapy.

. Career dewelopment services: coliege prepamation (assist high school students with

structure in preparing them far collcpe.

. Mentoring and nnorng servioes.

Provide easy access to communtty services (including eiecironieafly-taciiftaied referrats o
other services, provide mmformation tharng with other commungty services
and coordinavion of servicos with lcome suppost groups.

- Warker sklill atscrsment (career interest, workplace and occupation skills),

. Job counseling {carcer, personal & finencial counseling

Seminariwockshops & entrepreneurial




4th  The Corporation shall ot have meinbees

Sth  The manner in which the directors shall be elected o apgpuinted  shall be provided for in
the  bylaws,

6th Provislons for the regulation of the internal affairs of the corporation, including provislons
for distribution of awets on dissohution or final Hqufdation thall be provided In the: bylaws.

7th The sddress Induding street and number of its Initlal registered office is 1434 A Strect, SE,
Washington, DC 20003; the. name of Its Initla] registered agent it Roosevelt Cohens.,

8th The number of directon constituting the initial board of directors s fve(S) and the names
and addresses, Including street and nuinber of the persons who are 10 serve as the Initiat
thirectors untll the flsst annual meeting or until thelr successors be elected and quafified are:

a. Xavier Parker 1910 23rd Strect SE #1310
Watshington, DC 20020

b. Brenda F. Liule 612 63rd Pl
Scat Fleasan:, Md. 20743

€. Roasevell Cohent #34 %07 Streer, NW
Washington, DC 20001

3. Veicira AL Pollarg 1434 A" Street, SE
Washington, DC 20003

¢. Ruby M. McKinney 2423 Iverson Street
Temple Hills, Md. 20748




9th The nawes and address, including street number and 2ip code, of each lncorporator are:

(hens

Reosowelt Cohens

Hk .

Ruby M. McKinncy

__TI¥A 4. BERRY

#34 “O” Street, NW
Washington, DC 20001

1134 “A” Street, SE
Washington, DC 20003

2423 lverson Strect
Tcmple Hills, Md. 20748

. 4 Notary Public, hereby certify that on the 6th day of May

1997, Roosevelt Cohens, Veronica A. Poliard, and Ruby M. McKinncy, appear beforc me and signed the
foregolng document as {ncorporators, and have averred that the siatements therel contained &t truc.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

DR. ROOSEVELT COHENS
6814 SW #C 6TH PLACE
GAINESVILLE, FL 32607 US

SUBJECT: SERENITY WORKFORCE DEVELOPMENT INSTITUTE
INCORPORATED
Ref. Number: W20000026459

We have received vyour document for SERENITY WORKFORCE
DEVELOPMENT INSTITUTE INCORPORATED and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 720A00005444

www.sunbiz.org
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