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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassce, FIL 32314

SUBJECT: 5g cene S&H‘fnaé.Ihc.

(PROPOSED CORPORATE NAMEJ— MUST INCLUDE SUFFIX)

.

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

O s70.00
Filing Fee

FROM:

[1$78.75 O $78.75 & $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
APDITIONAL COPY REQUIRED
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Dena 5ca_\c feae-

Name (Printed or typed)

5 Loke- Ploce.

Address

Coln Coast , FL 32137

City, State & Zip

2386- 943 - 9635

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

January 1?, 2008

DENA SCALCIONE
5 LAKE PLACE
PALM COAST, FL 32137

SUBJECT: SERENE SETTINGS, INC.
Ref. Number: W08000002945

We have .received. your document for SERENE.SETTINGS, INC. and your. ..~ . . .".

check(s) totaling $87.50. However, the enclosed document has not been filed
and-is being returned for the followmg correction(s): . e

The-'person: designated as registered agent in the document and the person PLLAE

" signing as registered agent must-be the same.

Please return the corrected orlglnal and one copy of your document, along with-a -
copy of this letter, within 60 days or your filing W|I| be considered abandoned.

If you have any questlons concernmg the flllng of your document please call
: (850) 245- 6933 : soLn

Dale White A
Regulatory Specialist | Letter Number: 408A00003842 - -
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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=, .:ﬁAR’i‘ICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: 56.(‘60 e 5@;’(}-{ (35)IOC ‘ F n L E D

08I 25 P 0
ARTICLE IT PRINCIPAL OFFICE /

The principal place of business/mailing address is: =5 Lo ke. Ploce SECRETARY OF STATE

TALLAHASSEE.
Folmn Coost, FL 32137 SSEE- FLORIDA

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is: L & ~d 5co_(.>e.. Ce o Po. r:ﬂ

ARTICLE IV SHARES
The number of sharcs of stock is: 200 ot 300l po.c volue per Share.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
L.ist name(s), address(es) and specific title(s):

Dicecter. Demo. Healaicne
5 Loke Ploce

ol m Coost, Fo 32137

P(‘ef:.ioben‘f", Chﬂ.ST!”cPhé’.(' SCoJC{ona
5 Lo-ke P\O—-CE

Polm Coast, FL 32137
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ARTICLE VI

REGISTERED AGENT

'The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dena Scolcione
5 Loke. Ploce

Potmn Coast, FL 32137
ARTICLE VIi

INCORPORATOR
The name and address of the Incorporator is:
Dena Scalcione

5 Lake. Ploce
Folm Coast, F L 32137

L R L R g g T Ty Ry T T Y T Lol Tl LT T rarprgrgren

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, 1 am familiar with and accept the appeintment as registered agent and agree to act in this capacity
4§§ZZ.kly ,/fzij:147r’:,- oy

“ s ZZ /y S
Sigrﬁture/Registercd Agent “ Date
L /é_:/ Lt . re % &/ 05
Signatur&/incorporator Date
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