S PALQOONS 1

FILED
" 98 FEB 23 m 3 hs
GRE 1A o JIAE
Dopa,'tm(mt of State L LAHASSEL, HORIDA
or 0 Co orations

= [T T Rl BPe oY
S ﬂm—-uf :H’--lﬁ?
MMI;_.:’. T T A

Tullahassou, FL 32314

SUBJECT: YereniCane luc,
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Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:

[]$70.00 (] ¢78.75 fx)$122.5C [(]$131.25
Filing Foe Filing Fee Filing Fou Fiting Fee,

& Cortificato & Certified Co Cartified Co
" ety e (Wal-352l
Additonal Copy Required w

FROM: Mirnenes Rios
Namae (printad or typed)

71450 §.&. Bayshore Drive, Suite 7605
Address

Aiami, Flondida 33737
City, State & Zip

(305) 377-3327
Daytima Telephone number

NOTE: Please provide the original and gne copy of the articles.
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FLORIDA DEPAR'

'MENT OF STATE
Sandra B, Mortham
Hoecrotury of State

February 15, 1096

MIRENES RIOS
1450 S.E, BAYSHORE DRIVE, SUITE 1605
MIAMI, FL. 33131

SUBJECT: SERENICARE INC.
Retf. Number: W86000003526

We have received your document for SERENICARE INC. and your check(s)
totaling $122.60. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The entity name designated in your docurnent is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immaediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 62 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 496A00006712

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopis) the following Articles of Incorporation,

ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be;  potanical ScreniCaro Inc.

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1450 S.&0 Bayshore Prive, Suile 1605
Pliami, Flondda, 33137

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

1 Twendly-Live Lhouvsand (25,000) shanes of slock having

a pan vakue of $.07 (one cend) pen shane, all of the
samne class.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

flirnene Rios, 1450 S5.&. Bayshore Daive, Suite 7605
Miami, Flonida, 337137




ARTICLEV  INCORPORATOR(S)
See Instructionn for ofMcers/directors
The name(s) and atreet address(es) of the incorporator(s) to these Articles of Incorporation is(are):

flinene Riva, 1450 8,¢, Hayshone Drive, Suile 1605, Ndami, Fla 337131

flantin Paiva, 1450 8,&, Buyshore Dnive, Suite 1605, Miamiy Fla, 33731
Diego Padiva, 1450 S.&, Huyshore Daéve, Suilo 1605, MNiemd, Fla, 33137

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

8th day of Felrany , 19 9a ]
,ﬁﬁma oL
| Signature
4/7 ﬂ/k gp/:umu
Signature
Slgnature

NOTE: Aflixing an officer title alter & signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, 'l'l-IE.
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

]
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Botanleal ScrenlCare Inc. oh Do
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2. The name and address of the registered agent and office is: 5;:‘3_ v
Mirnene Rioas

(NAME)

1450 S, &, Bapyshone Drive,

Suile
(P.0. Box or Mail Drop Box NQT ACCEPTAILE)

7605
Micami,

Flonida 331317
(CrrY/STATZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointinent as registere

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered ageni,

b L)
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(vam"u‘igi (DATE; 7

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLAHASSEEF, F1, 32314




