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April 6, 2012

DANIEL M O’CONNOR
2500 NE 135TH ST, UNIT 1005
NORTH MIAMI, FL 33181

SUBJECT: CAFE PARADISO INC
Ref. Number: W12000019436

We have received your document for CAFE PARADISO INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return 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 call .
(850) 245-6052. .

Pamela Smith
Regulatory Specialist Il Letter Number: 512A00011222
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< ARTICLES OF INCORPORATION
« "In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FiLED
ARTICLEI ___NAME SECRETARY OF STATE
The name of the corporation shallbe: < A-FE Paerdiso IMVC DIVISION oF i‘OngFDRATIEJHS
ARTICLEI __PRINCIPAL OFFICE 120PR 16 PH & ||
) Principal street address - - Mailing address, if different is:
8500 Ve 135+ SUZT Hooss

A {, e 3.

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

TO conbueT THE AErIVmieS AS A LESTAVRANT

Fole freFrC sEndib THE GEVERAL- PUBL/C |

ARTICLEIV SHARES
The number of shares of stock is: /JF & /ldf*e}‘ / SSve J

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ Jan el M Sc cg%g j é@‘.&dﬂf".'ﬁame and Title:
Address: RSO0 AE 43T~ /20 s Address:

AoerH Mipdl  Fo 33K/

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: (EL M O EIAPEr
Address: 00 NE (37 H GHET— [(pO5

Aogry pud, oo 33/&/

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Name: Oarlree. O Cavvor .
Address: A 00 NE 43T+ LA BT [(00)
Aeerd msm, pv 33/&)

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this certificate, I giri familiar with and accept ghe appointment as registered agent and agree to act in this capacity
. (2[00

~VRequired Signature/Registered Agent Date

ts stated herein are true. I am aware that the false information submitted in a

document to the Department of State co s a third degree felony as provided for in 5.817.153, F.S.
AV v

¥ “Required Signature/Incorporator - ‘Date




