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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(M)) 969-1666. Fax (850} 222-1666
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PICK UP: BROOK 1/17
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GS
XX FILING FOREIGN INC

1. PARAMOUNT VENDING SERVICES, CORPORATION

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATIE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THFE STATE OF FLORIDA.

PARAMOUNT VENDING SERVICES, CORPORATION

{Enter name of corporation; must include “INCORPORATED,"” "COMPANY,” “"CORPORATION,”
"Inc.," "Co.," "Cotp,” "Inc," "Co,” or "Corp.")

|

(If name wnavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 New lersey 3 0400489694
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4/30/2012
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6. None

(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

6250 NW 27th Way, Fort Lauderdale, FL 33309

(Principal office street address)

7

{Currcnt mailing aduress, if dificrent)

8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

d

Name: Registered Agents Inc. ' @D _f?

4th St N Ste 300 .
Office Address: 7901 4th SUN Ste 30 . 1
St. Petersburg .. 33702 :‘fz

_, Florida =

{City) {Zip code) =

- =

=2

9. Registered agent’s acceptance:

b
ey
2 & 4

hac ¥
i &l

Having been named as registered agent and to accept service of process for the above stated corpqi"f}riqn a?&e place” i
designated in this application, I hereby uccept the appointment us registered agent and ugree 1o act ir':"lhi.\-mpaciry?"g
Surther agree to comply with the provisions of all statutes relative to the proper and complete pelformqnceréf my dufiss,

and Iam familiar with and accept the obligations of my position as registered agent. +

Dl ot

{Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. For initial indexinyg purpases, list names, titles and addresses of the priznary officers andior directars [up to six (6) total]:



A. DIRECTORS

(JChaiman Name: Thomas DiNardo OChairman Name; Michacl Ricca
(OVice Chaitman  Address: 1835 Burnet Avenue [dVice Chairman  Address: 835 Burnet Avenue
B Dircctor Union, NJ 07083 B Director Union, NJ 07083

W President CIPresident

O Vice President £ Vice President

OSecretary O Treasurer OSccretary W Trcasurcr
OOther (JOther O Other (2Other
CChainnan Name: Jack Yuppa OChairman Name:

OVice Chairman  Address: 1835 Burnet Avenue OVice Chairman  Address:

CIDirector Union, NJ 07083 ClDircetor

[President [ President

W Vice President E1Vice President

[Secretary ClTreasurer OSecretary CFlreasurer
OOther OOther O Other ClOther
{_1Chaiman Narme: I Chaiiman MName:

OVice Chairman  Address: [(JVice Chairman  Address:

CIDirector ODirector

O President [ President

OVice President (ChVice President

OSecretary OTreasurer OScerctary OTreasurer
COther O 0ther C10ther O0ther

lmpanant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting pusposes only. Non-indexed
individuals may be added to the index whc ngo }Iondaﬁwgmr ent of State Annual Report form.
]
T

ﬂ«»g

Signature of Director or Officer:

12.

The officer or directar signing this document (and who is listed in number i1 above) affirms that the facts stated herein are true znd that he or
she is aware that false infermation submitted in a document to the Depariment of State constitules a third degree felony ns provided for in
5.817.155, F.S.

. Thomas DiNardo, President

(Typed or printed name and capacity of person signing application)



-

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PARAMOUNT VENDING SERVICES, CORPORATION
0400489694

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on April 30, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

KENNETH TRAUM ESQ
32 FAIRFIELD SREET
SECOND FLOOR
MONTCLAIR, NS 07042

IN TESTIMONY WHEREOF. I have
heretnto set my hand and affixed
myv Official Seal ar Trentan, this

Stk day of January, 2024

s S

Flizabeth Maher Muoio
Sete Treasurer

Certificate Number : 2773945156

Verifv this ceruficate online al

hups i state.npus/TYTR_Sranding CertldSP/erifi_Cert jap



