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ARTICLES OF LWCORPORATION‘
. Incompliance with Chapter 507 and/or Chapter 621, F.8. (Proﬁ')H 1 5 0 O 0 2 g 3 1 4 2
ARTICLEI _NAME: The name of the corporation is
SERENE SALINAS INC
ARTICLE I PRINCIPAL OFFICE: .
- &N
The principa! street address and maiiing address is:” =
333 TeusacolA i)rtvvt GUTAVR,FZ T Z
B396%Z .
—~— 253
o
ARTICLEIIT  SHARES: The number of shares of stock is: L2 Co
ARTICLE TV INITIAL DIRECTORS AND)/OR OFFICERS: P
OL GA M. TAMAY) GUTIERRE Z -
MANLEL £ SALIMAS - VP
ARTICLEV __ INITIAL REGIS D AGENT. AND STREET ADDRESS:
The name and Florida street address (PO Box notaccepiable) of the registered 2gent is
Mangel E . Salinas
233 Pensacola Drive,
=t '
ARTICLEVT __ INCORPQRATOR: Thenam e and address of the Incorporator is:
o Manuel - T §ca\1 naj
3923 Pensacola Drwve,; Lantang
3 A
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Required Signatures:

Having been named as registered agent to accept service of process for the
aboverstated corporation at the place designated in this certificate, I am

familiar with and accept t

= JC-11- 2015

Regisiered Apam ! Date

I submit this document and affirm that the facts stated herein are true. I am
on, sptbmitked Il a document to the Department ¢

aware that the false Informati
State constitutes a third gegred/felony/gs pryvided for in s.817.155, F.S.
@ N Date
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