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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Superior Financial Services, Inc.

(Mame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
. “Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mr. Wllln.am R. Haese | -
" (Name of Person) eem e

Superior Financial Services, inc.
(Fim/Company)

SACONSAEE TSE——3 -

-11/1 70001085002
W175 N11117 Stonewood Dr., Suite 104 m*i?ggmmﬁfgﬁgg 1]

(Address) o
Germantown, WE 53022 _ b '?‘qu 5
(City/State/Zip) ' : T e s
Should you need to call someone concerning this matter, please call:
., o
"~ Debra Haese a (262 ) 253-1205 ED 2
(Name of Person) (Area Code & Daytime Telephone th;_??jb:_g;) = m : B
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COURIER ADDRESS: MAILING ADDRESS: =3 D
=
==y
Qualification/Tax Lien Section Qualification/Tax Lien SectionZ ™' =2 N
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 \m
Tallahassee, FL 32399 , Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 27, 2000

WILLIAMS R. HAESE
W175 N11117 STONEWOOD DR., STE 104
GERMANTOWN, WI 53022 o

SUBJECT: SUPERIOR FINANCIAL SERVICES, INC.
Ref. Number: W0O0000027843

We have received your document for SUPERIOR FINANCIAL SERVICES, INC.
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the foliowing:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION fo the ATTENTION of _the

DOCUMENT SPECIALIST indicated. >
53
Please return your document, along with a copy of this letter, within 60 daysror
your filing will be considered abandoned. 5.
If you have any questions concerning the filing of your decument, pleasecall
(850) 487-6097. pua g
Michael Mays S
Document Specialist Letter Number: 500A00060069 "

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
(Please prin_t or type) ' '

oned (-O //!Q - é {‘LMS_-@_ do hereby cemfy

. 1, the undersig
(Name)

that this Resolution of the Bozxd of Directors of

Supfﬂ (o€ [ rancife

- {Corporzle Name)
isting under the laws of the State of _{Jrsc on Syen,

{7/'2000_

SeruceEs, /nc, R

a corporzation duly organized znd ex

was duly adopted on D N W —

Beiuesolved,maz 5 ofPER (8% l\i_zNMC}F’FL : §6?Zurc€s 49 e T
U S ‘ _ (Corporaxthamc) CL L T
e orgamzed and ex;snng in Lhc State of LOJ 9 Lcr\. s g hereby adc:pts the name ' ’ -

5«.) :’é-;é( 0/5. f‘“/rUA-fuc_/A-(_ ﬂc_, - forusemPlonda_ T2
“ S o
Dated /éi/ 4{ OO mooS,
pbgPn o o
et S
"‘ Iy o ’:;?‘tg s 2'
. © Signzture of cxiher Cham'nzn Vmc [ Twm'nan or 2y of’ cer e T -
i o e e B R
. EER L ._”__ ' oL f-h“_:.-;.j -7 -G_
. .. - - - - . - o -
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< - ‘
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

*
" IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T

1. Superior Financial Services, Inc.’ ) )
{Name of corporation; must include the work “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

ratural person or partmership if not so contained in the name at present.)

2. Wisconsin 3. 39-1992135 _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 04/10/2000 5. perpetual ' o

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

upon approval of registration in Florida L . L “
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) o

7. 13480 N.W. Fourth Street;, #105

Pembroke Pines, FL. 33028
(Current mailing addmcs)

to engage in any lawful activity within the purposes for which a corporation may be
orgamnjzed under the Wisconsin Business Corporation Law, Chpt.180 of Wisconsin Statutes

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Mr, Steven P, Harrington

Office Address: 13480 N.W. Fourth St., #105 ) ) o - e

Pembroke Pines : . Florida, 33028 , o
(Zip code) ¢
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10. Registered agent’s acceptance:

Havwg been named as registered agert and to accept service of process for the above stated co:poraz‘c’on.ar ke, la:ce designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capaatyj I further djree to
comply with the provisions of all statutes relative to the proper and complete performance of my dutw:gbaudfzizm Jamitiar with

and accept the obligations of my position as registered agent.

f L

(Registered agent’s siﬁamre)

Nige !
EINAR

vk
(€

11. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Dcpamncnt of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street zddress DNLY - P.O. Box NOT acceptable)

" A. DIRECTORS (Street address only - P,O. Box NOT acceptable)
Chairmap; _1ne directors, per Articles of Incorporation

Address: .

Vice Chairman:

Address:

Director:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Presidenr: Mr. William R. Haese

Address: W175 N11117 Stonewood Dr., Suite 104,

Germantown, WI 53022

—d
=
Vice President: MS. Debra A. Haese FQ -
Address: ___S2me T — f
[ + i
= —
Irigo [T
s = O
Secretary: Ms. Debra A. Haese _ =5 —
=R @

Address; Same

Treasurer  Mr. William R. Haese e

Address: same

NOTE: K w ?ﬂ add to the application listing additional officers and/or directors.
o ‘\...._..h .
13, v ) S

(Signawre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. William R. Haese, President

(Typed or printed name and capacity of person s:gn:;mg apbﬁéaﬁon) -




DOM NEW United States-of Argerica
180 181 185
- State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

SUPERIOR FINANCIAL SERVICES INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
APRIL 4, 2000.

I further certify that that said corporation has not yet completed its initial report year and, accordingly,
has not yet filed an annual report under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats.; and that said
corporation has not filed articles of dissolution.

IN TESTIMONY WHEREOFST have
hereunto set my hand and aftixed thgzpfficial seal
of the Department on Novernbgi 8, "%E)OO;__E
m
.-

1€« WY

RAY ALLEN, Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

o e S

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by-
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State. : S



