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FLORIDA DEPARTMENT OF STATE )

Division of Corporations Fé 4

;}?‘ o

July 3, 2017 ESSR
o

SHIRLEY JOSEY “** 2ND CORRECTION ™ w2
7324 WILLOW SPRINGS CiR. WEST. 2# s
BOYNTON BCH., FL. 33436 S5
HET

SUBJECT: SERENITY OF HOPE
Ref. Number: W17000051367

We have received your document for SERENITY OF HOPE and your check(s)
totaling $87.50. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

You failed to make the correction(s) requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include; CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regutatory Speciaiist |l Letter Number: 117A00012564
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

SHIRLEY JOSEY

7324 WILLOW SPRINGS CIR. WEST.
BOYNTON BCH., FL 33436

SUBJECT: SERENITY OF HOPE Zes

Ref. Number: W17000051367 ERe
Fow
o Z
M

R

We have received your document for SERENITY OF HOPE and your chég(s)

totaling $87.50. However, the enclosed document has not been filed and is Bing
returned for the following correction(s):

i
N
91

-

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Section 607.0120(6)(b), or 617.0120(6)}(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang

Regulatory Specialist il

Letter Number: 117A00012564
New Filing Section

www.sunbiz.org

. e wem e~ w w P

;1 RY OE NP Lb



COVER LETTER

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

SUBJECT: Serenidty J] trepe Inc .

(PROPOSED?ORP(ZRATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 37875 0 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceruificate of Status & Certificd Copy Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: g#/ﬁ%{ ﬁ ZQS‘@/(/

[/ Name (Printed or typed)

1232¢  yllpw Sk y

Address

Cuy, State & Zip

{%p/;//\/-%ﬁw ﬁ@&(’l\ FL $342L

S~ §S3- 4325 2R SbI- (49-bez 7

Daytime Telephone number '

ﬂa veu's. Place. D atf < ple b

E-mail addrefs: (10 be used for future annual report notificanon)

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



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

ARTICLE NAME - o = -
Ser e T/‘/f—/ i Hore  £rc.
14 =

The name of the corporation shall be:
/

ARTICLE I PRINCIPAL OFFICE i
Principai street address Maiiing address. if different is:

722y Mﬁ&fo%?g/}Lad
f@ﬁ%v#ﬁw Boacl “Flao 3342

ARTICLE Il PURPOSE ?‘fl&fﬁu/% c,,ﬁﬂ/VI/f [j /!4 6@ FHome
v ST

The pumposc for which the corporation is organized is:
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RTICLE 1V SHARES C ﬂ e Lt
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1> Cdlanes S

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Titic: '//@()"G @j :@QF rég[ Name and Title: L// CE &O-f (5.7/&»7 7
72'2‘7[ W’//m}.gqu(/l‘/‘ Address:

Address
% @&TWJ tom Peacl.
22l
Name and Title: M.C K EuA K’ //f " Name and Title: ’TP%CQQU/\QC’.‘Q i

":Z» Q—S‘: M//Otd 94’,(&.&“ Address:

Address
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Name and Title:

733 Zc’/ A/’:’//ﬁh/ %;([‘}’(—Addrcss:

Address
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Name and Title: §4[H(’/e'c{ Q/ 0§£q ﬁdﬂ?f. Name and Title:__.5
Address 2324 M‘!/ /WV "/’ais Loi oy Address:
1% ok//v%zm fvmc/ Fl
*7934

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

Name: /(/’]ijf/t’(j' éﬁ’?% ot
Address: 73 7"('/ (/C} /}ét(/ ?/’kff C’/(, L-L‘j
Am//w,m ﬁmc/x {23 y3¢
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ARTICLE VIl INCORPORATOR = st

. -

The name and address of the Incorporator is: A
Name: 'M/’/& 60{,‘,54{ - ~

‘._/ v (4 .

Address: 7 324 M/}!//d’bd SPCIEEJ!ﬂ u .

ol CD
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5o pi-tom oach FL 2345y

PAUR

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the datc of fling: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)

Note: If the date inserted in this block does not meet the applicable swatutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having becn named as registered agent to accept service of process for the above stated corporation at the place designated in
thix certificate, 1 am familiar with and accept the appointment as registered agent and agrec w act in this capacity

/t /Cd?‘-{&‘\'}'_//-) O Genyg G5 Zer7

" Rnomrdi SignaturéRegistered Agem Date:

 submit this decument and affi rm thar t}u Jacts stated herein are truc. I am aware that the false information submitied in a
document 1o the D amncnt of State co ex a third degree felony as provided for in x.817.155. F.S.

c:/é"/ E g/ 2'7/’/

chu:rcd Slgmturydnco rator Date

MY COMMISSION 5 FFOQR73E
EXPIRES; hune 24, 2020

@///L/Vgik&u/r /LI% 5 w\ﬂ/ N : MICHAEL HAZZARD §

Michael Mazzard



