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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
ARTICLE T NANME
The name of the corporzGon shall be:

SERENATECH,

INC.

o~y

ARTICLE I7

PRINCIPAL OFFICE
The principal placs of ousiness/mailing address is:
9900 West: Sample

Coral Springs, Fl.

ARTICLE III

Rd. Suite 318
33065
PURPOSE Y

K
The purpose for which the corporation is organized is:
Technology Consulting -

ARTICLE IV SHAFRES
The aumber of shares of stock is: .
1,000
ARTICLE V

INTTIAL OFFICERS /[DIRECTORS fontionall
The name(s) and address(es):
Sharad Saini
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19 Sullivan Drive 3 o
Bagking Ridge, N.J. 07920 ®
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ARTICLE VI RECISTERED AGENT

Tte name and Flocida smrest address of the regisiars
Bernard Schlossberg
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< agent is: -
9900 West Sample Road
Suite 318 S
Coral

Springs, Fl.

33065
ARTICLE VIT [INCORPORATOR
the name and address of the Incorporator is:

Sharad Saini
19 Ssullivan Drive
Basking Ridge, NJ 07920
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Having been named ax registersd agenc o accept service of process for the above stazed corporarion at the place designated in this
serviicase, [ am familior with and accepe the appoinnment as registared agent and agree to acr i this gcapaciy
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