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From: Tax Care Fort Lauderd. Fax: 19542563117

[&
To: Fax: (BS0) €17-6381
VIWTOL I —BOO0 L lurcereuty 3:19:a

0 PM  PAUE

Octcbher 22, 2019

Dhiviss £ I
DS BUSINESS CONSULTANTS, LLC 15100 of Corporations

i

SUBJECT: PAPER, COMPANY
REF: W19000093585

He received your elactronically transmitted document.
document has not bean filed.

refax the complete document,

The name designated in your document ig unavailable since
as, or it is not distinguishable from the name of an exis

Pleage select a new name and make the correction im all a
Places.

1
'

Pnga':' Jol1s 10/2212019 4:43 PM
17001 Fax Server

ph g ki g2 1306

However, the
Please make the following c
inecluding the electroniec fil

prractions and
ing cover aheet.

it is the same
ting entity.

ppropriate
One or more major words may be added to make the

distinguishable from the one presently on file.

L15000100355-THE PAPER COMPANY, LLC,

If you have any further questions concerning your documen
(850) 245-6052.

Tyrone Scott

name

L, please call

FAX Aud. #: H19000308903
Regulatory Specialist II

Letter Number:
New Filings Section

PAPER C-A- IV C

P.O BOX 6327 - Tallahassee, Flonda 32314

313A00021788




From: Tax Care Fort Lauderd. Fax; 19542568117 To: Fax: (850) 617.5331

COVER LETTER

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

SUBJECT: PAPER; CA
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Enclosed is an original and one (1) copy of the Certificate of Domesticationi and a check for:

FEES:

Certificatc of Domestication $ 50.00

Articles of Incorporation and Certified Copy $ 78.75

Total to domesticate and file $128.75
OPTIONAL:

Certificate of Status $ 875

PARER-G-A- VYADER - ¢ Ay MG
Name (printed or typed) : o
1489 SE 17TH Street, Suite 2J
Address

Fort Lauderdale, FL33316

City, State & Zip

954-256-8117

Daytime Telephonc Number

Juan.diaz@taxcareinc.com

E-mail address: (to be used for future anncal report not

INHSS3 (12/12)

1Cation)
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From: Tax Care Fort Lauderd. Fax: 19542563117

The undersigned, YVILLIAM SISTILL!

of PAPER, C.A.

in accordance with s. 6071801, Florida Statutes, does hereby certity:

2.

Te: Fax: (850) £17-6381

|
CERTIFICATE OF DOMESTICATION
i Presidentie

Page: 5 ot 15

10/22/2019 4:43 PM

(Name)

(Title)

a foreign corporation,

Lam WILLAM SISTILLI . PAPER, C A,

sothisthe 17 day of october i

{Corporation Name)

. 2010

The date on which corporation was first formed was MAY, 13
1

The junsdiction where the above named corporation was first formed, incorporated, or ctherwise

came into being was YENEZUELA-ESTADO BOLIVAR

The name of the corporation immediately prior to the filing of this Certi

was PAREREER. PAVER, C A

ficate of Domestication

to be filed pursuant to

The name of the corperation, as set forth in its articles of incorporation,
s. 607.0202 and 607.0401 with this certificate is

PAPERSA.  DAPER - AL NG

The jurisdiction that constituted the seat, siege social, or principal place
administration of the corporation, or any other equivalent jurisdiction un
immediately before the filing of the Certificate of Domestication was

State of Florida

of business or central

der applicable law,

Arttached are Florida articles of incorporation to complete the domestica
tos. 6471801,

ion requirements pursuant

~

and am authorized 1o sign this Certificate of Domestication on behalf of the

I et}
. e <D
corporation.and.havedong=..
2018 =z =2
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- )(Authorizcd S‘gnature) —— rn
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P
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Filing Fee:
Certificate of Domestication $ 50.60
Arlicles of Incarporation and Certified Copy $ 78.75
$128.75

Total to domesticate and file

INHS33 (12/12)




From: Tax Care Fort Lauderd. Fax: 19542568117

To: Fax: (850) 617-6381

ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

Page: 6 0115 10/2212019 4343 PM

ARTICLE II _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
11851 Pulitzer PL 1489 SE 17TH Street, Suite 2J
Orlando FL32832 Fort Lauderdale, FL33316

ARTICLE Il PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Distribution of paper and office supplies.

¢hil By 82 10610
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From: Tax Care Fort Lauderd. Fax: 19542563117

Tao:

Fax: (AS0) 617-6381

ARTICLE 1V

SHARES
THE NUMBER OF SHARES OF STOCK IS:

600,000

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS

Poge: 7 ot 1S

1012212019 4:43 PM

e 3B
LA
” & M
T T T
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES: L ’;f, i;;_‘
Title/Name Title/Name L E
WILLIAM SISTILLI President
Titte/Name Title/Name
Juan Diaz Valdez Manager
|
i
!
Title/Name Title/Name i
Iremis rodriguez Secretary
|
i
Titke/Name Title/Name




From: Tax Care Fort Lauderd. Fax: 19542568117 Ta; Fax: (850) 617-6381

ARTICLE Vi INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS [P. Q. BOX NOT ACCEPT, ABLE} CF THE'REGISTERED AGENT IS:
Ds Business Consultants, LLC
1489 SE 17TH Street, Suite 2J
Fort Lauderdale, FL33316
ARTICLE VII INCORPORATOR C— f_; -
THE NAME AND ADDRESS OF THE INCORPORATOR IS: 1_ 0
WILLIAM SISTILLI At S

: - [
11851 Pulitzer PL . T
Orlando FL32832 =

|

’it************t*******

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATHIA HE PLACE DESIGNATED IN THIS CERTIFICATE, jAM FAMILIAR WITH AND
i/ M‘S REGISTERED AGENT AND AGREE 'IUACTIN']'"IHS CAPACITY.

_.10/17/2019
Date
et — A 10/17/2019
Signatul’f fIncorporator - - | Date
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