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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUPERP SOLUTIONS INC.

{Name 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 submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

SHLOMO HADAR, PRESIDENT

(Name of Persan) F -
8UPERB SOLUTIONS INC.
TR =-~ - {Firm/Company)
= —
Lo
3282 OXFORD AVE # 4 ot
~ R - {Address} = oo v
o e -~
39"3“:.5 Lt g
RIVERDALE, NY 10463 ] Bom M2 ¥
: i . s
{City/State/Zip code) rrg-; Rl
. A
T8 W
For further information concerning this matter, please calk: 5}52 i
EE
SHwmo HAOAL at 718-581-5055 _
(Name of Person) R {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
408 E. Gaines 5t. ] P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
[X7] $70.00 Filing Fee [ $78.75 Filifig Fee & (1 $78.75 Filing Fee & [ $87.50 Filing Fee, i
Certificate of Status - Certified Copy Certificate of Status &
"Certified Copy

4W41110 1.00Q
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

1. BUPERB SOLUTIONS INC. .

{Enter name of corporation; must 1hclude "INCORPORATED " “COMPANY " "CORPORATlON ! l
"inc L] "CO L “Cor’p " nlnc i |vc° or "COrp u)

R g -

; _
(If name unavailable in Flonda enter alternaie corporate name adopied for the purpose of transactmg busmess in Florlda)
2. BRONX, NY

.3, . 20-1931542
(State or country under the law of which it is mcorporated) (FEI number. rfapp!lcable)

4. 11/22/04

N . 5. PERPETUAL -
(Date of incorporation)

(Duration: Year corp will cease to exist or "perpetual™)

6. 12/22/04

(“Daté_i;irst fransacted business in Flerida, i ph‘or to regist'ration)' ’>-

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 3282 OXFORD AVE # 4

(Prmclpal offceaddress) T I

RIVERDALE, NY 10463

TCLurrént mailing addressj = R =

_..‘
Pen oo
M B
e o u-gi
8. SERVICE - LOCKSMITH , . L R i
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floru:laz;’.‘,'fp.'q g fu—
=
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) PR s
ia | E
2o -
Name: DAVID GOLD - - S I
bt 4 o
WM 5
Office Address: 8195 NW 40 CT ; e P
POMPANO BEACH N e —, FlOrida 33065

{City)

i

(Zip code)
10. Registered agent's acceptance:

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

appointment as registered agent and agree to act in this capacity. |

l j " 7 (Registered agent's signature)

Atfached is a certificate of exisience duly authenticated, not mere than 90 déys prior to delivery of this application to

the Department 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 business addresses of officers and/or directors:

1.

4wW1111 1.000
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A. DIRECTORS *

Chairman; ) _ g )
Address: i _ )
Vice Chairmar; _ _ — - .
Address: _ _ _ .
Director: L . _ — ; .
Address: } _
Director: _ _ _ _ . _ _ _ o
Address: ) ) i
B. OFFICERS
President: SHLOMO HADAR _ i
4 ) -7 =
Address: 141-17 77 AVE B =
— - a8 .
>0 ¥ E
FLUSHING, NY 11368 T &= .
. - - — - — . zs-——'__ -
L o i ' -
Vice President; GILAD GILL ) _g_. e o
- ' My i1
Address: 3282 OXFORD AVE STE 1 T ey
e A - — — - T R _— - -~
RIVERDALE, NY 10463 =5 .o
—_——— e — et
- &
Secretary: ‘
Address: - 7 i ___
Treasurer: ) - —
Address: _ . _
NOTE: If necessary, you may aftach an addendum to tire application listing additional officers and/or directors. )
{Signature ctor or Officer listed in number 12 of the application} : - T
14. SHLOMO HADAR, PRESIDENT P E

~ " (Typed or printéd name and capacity of person signing application)

4w1112 1,000



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of SUPERB
SOLUTIONS INC. was filed on 11/22/2004, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that sc far as indicated by the records of
this Department, such corporaticn is an existing corporation.

e % %

Witness my fand and the official seal
of the Department of State at the City
of Albany, this 21st day of June
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