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TO: {harter section

Divizton of Corporations

Peragise Enterprises Ine

sLBIECT T

COVER LETTER

Name af Resuliing Flenda Profit Corporation

The enstosed Certiticae of Conversion, Articles

Enuy” into 2 “Florida Protit Corporation™ in accordance with s, 60711135, F.

Please retrn all cotrespendence concerning this

JR Fogarny

of Incorporation. and fees are submiued to convert an ~Other Business

>.

master 1o:

Contact Person

FirmCompany

OO Grinnedl Seree

Addr

o
i
154

ey West FL 330

City. State and Zip Code

303 F12-0111
at (

Noeme of Contact Person

Enclused i cheek for the following amount;

and Certiticare of
Status

STREET ADDRESS:
New Pilings Seetian
Divmsbon of Comporaiions
¢ liton
2661 Exceaiin e Conter Cirele
Tullzhassee, T 32301

Triaifeeyge
SBuilaine

Area Code and Davtime Telephone Number

BS122.50 Filing Fees,
Certified Copy. and
Ceruficate of Stas

T8113.73 Filing Fees
and Certified Copy

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. 0. Box 6327
Tallahasses, FI, 32314




Certificate of Conversion
For
“Qther Business Entin™
[nto
Florida Profit Corporation

Phis Certifivaie of Conversion and attached Articles of Incorporatien are submitted to convert the following “Othe
Business Entity™ inte 2 Florida Profit Corperation in accordance with 5. 607.1113. Florida Statutes.
immedintcly prior (o the filing or'this Certificate of Conversion ix

The neme ofthe “Other Business Eniny’

Frrerprises O
Enter Name of Other Business Enrity

. . . .. Limited Liability Company L -
The "Other Bustoess Entity” 15 a ' ! \C) \m(ﬂ$
{Enter entitv type, Example: limited lability company, limited partnership
general parinership, common taw or business trust, etc.)
. Florida

rarndiag

-~

tirst arganiscd formed or incorporated under the taws of
{Fnter state. or i a non-ULS. entity, the name of the country)

USRI Procement Sumber 1L1G000GINGA30
ot o
Enrer date "Other Business Ensity” was first organized, formed or incorporated
3. 10the pursdiction of the “Other Business Entity™ was changed, the state or countrv under the laws of which it is nov

organized. formed or mcorporated:

t. The neme of the Florida Profic Corperation as set forth in the attached Articles of Incorporation

=T,

Juradise hnterprises Ine

Enter Name of Florida Profit Corporation

Mav 1, 2014

Soonot efectve onthe date of filing, enter the effective date:

(The eftective date: Cannot be prior to nor more than 90 davs after the date this d{)LLanI is filed by the Florida
Department of State.)

Note: [Fihe dute inserted in this block does not meet the applicable statutory filing requiremients. this date will not be
Pisted s the dovament’s eftective date on the Department of State’s records.
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April

s R
me this _davat

Required Sis nature for Florida Profit Corporation

DR
[Sce below for reguired signature(s

AN wlu' N
Reauired sigaature(s) on behalf of Other Bosiness Entity

‘5:_ RN ____/q /C_)/ﬁ’\
.-: RN '\ Tin Member
\ itle:

Siunaie
Title:

Primted Nama

Title:

Printed Name:
shonsnos _
Toatea Nuwios Tile:
Sronalurer
Title:

Prinead Name

RV EIOUR I _
Title:

Drinted Name:

IT Florida General Partunership or Limited Liability Partnership
Sisnaty, s o ane General Partner,
i Florida Fimited Partnership or Limited Liability Limited Partnership
Sienatures 0F ALL General Partners.
If Flarida 1 mnred Liabilitvy Company: P oo
Sremelnrs of s Member or Authorized Representative. . ~
- =5
.= by
Al nthers: p ro
sStgnatare of an authorized person, L e
.
S I
5D
NG
<D

[ i o}
o O

Feon:
Coriticate of Conversion:
Florida Anticles vl Incorporation:

U )

(Oprionai)
{Optional}

h
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Tea Copye
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‘ ARTICLES OF INCORPORATION
In compliance with Chapter 647 and/or Chapter 621, F.S. (Profit)

ARTICLE! __ NAME

The reme o the corporation shail he:

Paradise Enterprises Ine

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address i

Principal street address Mailing address, if difterent is:

100 Grinee!l Sirean

Rev Wear ri, 3500

ARTICLE IIT PURPOSE

The purpose for whizh the corperation 1s organized is:

Tacanduer any feonl fusiness activities,

ARTICLE IV SHARES

The numbe of shares of stock 1s:

inn

ARTICLE YV IAITIAL OFFICERS AND/OR DIRECTORS

. . PR Fogany President . ..
N and ales Name and Tide:

o 100 Grinnell 31
Address: Address:

R West FLS2040

Numeamd Ditle Name and Title:

P
Addresa: Address: T I~

Name and Tile. Name and Tite: i L

Addrens: Address: L5 R
- ad <1 3 .




.

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

1 Fopary

Numw.

00 Crrnnned] St

Addrese:

Woost BI040

ARTICLE vII INCORPORATOR
The nante and address of the Incorporator s

Narw,

Addresss

xev West FL330-0

m o W A K oK K0 i 50 KK 00 3o o e ok o K R oK o e o e v o o o o e ok ok

F I SR I W SR N
Huving been named as registered ugent to accept service of process for the above stated corporation at the place designated in
sus ceripicate, L am famitiar with and accept the appointment as registered agent and agree to act in this capacity
1=:138/2019

Date

cisitent and affirm that the fucts stated herein are true. [ am aware that any fulse informartion submined in u

§suhmr ki o
documeri tthe Depertment of State constitutes o third degree felony as provided for in s.817.133, F.5.

04, 182019

Date

- I



