(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] prek-up [] war ] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W27 2016

UMDY

400316278684

Vithe .
:H“U l‘:J.'.:l_':","', L

P

e

H WY 2200 9t

[ )

—k



FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 7/26/18

NAME: SIRENA CREDIT COMPANY

TYPE OF FILING:  ARTICLES

COST: 78.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE

Cblrjré(: ;/\ :

—




COVER LETTER

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

__ SIRENA CREDIT COMPANY
SURBJECT:

—
far)
e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os700 Os$78.78 a $78.75 0 587.50
Fiting Fee Filing Feg Filing Fee Filing Fee.
& Certficate of Stnus & Centified Copy Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

. JOELLE CHURIK UNISEARCH, INC.
FROM:

Name (Printed or typed)

6120 DOURLE EAGLE DRIVE, SUiTE 307

Address

WOODRIDGE 1. 60517

City, State & Zip

R14.437.30663

Daviime Telephone number

JOELLECHURIKEUNISEARCH.COM

E-mail address: (1o be used for future annual report notification)

NOTFE: Please provide the orviginal and one copy of the articles,



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

ARTICLES  NAME
The name of the corporation shall be:

SIRENA CREDIT COMPANY

ARTICLE ]  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1073 NUVAL STREET, SUITE Ci4

KEY WEST, FL. 33040

™
c®
TiRTICLE i PU"RPOSE o  FINANCE COMPANY L(-:.
The purpose for which the corporation is organized is: : —
) 2
5

ARTICLE 1V SHARES
The number of shares of stock is:

1,000

ARTICLE V. INITIAL OFFICERS AND/GR DIRECTORS

ASHLEY K 15 3 -NT ASHLEY KALUS, VP
Name and Tite; SHLEY KALUS, PRESIDE! Name and Title:
1075 DUVAL STREET, SUITE C19 1075 DUVAL STREET, SUITE C19
Address Address:
KEY WIEST, FL 33040 KEY WEST, FL 33040
. o ASHLEY KALUS, TREASURER .. ASHLEY KALUS, DIRECTOR
Name and Title: Name and Title:
1075 DUVAL STREET, SUITE C19 1075 DUVAL STREET, SUITE C19
Address Address:
KEY WEST, FL. 33040 KEY WEST, FL 33040
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Titte:

Address Address:

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

LUNISEARCH, INC,

Wame:

155 OFFICE PLAZA DRIVE
Address:

TALLAHASSEE, FL 32301

ARTICLE VI INCORPORATOR

The name and address of the Incarporator is:

MARK S LITNER
Nuame:

11 WEST WASHINGTON ST., STE 900
Address:

CHICAGO, ILLINOJS 60602

ARTICLE Yill EFFECTIVE DATE:

Effective date, if other than the date of filing: {OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the

filing.}

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the epartment of State's records,

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this certificate, § am familiar with and accept the appointment as registered agent and agree to act in this capacity

X’fQU %U

b CQUITCd Signature/Regisiered Agent B
d}iﬂ L.nhr[k l\,‘:‘* \Ci*"iu d]

I submit rhu document and affirm that the facts stated herein are true. [ am aware that the Jfalse information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Required Sipnature/Tncormorator /17/4(@}( T Lirmer

7/ 12




