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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27,2023

PAULA MCMILLAN
7166 CEDAR HOLLOW CIRCLE
BRADENTON, FL 34203

SUBJECT: PARADISE KANDLES INC
Ref. Number: W23000102613

We have received your document for PARADISE KANDLES INC and your
check(s) totaling $113.75. However, the enclosed document has not been fited
and is being returned for the following correction(s):

Unfortunately, you were given incorrect information. The forms you submitted are
not the right forms, but the fee is correct if you want certificates. Please fill out the
forms provided and sign where required.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Karen Lovelace
Regulatory Specialist 111 Letter Number: 323A00016812

-----
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Department of State
Division of Corporations
P.O. Box 6327
Tallzhassee, FL. 32314

COVER LETTER

PARADISE kAaNOLES [NC

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed s an original and one (1) copy of the Articles of Incorporation and a check for :

S VY ol o) Yo s Wed Leu uLne.\dq

4 $70.00
Filing Fee

FROM:

5 $78.75
Filing Fee &
Certificate of
Status

MRS S APy

(J%78.75 {31 887.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Pavca M MELLA N

Name (Printed or typed)

Nibh CE0AR Nowow CracLE
Address
Brapeutun  FL 54303
City. State & Zip

S -Qod - V94

Daytime Telcphone number

Maced e Mandies @ yaha L comn

13“mai] address: (o be used for future annual report Aotilication

NOTE: Please provide the originul and one copy of the articles.

¢0:0IWd L2700 £20



i | LLC Indo
S | Non probt

Cerdilficate of Cuonyversion
For
“Other Business Bality™?
Into
Flovida Peefit Corporation
Noh'vofit

This Ceriiticate of Conversion and nttached Articles of Incorparation ere submitted to canvert the following “Other

Business Entity” iuto a Floridn & "—rgﬁ;—Corpomtlou in accordance with s. G-G?-—I-{—}—S; Florida Statutes.
Mo it

I. The name of the "Other Business Entity” immediately prior to the ﬁlmg of dus Ceriificawe of Conversion is;

PARANISE KAmpiLEs LLC

Enter Neme of Other Business Enlity

2. The “Other Business Entity” is a LLC
(Enter entity type. Example: [imited liability company, limiled partnership,
peneral partnership, common l2w or business trust, etc.)

first organized, formed or incorparated under the laws of __-LURID A
(Enter state, or if a non-U.S. entity, the name of the country)

on IIIO (lo)_su

Enter date “Other Business Entity” was first organizaed, forined of .ncorpomcd

3. If the jurisdiction of the “Other Business Entity" was changed, the state or counu-y under the laws ofwhlch itisnow
organiged, formed or ncorporated:

pia

AP
The name of the Floride Preft-Corporation as set forth in the attached Articles of [ucorporation:

PARADISE [SAdDLES .
Enter Name of Florida 2refe-Corporation
penFyofit

. If not effective on the dute of filing, enter the effective date:
(1 he effective dute: Cannot be prior 1o nor more than 90 days nfter the date this documcnt is filed by the Florida

Department of Stale.)
Note: I the dete insarted in this block does not nieet the appliczble statutory filing requirements, this date will nat be

listed as the document’s effective date on the Department of State’s records.

Puge ] o2 . e
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20:01Nd L2 nr E202
;



Signed this f o day of A {] ﬂi‘r 0_1-3

LS i
Reauired Shumature for Flovida Bratie Corporation:

Signarure of Chairman, Vice Chainnan, Diregtor, Ofticer, or, if Directors or Officers have not been selecied, an

lnc:crporulor:@_\’ﬁ}l_da-' N
Printed Name: PAul A memlapds) Tite: pRESInC T

Required Signaturefs) on behslf of Qther Business Entitv: [See below for required signature{s).)

Signature @)C—\?i’ ¢! Q@M@)\C—Q—V\

Printed Name: PAVEA M CpMiLL AW Titte: ___ PR ES | DENT
Signature: @ RO SN e W ey
Printed Name: Scoﬂ'_ pALMILLAN Title: _ WV I(E PRESIOEPIT

Signmur::‘\:fé /’5%2 W‘—/ .
Tagasseee.

