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COVER LETTER

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

PARADISE GRAPHICS INC
SUBJECT:
ED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

QO s7000 37875 d $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

NICOLE M. ASHLEY
FROM:

Name (Printed or typed)

5458 NW BOYDGA AVE

Address

PORT SAINT LUCIE, FL 34986
City, State & Zip

7729991333

Dsytime Telephone number

PARADISBGRAPHICSINC@GMAIL.COM
E-mail address: (to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chap

PARADISE GRAF

ARTICLEL = NAME

ter 607 and/or Chapter 621, F.S. {Profit)

HICS INC

The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE
Principal ptreet rddress

Mailing sddress, if diferent is:

5458 NW BOYDGA AVE

PORT SAINT LUCIE, FL 34984

ARTICLE [II PUR )
The purpose for which the corporation is organizad is:

A

'O PARTICIPATE [N ANY AND ALL LEGAL PRACTICES OF

BUSINESS
Fun
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The number of sharey of stock jx;

ARIICLE V__INITIAL OFFICERS AND/OR DIRECTORS

NICOLE M. ASHLEY pusinem

7

Name snd Title:

Name and Title:

¢ |
Address 5458 NW BOYDGA AVE ; Address:
PORT SAINT LUCIE, FL 34986
Name snd Title: JOSHUA J. ASHLEY VICE PmlDENT Narne and Title:
Add 5458 NW BOYDGA AVE Address:
|
PORT SAINT LUCIE, FL 34‘]936
[
Name end Title: Name and Title:
Addraas Z Address:
1




Name and Title: Name and Title:

Address Address:

ARNICLE VT REGISTEREDAGENT
The name and Florida street gddress (P.O. Box NOT atceprable) of the registered agent is:

NICOLE M. ASHLEY

Name:
458 NW v
Address: 5458 NW BOYDGA AVE
PORT SAINT LUCIE, FL 14986 : Res
AT
CLE VIl INCORPORATOR A S
A S
The name and address of the Incorporator is: . LN
NICOLE M. ASHLEY , .= T
Name: ! - ::. vy
5458 NW vE | =
Addrass: NW BOYDGA AVE ! e @
PORT SAINT LUCIE, FL 34986 LW
' S
]
CLE VIl EF ;
Effective date, if other then the date of ﬂllng . (OPTIONAL)

(If an effcctive date Ly listed, the date must be specific sud cannot be more than five days prier or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as
the document’s effoctive date on the Department of Statd's records,

Having been named as registered ngent to accepr service of procuss for the above staled carporation al tie place designatad in
this ceﬂ{ﬂcatq. { am famitiar with and accept the appointment as regitiared agent and agrec to adt In thix capacity

"N A ool
~ Requixad.

SigndnrerRegiseréd Agent Dare

{ submit this document and qffirm that the facts hcrem are true 1 am aware that the fulve information submitted in a

document fo the Departmant of State constittes o :lrd degree felorry os provided for in 5.817. 155, F.8.
2la5-019
Daie

Required Slgnanm ncorparator Y




