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FLORIDA DEPARTMENT OF STATE
Divtsion of Corporations

June 30, 2010

FASTKIT CORP

r

QUBJECT: PARADISE GIFT3 N SQUVENIRS, INC.
REF: W10000031228

We recelved your aelectroanically transmitfed document. Hawevey, the
document hase not baen filed. Please make the following corrections and

refax the complete document, including the electronic filing cover shaet.

Articles must be in numeric order. You did not list Article III.

If you have any further questions concerning your document, please call
(850) 245-6879.

Ruby Dunlap FAX Aud, §: H10000150821

Ragulatory Specialist II Letter Number: BLl0AQ0016046
»aw Flling Sectlon

P.O BOX 6327 ~Tallshassec, Florida 32314
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PARADISE GIFTS N SOUVENIRS, INC,

The undersigned incorporator, for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopts the following Articles of
Incorporation.

ARTICLE | NAME
The name of the corporation shall be:

PARADISE GIFTS N SOUVENIRS, INC.

The principal place of business of this corporation shall be:
: 8131 FONTAINEBLEAU BLVD APT 4
MIAMI, FLORIDA 33172

ARTICLE 1i NATURE OF BUSINESS -
This corporation may engage in or transact any, or ajl lawful activities or
business permitted under the laws of the United States, the State of Florida,
or any other state, country, tetritory or nation,

ARTICLES Il CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation is
authorized to have outstanding at any one time is:
100 Shares Common Stock at $1.00 Par Vaiue,

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS
The names and street addresses of the initial officers and directors, if any,
who shall hold offices the first year of the corporation’s existence or until their
successors are elected, are:

RITESH D PUNJABI 9131 FONTAINEBLEAU BLVD APT 4 MIAMI FL 33172
ARTICLE VI INCORPQRATOR




-The name and street address of the incorporator to these articles of
Incorporation is:
ESHWARLAL B SHARMA
9131 FONTAINEBLEAU BLVD APRT 4
Miami, FL 33172

IN WITNESS WHEREOF, the undersigned incorporator have executed these
Articles of Incorporation this, 28" day of June 2010,

Signature of Incorporator
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. CERTIFICATE OF DESIGNATION CAEYVERY Ui SIATE
REGISTERED AGENTIREGISTERED OFFICE T ASSEE. FLORIDA

Pursuant to the provisions of section 807.325, Florida Statutes, the
undersigned corporation, organized under the taws of the State of Florida,
submits the following statemerit in designating the registered office/ragistered

agent, in the State of Florida.

1. The name of the corporation:
PARADISE GIFTS N SQUVENIRS, INC.

. 2. The name and address of the registered agent and office is:

Eshwarlal B Sharma
' 9131 Fontainebleau Blvd Apt 4

Miami, FIoridZ;
Signature__ 7-&4 A4/ Rm - ﬂ
Tite__ Aons Fene o ’4—")’%4/‘

Date 'Ib/u\,c.plcf’ X 0/0

HAVING BEEN NAMED TO ACCEPT SERVICE OF PRQCESS FOR THE ABOVE
STATED CORPORATICN, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS QF ALL STATUTES RELATIVE TO THE PROPER AND |
COMPLETE PERFORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA-STATUIES.

SIGNATURE 4

DATE___Stiare. AP Dp/o -




