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TRANSMITTAL LETTER

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

SUBJECT: SWEL+ SEE%N‘J‘:} \-\C’mz e o

(PROPOSED CORPORATE NAME — WM)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

0 $70.00 E/$78.75 ~ | Qs7s7s 0 $87.50
Filing Fee Filing Fee _={ FilingFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QQ—\{S%AL ~Reilins

Name ﬁi_mtcd or typed)

»

N =
Address

O\ands | FL 32RO

City, State & Zip

(R21) 94T - (¥

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
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o FILED
RETARY OF
SWEET SERENITYHOMB INGA ‘?!:‘X SEE. F%ngn

4631 Wellesly Drive
Orlando, FL 32818 O3MAY 19 £HI0: 33
(321) 948-1854

May I, 2003

FL Department of Staie
Division of Corporations
Attn: Beth Registra
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern,

I, Crystal Rollins, am releasing the name "Sweet Serenity Home, Inc.” and I will not revoke my Disselution of
Sweet Serenity Home, Inc. Non- Profit.

Crystal Rolli

President, Sweet Serentiy Home, Inc.



" ARTICLES OF INCORPORATION FiL

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TSEEW;?Q% xg OF STATE
Al F )

ARTICLEI ___NAME - “ORIDA

The name of the corporation shall be: — 03may 19 ¢ 110: 2%
A eey Segeniry Rome , na.

ARTICLE Il  PRINCIPAL OFFICE L _ ;

The principal place of business/mailing address is:
(0SS Groveling OXRava —
Ollands FL 32%(0 -

ARTICLEIII  PURPOSE —

The purpose for which the corporation is organized is:
To Pravide o Frore. envirenmenk  Lor A mnn%o,k\ Qj{\d\gn oy

dsabied , wmw on é\—e,\f&’,\op Suills =0 otden
NCeNSivvhon @'f\u \we O 2 5(\\\5 N Sea C,ommUn\"rb
ARTICLE IV SHARES —_ —

The number of shares of stock is:
OO Usnws

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

CRistal Rollns Condie Rl Kennivo Rollins
LOSL Grovelioe DL oS- 62\[2\’;’:59 \gﬂ' boslk Graveline X
Oﬂ\mﬂc\o =L 829%I0 OMM&O & | Olends FL 32300
D{mc\—bg / P(QS\‘C;-Q(\¥ ) Difec'tﬂ- _%ewl‘_blb/ D':lﬂ?-d‘m&_

ARTICLE VI REGISTERED AGENT _ B

The pame and Florida street address of the registered agent is:
Ceysval  Rellns )
(boSl Groveline LR -

OQ—«\“{\AOJ FL IO )

ARTICLE VII  INCORPORATOR . _ -

The name and address of the Incorporator is: B

Qeysyed Relles
LOSL Groveling Dewe -
O lande FL R3%0 -

e e e e e 2 sk ke o e st ok ok 8 o o ot o 8 R B o e o oo sk e ok o ok ke e s s ek e s o e st e ok stk ek o e sl sk s sk okl s s el el ok ok e -

Having been named as regisiered agent to accept service of process for the above stated corporation at the place desig:
certificate, I am familiar with and accept the appoiniment as reg:stered agent and agree to act in this capacity

/DA o’f“‘—p Z/& : ‘ 705'/{’05

Signatiite/Regisiered Agent _ Date
Slgnature/fﬂcorporator Date
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