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CORPORATE When you éeed ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
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XX CERTIFIED COPY
PHOTOCOPY
GS
XX FILING FOREIGN INC

1. PARAMOUNT REFRESHMENTS INC.

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #)
S.

{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 TQ
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PARAMOUNT REFRESHMENTS INC

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY," “CORPORATION,”
L) Inc.'ll RCO.‘II llcorp'" ll]nc’“ "CO.“ or -COTP"')

L.

(¥f name unavailable in Florida, enter atternate corporate name adopted for the purpose of transacling business in Florida)

2 New Jersey 3 0450563676
(State or country under the law of which it is incorporated) (FEI number, if applicable)
11/06/202
4 06/2020 5
(Date of incorporation) (Date of duratien, if other than perpetual)
6 None

{Pate first hansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

6250 NW 27th Way, Fort Lauderdale, FL. 33309

7
(Principal office street address)
{Current mailing address, if different)

8. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) QB ~3
. fert
™~
i A Inc. ==
Narme: Registered Agents Inc g-;
4 0 =
Office Address: 7901 4th S(N Ste 30 —
b 702 ~
SL. Petersburg Florida 3370 % -
(City) {Zip codc) i =
- ny
o -

9. Registered agent’s acceptance:

et
i]

~e P

o

3]
£

Huving been named as registered agent and (o accept service of process for the above stated mrporﬁ}ion i The place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position ays registered agent.

Dl §etts

(Registered agent's signaturc)

[0. 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.

11. For initial indexing puiposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) tatal}:



A, DIRECTORS

Thomas DiNardo Michael Ricca

OJChairman Name: O Chairman Name:

1835 Burnet Avenue 1835 Burnet Avenue

OVice Chatrman  Address;
Union, NJ 07083

CVice Chairman  Address:
Union, NJ 07083

W Director

W President

OVice President

W Director

CIresident

B Vice President

CISecretary O Treasurer OSecretary O Treasurer
O 0ther O Other OOther | CIOther
OChairman Name: OChairman Name:

[Vice Chairman  Address: O Vice Chairman  Address:

O Director ODirector

OPresident CPresident

W Vice President OVice President

Sccretary OTreasurer OSecretary OTreasurer
ClOther C10ther [Other CIOther
OChairman Name; I Chairman Name;

OYice Chairman  Address: C1Vice Chairman  Adidress:

O Director
OPresident
O Vice President

OSecretary

) Treasurer

ODirector
CIPresident
OVice President

OSecretary

OTreasurer

Otrher O0Other ClOther OOther

Impociant Notice; Use an aitachment lo report more than six (6). The attachment will be imaged for reporting piiposes only, Non-indexed
individuals may be added to the index whe:'fzﬁggumloridu Department of State Annual Report form.
T i p

12. Y e 2y '3 ? bﬂ 4

“-Signature of Dir cl{:u"mfb‘i’f'i'cg}{-;m78

The officer or dirccter signing this document {and who is listed in number 11 above) nffirms that the facts stated herein are e and that he or
she is aware that falsc information submitted in o document to the Depurtinent of State constitutes a third degree felony as provided for in
5.817.155, F.5.

13 Thomas DiNardo, President

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PARAMOQUNT REFRESHMENTS INC.
0430563676

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 November 06, 2020,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are ourstandmggor the following vear(s): 2022-2023

! further certify that the registered agent and office are:

MICHAEL RICCA
1835 BURNET AVENUE
UNION, NJ 7083-4282

IN TESTIMONY WHEREQOF, | have
hereunto set my hand and affixed
myv QOfficial Seal ar Tremton, this

el day of Janvary, 2024

Ao Sl

Elizabeth Maher Muoio
Stcte Treasurer

Certificate Number ; §149618757

lerify this ceriificate online a

fritpsc/hsw Lstare nj.us/TYTR StandingCert ISPV erify_Certjsp



