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e copypf this letter, within 60 days or your filing will be considered abandoned.
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FLORIDA DEPARTMENT OF STATE
] ! ' Division of Corporations
e ,j:' '
[i)e:léig mief 3, 2021
-;i;fi P
ANDRI VG)LODKO il
4320 BHANDWV!NE DRIVE o o
SARASOTA FL 34241 Lo ;
l f (R ot

SUBJECT SILVER!PARADL:E IN(‘ -
Ref. Number: W21000154169 -

N SR

. 4 e il

We have received ycrur‘document for SILVER PARADISE INC and your check(s) |

totallng $78.75. Howéver, the erclosed document has rot been filed and'i is! belng i
retumed for the followmg*corrpctaon(s) TR E

}T hle, document must state tthe number of shares of authorized stock. T=he
sultamon of a legal counsel is always recommended if uncertain of the: .
appropnaie number of shares to,authorize.
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If your business entity does not intend 1o transaft tusiness until January 1st of
the upcoming calendar yzar; you, mqy wish to revise your document to include an
effective: date: of Januamdst i you do not list an zftective date of January 1st,;
your busmeqs enm)u will': become 'effective this calendar year and it will be ' ?
requ1red 10 ﬁleaaﬂ cnrmual report and pay the required annual repert fee for'the; i i
upcommg! calendar year this comlng January, which is merely weeks away. Byt
Ilshngfan'eﬁechve date of January;1st; the entity’s existence will not begin until:
lJanuary 1st of the upcoming year and will, therefcre, postpone the eniity's':
,requuement to file 2in annual report and pay the raquired annuat report filing fee;;
until the following calendar year. b
I
Ple3se return the corrected criginal: and ona copy of your document, along with ”

‘If you have any questicns conc‘e'nlng the filing of your document please call
) (8509_245 -6052.

Tyroﬁe Scoft |
Reguiatory Spacialisi i
New E}Imga Saction

Letter Number: 121A00029071

www.sunhbiz.org



COVER LETTER

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

*

SUBJECT: gIL\/ER Parapise lne

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

0 $70.00 5$78.75 (7 §78.75 {1 $87.50
tiling Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ 41\/13}&1 l/c?La.“Dk'-o"

" Name (Printed or typed)

4520 B'Zdn C{g Wine "P’Z[b’é

Address ™

Sarase 7La . Fe, vide L SY2Yy

City, State & Zip

K58 - 257 -95Y90

Daytime Telephone number

_V0LoDikgandrii@ ywa;ﬁo. CO i

E-mail address: (to beusdd for futare annual report notification)

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. (Profi)

ARTICLE I NAME . - . ;
" The name of the corporation shall be: gtei/t K DCZ 'IIZC{lSe ( hQ

ARTICLE Il _ PRINCIPAL OFFICE

, {I‘r‘incipgl sreet address Mailing address, if difterent is:
4320 B’Zam.qu)jme Nz ve —
Seteseda, FLOLIDA, 3r27/ — - .

z

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

Ouline seles and can ,g‘_é_ggm‘ndp, Business peCpeation
{ropn (al fpa”c.qu "éo F@a’t,(dg
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ARTICLE IV _SITARES — . -—3;
The mumber of shares of stock is: 7.3 0, a0 - ' . b
- =
, o
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS T
Nanie and 'I'illc:_ANDR i VC’LODW (Phﬁs';({é’ "4)Namc and Tirle: N
Address 4320 Bra h({q Y Wing D2 adiress /
Satgcote, FL _3Y241 — Z,/:/ )
Name and Title: TN _ Nume and Title: T
Address _ / . __ Address; 7
. é
Name and Title: TN Nume and Title:
Address / Address:

B ———,
e




Name and Title: —_

Address: _ /

MNameé and Title:

Address

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

Natne: 4/\/})[2 f‘Iq (/OL{) DD
Address: 4320 BrandyuSine 7.
Sazaseta . FL_ 3929/

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Nurme Audail Vorodio
Address: 4320 Baa MC{_EJ{ wine Dz
Sarasete, FL 342y

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the dateof Alirg: _{QPTIONAL)

(if an effective date is listed, the date must he specific and caonot be more than five days prior or 90 days after the
filing.)

Note: H the date inserted in this block does not meet the applicable stawiory filing requirements, this date will not be Listed as
the document’s effective date on the Depariment of State’s records.

Having been named as registered agent 1o accept service of process for ke above stated corporation at the place designated in this
certificate, I am familigy witl and accepr the appointment as registered agent and asree to act in this capacity

Avdeid Voropko B ,9//(; //202 2

Regquired Signature/Registered Agent B Date

[T

I submit this document and affinin that the facts stated herein are truc. { am aware that the Salse information submitted in a
docunrent to the ent of Stie constitutes a third degree felony us provided for in 5.817.155, F.S.

Awoeis %za@_fw 0!/0?/25’52_

ure/Incorporaior Date




