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TRANSMITTAL LETTER

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

£E) PaRAise CoR@sraTron

SUBJECT:
T (FROFOSED CORPORATE RAME —_MUST INCLUBESUFELD  —

Enclosed are an original and one (1) copy of the articles of incorporagion and a check for:

Os7o00 Os$78.75 - m 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ;2;2;5,,3 8. %gﬂaﬁ ReTr, AG T
N inted or typed)

AT hran.ag Lewe FH
: Address

AQEL&%%CH L. T3 ays
iy, State & Zip - '/

STEl — 27egaT R
" Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 4, 2004

JOHN B. CLAYTOR
2381 SHADY LN #8
DELRAY BCH, FL 33445

SUBJECT: EL PARAISO CORPORATION
Ref. Number; W04000017154

We have received your document for EL PARAISO CORPORATION and your
check(s) totaling $78.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the cortrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida” to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Docurnent Specialist Letter Number: 304A00030408
New Filings Section

Division of Corperations - P.0. BOX 6327 -Tallahassee, Florida 32314



. ARTICLES OF INCORPORATION FILFED
In compliance with Chapter 607 and/or Chapter 621, F.S: (Profit) o
0LMAY 1 AH B: |2

The name of the corporation shall be: SCUKG a1y F STATE
- TALLANASSEE, FLORID
ElL PaRaiso CANTINA L opuapa Al &D riats, A

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

SEe SenTu  Bixie HWYq Poapace Bescu, 176 IFELS
ARTICLE III  PURPOSE ) . e
The purpose for which the corporation is organized is:

&S TaAie 14 a Lar.o Bomgarc au RESTACG 4 7
ARTICLE IV _SHARES _ o -
The number of shares of stock is:
Cf:ﬁ}; ;‘.#g;,s_ﬁl4/c}
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s}, address(es) and title(s):
= ~enals T4
ELvia I CasTalicw &ap v/ T4 ST, O FauRs 3y o
PAES, o ma’T
ARTICLE VI REGISTERED AGENT
The name and Florida sireet address of the registered agent is:
Toun B g4 4},' T T 25 FHADy L el Raty [Besi, FL.
T A s

ARTICLE VI _ INCORPORATOR -
The pame and address of the Incorporator is:
\ . ’ : L
LGy T, ChAsvrEiler Sze VA F¢ 57T B Lacastba e
Edc S
53¢ 2§ 3¢ e e Sie e 23 dfc e sfe e afe e e 3he e o6 e sje e ofe 2 sje e sl e e o e ke sl e ok 3 ale e 2 e afe e Sl e e e ke S she 3 3 e e afe e all sl e e e sl e sl S e e 330 sk afe e 3 ake afe sl e ol sl 2 sle sl she Sfe afk dfe e ke e e e ok

Having been named as registered agent to accept service of process for the above staied corporation at the place designated in this
certificaie, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

, T e X Ry
Signatare/Registered Agent Date

f%ﬁ- & m\;(é\\l)b“ = -0O7. .

Signature/Incorporator Date




