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TRANSMITTAL LETTER

Department of State,
Duvusnon of Cor 7porat|ons

Tallahassee. FL 32314

DO0gORLT AR
SUBJECT: ___Paraventure, Irc. PorD.00 . w1000
(Preposed corparate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

[%] $70.00 []478.75 []$12250 []$131.25

for :

Filing Fee Filing Fae Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

Michelle Cunnyngham
Name {printed or typed}

1G:€ Hd 21 AN LG

12912 Dupont Circle
Address

Tampa, L. 31626
City, State & Zip

(B13} 562-5321
Daytime Telephone number

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




FILED
ARTICLES OF INCORPORATION g7ysy |5 py 35

SECI. ./ o w7l
TALLRIIASSEE, FUORIEN

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

RTICLE |

The name of the corporation shail be:

Paraventure, Inc.

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

12912 Dupont Circle
Tampa, FL 33626

ARTICLENI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1,000 shares of $1.00 par value

DAGENT

The name and address of the initial registered agent is:

Michelle Cunnyngham

12912 Dupont Circle
Tampa, FL 33626




The name(s) and street addrass(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are):

Michelle Cunnyngham

12912 Dupont Circle
Tampa, FL 33626

The undersigned incorporatoris) has{have) executed these Articles of Incorporation this

day of May 1997 .,

Wl i Qm!\

Signatare

Signature

Articles of Incorporation




CERTIFICATE OF DESIGNATION QF | ~CD
ITHAY 12 P 3: 52

REGISTERED AGENT/REGISTERED QFFICE .. .,
TALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DE SIG-
E&TA%C}\ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

. aventure, Inc.
1. The name of the corporation is: Par !

2. The name and address of the registered agent and office is:

Michelle Cunnyngham

{Name)

12912 Dupont Circle
(P.O. Box npt acceptable)

Tampa, FL 33626

(City/State/Zip)

Having been named as registered agent and to acceft service of process for the

above stated corporation at the place designated in this certificate, | here%,accept
the appointment as registered agent and agree to actin this capacity. | further agree
to comply with the provisions of all statules relating to the proper and complete perfor-
mance of my dunes;, and | am familiar with and accept the obligations of my position

as registered ag
by G |%%)

{Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