Printed Neame: E&j[ A DA ML AN Title:
Signaturc:@ W i -*73{/1/(/\\

MC ML AN Title: SE(nrrraa

Printed Mame:_ JXATLA

Signature: 7’(31/0/4 775‘7’”%/”'\

Printed Name: Title:
. Signuture:
Printed Name: Titte: _

If Kloricda Genceral Partnership or Limited Liability Partuershin:
Signeture of one General Partne:.

If Florids Limited Partoership or Limited Linbility Limited Pertnership:
Signetures of ALL General Partners.

If Florida_Limijted Linkilitv Compuay:
Signature of A Member or Authorized Representative.

All athers:
Signature of su authorized persen.

Fees:
Certificate of Cotversion: $35.00

Fees for Flarida Articles of Incorporation: $70.00
Certified Copy: 3$8.75 (Optional)

Certiticate of States; 3B.75 (Optional)

Puge 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, .5, (Nol for Prafi)

{RITICLE L NAME :
¢ PaeaoisE KAgoLES (NG

The name of the corporetien shall be:
PRINCIPAL OFFICE

ARTICLE I
Mailing address, if ditTerent is:

Principal street address:
b CrrpAr HolLow CJRCLE

&~ S AmME

BarAapewTen EL 343 o3

ARTICLE {1 PURPOSE

The purpase for which the corparation is organized is:_ DUR MIS108 |5 TU FDUA TE Apv pDew ATE
_SUPPLIES To MMose THAT ARE AFFLICATED Witk An tLLNEss THAT AFFECTS
THEM® GvayuDN ¢r LIFE , THE BEVETIT 0F HEALING NATYR AL Qits AND

SEEVNTS $6 THAT THEIR LIVES CAN BE "mMng RmED TO & PLACE OF

do¥, ConreRr, Ann RESTR AN T0 HANE A4 RENEWED 3ENSE

QF HuPE awnp TRAN QUILITY

MANNER OF ELECTION _The manner in which the directors are elected and appainied:

3 JEARS

ARTICLE LY
Vatipte EVERY

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V.

Wame and Ti;lc;pﬂULﬁ Mol d N,, PRQ&{L‘C{JT-Namc :md'['illc:_5_['_(_\_‘]'_1[!](_“__ﬂj_f“j_g’.ﬁ!_J_‘\_..f_.(:f__pF!l.‘-'SH.'Jv;?h—ST
Tee Cenace Hoipw (ECL U

Nieb CEoa Holow CIRCLE  Address:
Braomuione  FL 343203

'?LI‘J U\3

Address
BRAPENTY FL

Name 3nd Tite: JLAILA M M A . TREAS R EaName and Tive:_K QYLA M<niting, SERETA (C_)}
Qb€ CEDAR HiU) O E

Address “Bb ( Erar How sy Cre e Address:
Bepoenten, FL 34083

BRBpEwTLY FL Y203

Name and Title:

Name and Title:
Address: —_—

Address

20:01Hd L2 77 €26z




Name and Title;

Noame nnd Tite:

Address:

Address

Name and Tiile:

Name und Title:

Address:

Address

ARTICLE VI  REGISTEREDAGENT
The name and Floriga street address (P.O. Box NOT accepiable) of the registered ageat is:

Name: JUQ‘Y’ MASTRE

Address; §i61 PAGUOA DR
SPRINE hite  FL 34tok

ARTICLE VII  INCORPORATOR
The nurme nnd address of the Incorporaior is:

PagLa  permi i s

Name:
Address: 66 (EoAR Hpuow Cieclis
Roapratony  FL  396ah
ARTICLE VIII EFFECTIVE DATE:
(OPTIONAL)

Effeclive date, if other than the date of filing:

(Il an cifective date is listed, the dute must be specific and cannot he mure than five days prior or 20 days after the filing.)

Note: I the date inserted in this block does not mect the applicable statutory filing requiremunts, this €ote will not be listed as the

document’s effcctive date on the Department of Steie’s recards,

Huving been named as registered agent to occept service of process for the ahuve stated corpuraiion ¢l the ploce designated in ihis

certificate, I am familigf With and accept the appoinonent as registered agent and agree to act in this capacify

3!!/&10&.3

o

Rai{:ﬁ?cd Signature of Registered Agent

Date

1 subsmit this docunientamd affirm that the facts stated herein are true. I am aware that any false information submitted in a docunent tv

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

6 e vrtione Mg B ATREIT: (s
a2

Required Signature of Incdrporator
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