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SUBJECT: SWEET SERENITY, CORP.
REF: W98000006310

We received your electronically ryansmitted document. HEowever, the
document has not been £iled. DPlease make the Eollowing corrections and
refax the complete document, including ‘the electronic filing cover gheet.

THE REGISTERED AGENTS NAME MUST BE 4TATED IN THE ARTICLES.
Please return the original and one cOpPY of your document, along with a
copy of this letter, within 60 days OF your filing will be congidered

abandonead.

If you have any questione concerning the filing of your document, please
call (850) 487-6067. B 7 ,

Neysa Culligan FAX Aud. #: ga5000005483
Document Specialist Letter Number! 798200015215

Divisioo of Corporations - P.0. BOX 6327 - Tallahassee, Forida 32314
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ARTICLES OF INCORPORATION ’ oe w
of S
SWEFT SERENITY, CORP, o .

The undersigned incorporator(s}, for the purpose of forming a
corporation under the Florida General Corporation Act. nereby

adopi(s) the lollowing Articies of incorporation.

ARUCLE | NAME

The name of the corporation shall be! SWEET SERENITY, CORF.

The principal place of business of this corporotion shall be:!

841 E, 36 STREET. HIALEAH, FLORIDA 33013

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or transact any or all on_uful
aclivities or business permitted under the [aws of the United
States, the Siate of Florida. or any other stote. country, terrilory

of nation.

A.&T_IS.LE_I.IL.CAE.LIALS.IQQE_

The aggregote number of shares of stock and ifs value that this
corporation is authorized to have outstanding at any one time

is7 ONE THOUSAND SHARES OF OOMVDN STOCK PAR VALUE 51.00

This corporation is to exist perpetually,

. [y

ARTICLE ¥ QFFICERS DIRECTORS

The name(s) and sireet oddress(es} of the Initial otficer(s) and
direclor{s]. if any, who shall hold otfice the first yeor of the

corporation's existence of

until their suyccessor(s] is{are}

elected, isjare):

Prepared by: Tax Professiomals, Corp.

H96000G05483

Maria Del Catmen Aleman lLuisa Estevez :
841 E 36 Street 841 E. 36 Street -
Hialesh, FL 33013 Hialesh, FL 33013

1941 W. 68 Street -
Haleah, FL 33014
(305) 824-0144
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ARTICLE VI INCORPORATOR(S]

The name(s) ang street address(es) of The incorporatoris) to this
articles of incorporation is{are):

Maria Del Carmen Aleman Tuisa Estevez
841 E 36 Street 841 E. 36 Stxeet
Hialesh, FL 33013 Hialesh, FL 33013

I N WITNESS WHEREQF, the undersigned mcmpord\‘or(s] has{have)

executed these Articles of Incorporation this _20th
day of MARCH., 199 8.

Signature(s) of incorporator{s)

HOP80D0005483
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CERTIFICATE OF DESIGNATION e T
REGISTERED NT/REGISTERED OFF =
Sz 2.
Pursuant to the provisions of Section &607.325, Florido Statutes,
the undersigned corporotion, organized under the laws of the
State of Flarida, submits the following statement in designating
the registered office/registered agent, in the State of Florida,
1. The name of the corporation:
SWEET SERENITY, OORP. = — -
2, The name and oddress of the registerad agent and office is:
Maria Pel Carmen Aleman
841 E. 36 STREET
(P.Q, BOX NOT ACCEPTABLE}
HTATRAH, FIORIDA 33013
{CITY/STATE/ZIP)
g e

SIGNATUR &,

TITLE DIRECTOR

D ATEamm3=20-08

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CQRPORATION, AT THE PLACE DESIGNATED (N THIS
CERTIFICATE. | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY  WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND QBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES. '
Z 4 , B

3-20-98

SIGNATURE

H9BOOOOD5483 - DATE



