1on Section
Division of Corporations

00003540

SUBJECT: Siiperior Commercial Reoofing, Inc,
(Name of corporation - must include suffix)

. niooE0——i1
Dear Sir or Madam: - UDG%%%?U%—%TDJ !;—Bﬂz - -
EREER (D, (0 R TS

TO:

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:

Anthony Mills _
" (Name of Person) ) T T

__Superioxr ‘Commercial Roofing, Inc.

(Firm/Company)
1710 Wilwat Drive, Suite H = .. _ _
(Address) o ' ' -
Norcross, Ga 30093 . e _ o - =
(City/State and Zip code) o S o -
o 2
N Ze
For further information concerning this matter, please call: == gf_j‘ —
— =E =
Anthony Mills __at( 770 ) 825-8005 == gii
(Name of Person) " {Area Code & Daytime Telephone Number) Z Zen
o %ﬂ
~ o=
N gf"l
STREET ADDRESS: MAILING ADDRESS: @
Registration Seclion Registration Section
Division of Corporations

Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

& $78.75 Filing Fee & (3 $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

0 $70.00 Filing Fee



. APPLICATION BY FOREIGN C

ORPORATION 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.
1. Superior Commercial

(Nate of corporation; must include the word

Roofing Gompany, lnc. I .
“INCORPORATED”, “COMPANY", “CORPORATION™ or ' ’
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if pot so contained in the name at present.)
2. Georgia _ . . _ _3. 58—212?953 A
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
4, 10/3/94 7 . - AR __Perpetual .
(Date of incorporation) (Duration: Year corp. will ceasé to exist or “perpetual™)
6. Upon Qualification o i .
(Date first transacted business in Floridz. If corporation has not trapsacted business in Floridz, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 1710 wWilwat Drive, Suite H NOrcross, GA 30093 )
T (Principal office address} =
o =
1710 Wilwat Drive, Suite H Norcross, G 30093 N
o "~ (Current mailing address)  ~ T T = 2R
= EZh
[ovn I )
8. Commercial Roofing I _ I o
(Purpose(s) of corporation authorized in home state or countty to be cartied out in state of Florida) = ';:%?P,
. e =5
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) '-;3?&
~ A
Name: Sheila Branch B N
Office Address: Route 22, Box 2960
Lgke City
(City)

, Florida 3202{1_—92QQ

<(Zip Code) o
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointme.

further agree to comply with the provisions of all statutes rela

duties, and I am familigr with and accept the obliga

nt as registered agent and agree to actin this capacity. 1
tive to the proper and complete performance of my
tions of my position as registered agent.

_ %ﬂ %A@AC/L/

\(Registemd agent’s signature)

11. Attached is a certificate of existence duly auth

the Department of State, by the Secretary of SBtate or o
under the law of which it is incorporated.

enticated, not more than 90 days prior to delivery of this application to
ther official having custody of corporate records in the jurisdiction



172. Names and business addresses of officers and/or directors:

A

A. DIRECTORS

Chairman:

Address: 7 .

Vice Chairman:

Address: S - —

Director: Anthonv Mills —

Address: 1710 Wilwat Drive, Suite H ,

Norcross, GA 30093 _ e -

Director: i —_— i S i N
Address: i I _ — =

B. OFFICERS

Address: 1710 Wilwat Drive, Suite H _ -

2

3

=

r—

=

President: Anthony J. Mills e
2

=

Norcross, GA 30093 ™

Vice President: Alan Cagle 7

Address: 1710 Wilwat Drive, Suite H _ - : S

Norcross, GA 30093 _ AR

Secretary: Lara Spears 7 o

Address: 1710 Wilwat Drive, Suite H Norcross, G& 30093

Treasurer: i

Address: _ _ _ 7

-

NOTE: Ifnecessaty, you may attach an addendum to the application listing additional officers andfor directors.

13. gg;ﬂ::;: .S _ o
4 (Sigpature @airman, Vice Chairman, or afy officer listed in number 12 of the application} B

14 Anthony Mills

, 5 President/Director ] - -
(Typed or printed name and capacity of person signing application} : T




. CONTROL NUMBER : K425002
Seér etary of State ﬁ%sgllqgﬁgﬁwﬂr_. B égé gé é1994

- “ = m - A,
Corporations Division PRINT DATE : 06/27/2002

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

SUPERIOR COMMERCIAT, ROOFING, INC.
CHRISTA WEAVER

1710 WILWAT DRIVE

SUITE H

NORCROSS, GA 320093

CERTIFICATE OF EXISTENCE

e . ug: &.-.4,',

I, Cathy Cox, the Secretary .of

under the seal of my offlg_e“;tfaic "as= =of th@_;abo;?e priz;t date
e X --;.r_,ul-n_;‘A ﬂw""i‘,
SUEERIOR&'COMAERCIAL:]%OOEING ;COMPANY -

L A GEORGIE"PRGFIT %&Pomrlogg
. ris :

)

is in compliance vg,i t,he, appfl'.lc’able f:Ll:Lng
of Title 14 of tha“ Of% fcfal Code™ —OF- eerga.a-j- ano

-’1 3 AR e o !
Said entity was foj;gl%d in tl}f:;__,j wk:x.,sad:Lct:mn__;si‘:.a;t:ed alzosyx“
transact businessg’ Hin Georgig " ‘Eﬁi"%bové d’tg’ @nd Qas
dissolution, certXfi cate of.g “éncell tlon ga’il‘ any. Jot her lar document with the
B oEr H E T —
Office of the Sec IE;, ?ary of,%te_. J%%'ﬂrﬂ& @
This certificate rgalates;{,‘dnlby ~E£0 thef“r.ega]? ex}:;_s'te cg of ,Ehe above-named entity
as of the print date abdve. ,L_fIt doe potﬂcer’tlgz whet,her Oor not a notice of
intent to dissolve, gn appfrcatlon —£OT w:.thdra‘wa‘l, 8 5 "a{:ement of commencement
of winding up or any‘othervsnml‘a‘r*”ddcument’ hag been_illed or 1s pending with

n 1,_(1)".

the Secreta of State’™.} S e e T - isa
Y ¥ Fomoes -f’ Fﬁ-——f
This information is eled: mcﬂg“lly transmz:&ted issued and certified :.n

C:
=TT
Fe ot
c*&
"C"iit:l

SNOLIVHOJY
34vIS 20

Ay s

Cathy Cox
Secretary of State

a;e " of & ﬁg ’SEE&'{e‘_’Of Georgla, do hereby certify



