._ B

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur ] war [] mai

(-Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

* JAORERD R

700215638987

01/03/12--01014--024 **57.50

£¢:1 Bd E-NU 21

{GISIAID
¥33S

bl aa
Doy
B T

s et
e vt
o™

Tn
GmE

SHOILYHD
Jivi




. : ' COVER LETTER

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

supiect: Paradise Candles, Inc.

(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 Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Connie Madden

Name (Printed or typed)
6307 Jessup Drive
Address
i Zephyrhills, Florida 33540

b City, State & Zip

407-574-2959

Daytime Telepheone number

admin@shopparadisecandles.com

-mal ress: (to be used for Tuture annual report notitication

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
= SECRETARY OF STATE
ARTICLE I NAME Paradise Candles, Inc. DIVISIOH OF CORPORATIONS

" .The name of the corporation shall be:
ARTICLELI __ PRINCIPAL OFFICE 12 JAN-3 PM 1: 23
Principal gtreet address Mailing address, if different is:
6307 Jessup Dr,
Zephyrhills, Florida 33540

“

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:
From just having a peddler’s certificate the business has grown and we want to expand and sell

more items and go to the internet for sales and get a permanent place to set up. With the
direction we are heading in our Candie Business we find it is now time to Incorporate into a
Corporation.

ARTICLE IV SHARES
The number of shares of stock is100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Connie Madden President __ Name and Title: Mdm
Address: 6307 Jessup Drive Address:

Zephyrhills Florida 33540 Zeph.)L[hjﬂs._Elanda_S.‘iSAﬂ__
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: LConnie Madden
Address: £307 Jessup Drive
Zephyrhills. Flarida 33540

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Laonnie Madden
Address: 8307 Jessup Drive
S enhurhils. Elorida 33540

Having been named as registered agent 10 accept service of process for the above stwted corporation at the place designated in
" this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

e %gx{'ofiﬂ ) 12/28/2010

Required Signat{re/Registered Agent Date

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

12/28/2010

Date




