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COVER LETTER

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

Ny
SUBJECT: %TM 1am Dm‘l?a?aﬁzsswmls-, nc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
o ADDITIONAL COPY REQUIRED
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Daytime Telephone number

Admin @ Taradiom Datopro .com /

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2011

LISA BRANDT

13300-56 S. CLEVELAND AVENUE
SUITE 689

FORT MYERS, FL 33907

SUBJECT: PARADIGM DATA PROFESSIONALS, INC.
Ref. Number: W11000038307

We have received your document for PARADIGM DATA PROFESSIONALS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been fited 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 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.

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

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of 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 calt
(850) 245-6973.

Claretha Golden
Regulatory Specialist |l Letter Number: 011A00017302
New Filing Section

www.sunbiz.org
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13300-56 S Cleveland Ave
Suite 689

Fort Myers, Florida 33907
July 15. 2011

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI 32314

To Whom [t May Concern:

I have no intentions of re-instating Paradigm Data Professionals. Inc. Please release the
Business Entity Name, Paradigm Data Professionals. Inc.

Thank You,
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ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

+* ARTICLE]  NAME ' Pﬁ\mdfjm Daoita ?{D)C;csgfpm]s, Inc .

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address
5L 5.
Stite &89

Mailing address, if different is:

()

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

A'ny and all lawfinl business.

ARTICLEIV _SHARES
The number of shares of stock is: 7. p)

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: L];Q E Z[gt E reside g:l; Name and Title:
Address: [330 Q G S. Cleveland Ave  Address:

ort Muevs Fl 33907

Name and Title:
Address:

Name and Title:
Address:

Name and Title:

Name and Title:

Address: Address:
57 =
o
ARTICLE VI __REGISTERED AGENT Em =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: f‘:, > 9 Z?
Name: _Qm:r_‘all I\lub{.’ wl 4o
Address: 9 m % m
Mms Fi 32907 T B
o =
ARTICLE VI INCORPORATOR 225N
= Iy

The name and address of the Incorporator is:
Name: A SHon, < v\
R Yo . Clasaghandd Mean | Wl \QRA

Tode OOwaxs, A A U

Address:

as registered agent to accept service of process for the above stated corporatxou at the place designated in
armz’mr with and cept the appointient as registered agent and agree to act in this capacity

‘ 7)1

Dat#

Having been n
this certifi cate,

Reqwred 51 gnature/Registered Agent

L I submit this document and affirm that the facts stated herein are trie. I am aware that the fulse information submitted in a
) document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/)fW\ E@Wmd{' BhlquiO Zoll

"Required Signature/Incorporator




