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EFR/26/2008/T20 01:10 7M Faf No.
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 821, F.5. (Profit)
ARTICLEL  NAME SERENITY CARE SOLUTIONS CORP

The name of the corporsticn shall be:

2007

ARTIGLE Il __PRINCIPAL OFFICE .
Principal street address Mailing address, if different is:

11751 SW 30 STREET

MIAMI, FL 33175

ARTICLE I PURPQSE

The purposc for which the carporation is organized is:
ANY AND ALL LAWFUL BUISNESS

. e ' , 7
Dt Lelisuts, ; (ol 2aiedigs ad SaEs
i 7 . c/

ARTICLEIY _ SHARES 00

The mrmber of shates of stock 1s:

ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS

VI c ONA (F/S5) . Name and Tite:

Neme and Title;

51 8w ET .
117 JOSTRE Address:

Address

MIAMI, FL 33175

Name and Title:

Neme and Title:

Address Address:

Name 2nd Title: Name and Thle:
Addrcss Address:




LPR/2R/201/TED 01210 24 FRT N, . 00

Namg and Title: Naine and Title:

Address ‘ Address:

ARTICLE ¥T REGISTERED AGEN]

The name and Flarida street addreas (P.O. Box NOT asceptable) of the registered agent s:
VICENTE CARMONA

Name:

11751 SW 30 STREET
Address:

MIAMI, FL 33175

ARTICLE VIY INCORPORATOR

The name and address of the Incarparator is:

) VICENTE CARMONA
Name: .

’ 51 8W TREET
Address: 11751 SW 30 STREE

" MIAMT FL 33175

ARTICLE VIY] EFFECTIVE DATE:

Effective date, if other than the dae of filing: ' {OPTIONAL)
(If an effsctive date is listed, the date must be specific and cannot be more than five days prior or o dnys after the
filing.)

Note: Ifthe dale inserted in thu. block does not meet the applicable statutory ﬁ]mg requirements, this date will not be ltisted a3
the document’s effective date on the l?epa.runcur of State's records.

apedl 1 accepi service of pwc:.'ss for the above stared corporadon at the place designated in
pt the appoiitment as registered agent and agrea 1o act ir thiy capacity

04/24/2018
ignature/Registored Agent Date

Having been named as r
this certificate, I am famfliar with

S Eegued.
1 submit this documeni an
document fo the Depariglent of

the facts stoted heretn are true. I am aware that the falte information submitted in a
nstituies a third degrce fdony as pmwded forin £.817.155, F.8.

04/24/2018

Required Worporatcr . _ L . Dug




