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COVER LETTER

TO: New Filing Section
Division of Corporations

supject: PARADISE CAPITAL, INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all ¢orrespondence concerning this matter to the following:

DON STAMEY

Name of Person

Firm/Company
291 NW 140TH ST MIAMI FL 33168
Address
MIAMI FL 33168
City/State and Zip code

stamey93@yahoo.com

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

For turther information concerning this matter, please call:

DON STAMEY .(305) | 688-8902

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporaiions
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tatllahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

B $70.00 Filing Fee [ $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2015

DON STAMEY
291 NW 140TH ST.
MIAMI, FL 33168

SUBJECT: PARADISE CAPITAL, INC.
Ref. Number; W15000002698

We have received your document for PARADISE CAPITAL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
IIN/AII‘

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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.

Maryanne Dickey



Regulatory Specialist i Letter Number: 515A00000800
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
RE@MERAFORMWMHONWWCTBMHWSTAEOFW

. PARADISE CAPITAL, INC
(Buter name of corporation; moet include “INCORPORATED,” “COMPANY,” “OORPORATION,"
'Im‘I -cb.,' lcup’. -h,ﬂ m. ar ﬂwl)

¢ PARADISE CAPITAL VENTURES,INC .
MWWhMMMWmMﬂnhmﬁmmmm o
2, NEVADA N 27
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{Date of incorporation) (Duration: Ymeup.wﬂlemmuuta"pupdnal’) s

(Date first transactod business in Florids, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1502, F.S., to detesmins penalty Hability)
;291 NW 140TH ST MIAMI FL 33168

(Principal office address)

(Cutrent mailing sddress)

8. Name and stroct acdress of Florida registored agent: (P.O. Box NOT scceptable)
Name:  DUSINESS FILINGS INCORPORATED ST
Office Address: 919 E. PARK AVE a

TALLAHASSEE Frocda 32301
(City) (Zip code)

' 9. Repiviered agent’s accepiance:

Having been named a3 registered agent and to accept service of process for the above stated corporation at the place
desigmated in this application, I kereby accept the appointrent ay registered ayent ond agree to act in this capacity. I
Juriizer agree io comply with the provisions of all statates relative to the proper and complete performance of my
duties, ond I am famitiar with and acospt the obligetions of =y position as regisered ageny.

10. Attached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
tho Department of State, by the Secretary of Stato ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
DON STAMEY

Chairman: ot

1464

-
-

adress: 291 NW 140TH ST MIAMI FL 33168

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President; DON STAMEY

address: 291 NW 140TH ST MIAMI FL 33168

Vice President:

Address:

Secrctary: DON STAMEY

Addres: 291 NW 140TH ST MIAMI FL 33168

Treasurcr; DON STAMEY

addeese. 291 NW 140TH ST MIAMI FLL 33168

NOTE: If necessary, you may atlai;n addendum to the application listing additional officers and/or directors.
12. P

Signature of Director or Officer
The officer or direclor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. OON STAMEY - PRESIDENT

(Typed or printed name and capacity of person signing application)
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WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Sccrctary of State, do hercby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificatc.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, :
evidence, PARADISE CAPITAL, INC. as a corporation duly organized under the laws of t
Nevada and existing under and by virtue of the laws of the State of Nevada since November 17, '

2014, and is in good standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 30, 2014.

CERTIFICATE OF EXISTENCE
|

ROSS MILLER
Secretary of State
Electronic Certificate

| Certificate Number: C20141230-3635
A You may verify this eleclronic certificate
’ online at http:/;Aww.nvsos.gov/
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