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Department of State ' -
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

EIRENE Corporation
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

578.75 r

$70.00 [E?S.?S 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ERLE A

FROM: Jose J. Sierra

Name (Printed or typed)

8530 Suburban Dr.

Address

RABIANR

14=338

-

|- H0r 2t

Orlando, Florida 32829

A
SERIE

City. State & Zip

'} Hd

407-380-5710

L

Daytime Telephone number

SKROIIVYOLNED Jo
3iVLS 40

gisierra12@msn.com-
t-mail address: (1o be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME EIRENE Corporation . FiLkn
The name of the corporation shall be: SEUNETARY OF STAYE
YIS £ 7 CORPORATIONS
ARTICLE II PRINCIPAL OFFICE
incjpal street add Mailing addrd. ifidifferent i .
509 SoUt CHIRASE T 196 PR UBITPH 1 17

OrTfando, Florida, 32825

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

Promote the biopsychosocial and spiritual health of individuals, families and communities through
products and services.

ARTICLE IV  SHARES
The number of shares of stock is: 100

ARTICLE V __INITIAL OFFICERS 0 TORS . . .
Name and Title:JOS€ J. Slerra, Unice I F Name and Title: G€0rgina Panting, Officer

Address: 8530 SUburDan Ur. Address: Bde bUDUfDan UF.
Orlando, Florida 32829 Orlando, Flonda 32829

Name and Title: Name and Title:

Address: * Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida sireet agdrgﬁs S_P.O. Box NOT acceplable) ot the registered agent is:
Name: : ra

Address: 509 South Chickasaw Tr. 196
Orlando, Florida 32825

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Jose J. Sierra

8530 Suburban Dr.
Ortando, Florida 32829

am f%an?ﬂr and accept the appointment as registered agent and agree to act in this capacity

Noge ), Siex 085 -2G-\2

~~ Required Signature/Registered Agent Date

t/

Scument and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
documenf'to tife Department gfE8tute constitutes a third degree felony as provided for in 5.817.155, F.S.

\ose \. Siein 0OS-24-\2

Required Signature/incorporator Date




