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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

August 13, 1998

EMPIRE CORPORATE KIT

’

SUBJECT: SERENA MEDICAL ENTERPRISES, INC.
REF: WOB000D18427

We received your electronically transmitted document. However, the
document has not baen filed. Please make the following corrzections and
refax the complete document, including the electronic filing cover sheet.

Article 5 states there will be 4 director(s), whereas 3 is/are listed.
Please return the original and one copy of your document, along with a
copy of this letter, wikhin 60 days or your filing will be considered
abandoned.

If you have any guestionz aoncerning the filing of your document, Please
eall (B50) 487-6523.

Doris MeDuffie FAX Aud. #: HSB000015040
Corporake Specialist Supervisor Letter Number: 298A00042101
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ARTICLES OF INCORPORATION
FBAUG I3 Py |: 3

* ~ HY Tra
TALLAHASSEE pgnle
SERENA MEDICAL ENTERPRISES, INC. RIDA

ARTICLE 1. CORPORATE NAME.

The name of this corporation is SERENA MEDICAL ENTERPRISES,
INC.

ARTICLE 2. PFRINCIPAL OPFICE.

The principal place of business and mailing address of this
corporation are 55 Weat 292 Spreet Suite B Hizleah, Florida 33012.

ARTICLE 3_ CAPITAL STOCK.

The number of shares of gtock that this corporation is
authorized to have cutstanding at any one time is 5000 § 1.00 par
valune common shares.

ARTICLE 4. INITIAL REGISTERED AGENT AND OFFICE.

The name of the initial regiptered agent and the address of
the initial registexed office is: Ira B. Price 9100 S. Dadeland
Blvd. # 1701 Miami, Florida 33156.

ARTICLE 5. DIRECTORS
The number of directors of the corporation shall be gixed by

the bylaws of the corporation. The initial board of directors
shall conpist of 3 dizactors whope namsa and addresses are as

follows:
pablo Morales Juan Urbinaz
1722 S.W. B85 Court 9 3.W. 102 Court
Miami, Florida 33155 Miami, Florida 33174

Prepared by:

Tra B. Price, Esq.

9100 South Dadeland Blvd.,Suite 1701
Miami, Florida 33156

Florida Bar No. 0216783

(28) 610, 3030 HE300001S0HO
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Baperanza Mantica
1722 S.W. 85 Court
Miami, Florida 33155

ARTICLE 6. INCORPORATORS.

The name (g) and street address {e8) of the incorporatox(s) of .
these articles of incoxporation are: :

Pablo Morales Juan Uxrbina
1722 S.W. 85 Court 9 5.W. 102 Court
Miami, Florida 33155 Miami, Florida 33174

Esperanza Mantica
1722 S5.W. BS Court
Miami, Florida 33155

ARTICLE 7. INDEMNIFICATION

The corporation shall indemnify to the fullest extent
permitted by the Florida Business Corpovation Act any person who
hae been made, or is threatened to be made, a party to an action,
suit, or proceeding, whether civil, criminal, administrative,
investigative, or otherwipe (including an action, suit or
proceeding by or in the right of the corporation), by reason of the
Fact that the perscn is or was a director or officer oOf the
corporation, er a fiduciary within the meaning of the Employee
Retirement Income Security Act of 1974 wirh respect to an employee
benefit plan of the corporation, ox servesm or sexrved at the request
of the coxporation as a director, or as an officer, or as a
fidusiary of an employee penefit plan, of another corporation,
partnership, Joint venture, trust or other entexprisge. In
addirion, the corporation shall pay for or reimbuxsge any eXpenses
incurred by such persons who are parties to such proceedings, in
advance of the final disposition of such proceedings, to the full
extent permitted by the Florida Business Corporation Act.

, HASOOOO &S00

SR d  BLAE TPS SBE 00 IIdkE Sp:g? 866T-ET-0nd




S9°d TLI0OL

I&c

—HS2o00018040

The undersigned incorporator has executed thege Artig¢les of

oOrPo i hiin day of Auguat, 1998. .
VWW /)///;’J//\/ )
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ACCEPTANCE OF REGISTERED AGENT S
. 22 =

Having been named as registered agent and designated to Feeept
service of process for the above corporation, I hereby aceep¥ the
appointwent as registeved agent and agree to act in this capacity-
T Ffurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and
T am familiar with and accept the obligations of wy position as

registered agent.

August L, 1998

A

Mra B. Price

F: \HDWIN\BRSTCARE\ARTICLES .WED
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