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COVER LETTER

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

SUBJECT: S@fﬁﬂlh _\—EILU/\ IV\C,

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 B/§78.75 $78.75

Filing Fee Filing Fee & Filing Fec
Certificate of & Certified Copy
Status

$87.50

Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

ow &grw Conndhn. No\o\c

Name (Printedbr typed)

\VH)B) eo Woes (e

Address

. Viene oL 305 |

Chy, State & Zip

) H400-449R 4

Daytime Telephone number

> e [+ o\ ()

E-mail adfiress: (to be used for futurd annual report noufication)

NOTE: _i’lease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2012

SONYA COVINGTON-NOBLE
5408 PALEO PINES CIRCLE
FT PIERCE, FL 34951

SUBJECT: SERENITI TOUCH INC.
Ref. Number: W12000011751

We have received your document for SERENITI TOUCH INC. and your check(s)
totaling $79.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return the corrected original and one copy of 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.

Ruby Dunlap
Regulatory Specialist || Letter Number: 212A00008206
New Filing Section

www.sunbiz.org

TYxmorrnrm b d larrmarvatrinmtme DY POAY 2997 MaMNabhoccnmn BlawAda 2091 4



ARTICLES OF INCORPORATION F l L. E D
In compliance with Chapter 617, F.S., {Not for Profit)

L 12FEB 28 PH 3: 2

ARTICLEI __NAME .
The name of the corporation shall be: (S-Ercn-?—l-\ —BDLU\ T SECRE]ARY OF STATE
ARTICLEIl __PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

,—1 (] Wnc&ostreet ddress 111rg address, if different i ﬁ(‘,l—&
F Reice FL 3‘401‘5'0 R iece  Fo %%E".‘B!

ARTICLE Il  PURPOSE

The purpose for which the corporation is orgamzed is! jD MD"UL Iy ULV\ H\.k
q% , C,MCU)(M, —bb e
(tues o ?ﬁf\uls 10 mom. s.ua.uu.uuu o Mm%

_Lx\spthajrr aﬁ_s cmu:d'om w A Cect oy Q,vui,ulﬂé,. w i Secocad

ARthLE IV MANNER OF ELECT{ON e manner |n whlch the direct Jrs ani';rhected 3{18 rp& %f Vf('ﬁae !d&“{é’

o I electeel anct G weChwr A C
‘mﬂﬁwu@ VIENnce. ano hQ, vekvenc €s presented oo looJrh o S‘rco(

ARTICLE 1 TIAL O FICERS AND,

Nome md THIo P T NG AT RO o Name and Tite: GJWﬂrdONM Uusa Aﬁ@k DwdE i
100 e 5

Address:

F"" ‘ﬁtrcc‘ FL 5‘4°l

7L - 400 - (848
Name and Title: E0MA ¥elvio K 3r. Offucer. /b
Address: 535 N, Chugwed S Td (&

TB- 23— 1370

Name and Title: DCOJ(IOI H'(l (D O'CF(CCI’ Name and Title: Mlmﬂda Rffd OWCCIL/

Name and Title;
Address:

Address: A S.LpT Shree+ Address: IF{E oyt
Pl YWerce, FL 24947 n-U.QIC. [ %
M2 - 3\¢- 9016 MNe- bl ~4Sw )

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT ac ptable) of the registered agent is:
Name: Vi |<§
Address:
B Heree , £t .—3‘45150
1= 409- 199+

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is;
Name: e oo - NObl\p
Address: QO vaileo Hines %LEC&

e7 _

M6 Registered Agent 1 &!e

I submit this document andaf}; rm that the facts stated herein are true, I am aware that any fulse information submitted in a document
to the Department of State congslituies a third degree felony as provided for in 5.817.155, F.S.

quirkd Signature bfIncorporator

Sumdal\ Covmﬁlw Nobl

ate




