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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Cuarrror Services RS W, Tac

(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 submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return-all correspondence concerming -this matter to-the following:-

Q\b\oe,r-\— S \L‘.{\.{\g

{Name of Person)
guupp,\/\of‘ SQ.AJ \CoS %V\ L\C_
(Fxm/Company)
\kOL'\%ko Qf'()\)(’. QOC«.A —
(Address)

| an sifney, ., ME Ur9d G
U™ (City/State and Zip code)

Hen
A
For further information concerning this matter, please call: -z =
RN
Lase LoV 2 (S ) BRI AR
{Name of Person) (Area Code & Daytime Telephone Number) - = -3
S ay
.. o
STREET/COURIER ADDRESS: MAILING ADDRESS: - -
New Filing Section New Filing Section
Drivision of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL- 32314~

Tallahassee, FL 32301

Enclosed is a check for the following amonnt:

[ 157000 Filing Fee [ |$78.75Filing Fee &  [_]$78.75 Filing Fee & §87.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

a
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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 Fi OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Toasecior | Seenices RSN Tne

{Enter name of borporanon must include “INCORPORATED,"” “CdMPANY " “CORPORATION,”
I|Inc 1] .'Co " I‘Cmp " ”Inc 1w "Cc L1l m, Ilcum l|)

(Enammvaﬂabhinfhﬁd&m«dmemmommadopmdfmmepumofmﬁnghmmihﬁorida)

2. Y\dniean 3 2%-2441309
(State or country tAder the law of which it is incorporated) (FEI number, if applicable)
4 _Jonuwora \' A4 5 ?&F*DQ-M\
(Date ofincorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501- & 607.1502; F.S,, to dotermine penalty liability)-

7. Vsl Bvove %ead . laondnc M\C_'b;\v\tkn L0
(Principat office addréts) R

Sai il
{Current mailing address)

() OA'\"(‘O-C\'D o

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

v ™
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9. Name and street address of Florida rcmtgn:d agent: (P.O. Box NOT acceptable)
. Robert S Meing
Office Address: 00 33 Walowt Hhl | ,DKVQ

l«—-t\\(e \J\\c.ur-ﬂr\ s Florida--ML/
(City) (Zip code)

a3 =

et YA

Y01 SNV
16:7 td 2241490

10. Registered agent’s acreptmice:

Having been named as registered agent and to accept servive of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment a8 registered agent dnd agree to act in (Kis capacity. I
Juriher agree io comply wiih the provisions of all statutes relative to the proper and complete performance of my duties,
and L am jamiliar with and a the oblig 8 of my position as registered agent.

- £(}(egiste'ﬁi_;gmn's signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days 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
sinder the law of which it is incorporatéd.



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

A. DIRECTORS -

Chairman: Q\Dbef 3\‘ § . “—9;\\(\\

Address: 13449 St \Q.oou:\ -

Gmaé Ledag M L‘f‘&%'a'_)

Viee charman:_ QPoer N . TIPS

Address: \oHag Skl ‘chxé,

Groad Ladey | HT %z

Director: Q\ D\nQv’ 3\' S\ ) .\SKQJ(\S

Address: 295 Shode Cood

Graad -\..Q_Ap\az ML A&827]

Director;

Address:

B. OFFICERS

President; &b\ser\- S, \\ek‘r\’:.

Adiess: ___\BIAS St Qo d co &
Grord ledeg WMT v Sr %

Vice President: _ Rober™ S, Weing Eﬁ r_\: ?m:

Address: oo Seie Veed it :—; 3
Gvand LL&O\t{L,‘ MT Y% ?—_:;i "0_1

A

Seoretary:  ¥olmer® S Wekng
adwess ___\2AAS Dol Load  Grand Lu\wz MT U3
Treasures: Reloer S Yeins

Address:. \INAS. Sl (Loac\, C:romcl Led M M 48337

NOTE: If mme application listing additional officers and/or directors.
13

(Signatufe of ﬁ(rector or Officer listed in number 12 of the application)

14, Robert < Hens . Precidut

(Typed or printed name ‘and capacity of person signing application)




,' Michigan Bepartment of Labor & Eronomic Growth

Langing, Michigan

This is to Certify That

SUPERIOR SERVICES R.S.H., INC.

was validly incorporated on January 1, 1984, as a Michigah profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
corporation is in good standing in Michigan as of this date and is dufy authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, { have hereunto set my
hand, in the City of Lansing, this 28th day
of April, 20086. :

A ST
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