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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Taflahassee, FL. 32314

SUBJECT: SERENE INNOVATIONS, INC

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SYLVIATROYER

Name (Printed or typed)

27 NE 19TH AVENUE

Address

POMPANO BEACH, FL. 33060
City, State & Zip

931-239-9947

Daytime Telephone number

sylviatroyer@hotmail.com
F-mail address: (1o be used Tor Tulure annual report notiication)

NOTE: Please provide the original and one copy of the articles.




AR
- ARTICLES OF INCORPORATION I ;‘é;_j
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Ff =
ARTICLE I NAME 10 e
The name of the corporation shall be: FEBIT PH oy
SERENE |NNDVATIONS | INC. SECRETAL: ur STATE

TALLAHASSEE FLOR!DA
ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
2F Ne (9™ Aveuve
POMPARND BgacH, Fr 33060

ARTICLEINII PURPOSE
The purpose for which the corporation is organized is:

A AND ALL LAWFOL BUSINESS

ARTICLEIV ___ SHARES
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
SYLVIA TROVER | PRESIDENT < CEO

74 NE 19 AyenvE
CoOAP AND BEACH, FL 3300

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SYHVIA TROYEL

23 UE \att AVENUVE
PoPARY BEACH, FL 330L0
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

SYLVIA  TRoMER
2% NE 9% AvERUVE
POMPALDO BEAWH, FL 33DWO
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this capacdy
ﬁ 2|¢ J io

\VJ Sle Agent Datk
/4 23 ’ 1)

Signatuipé/Ing@rporator 'Date




