epartment of State

Division of Corporations

P. O. Box 6327
Tallahassee, FLL 323

14

SUPERIOR SHAVER SERVICE, ING.
SUBJECT:

U $70.00
Filing Fee

(PROPOSED CORPORATE NAME —

37875

Filing Fee

& Certificate of Status

TRANSMITTAL LETTER

60O/OY 7/

é

U $78.75 $87.50

Filmg Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: %(‘o'\AVQ . {QENE’@

Name (Printed or typed)

:"-;U;

e

\ o2 ,\C\&mOOjFST B2
Address [ahevy

Ao

il

ok T 2

City, State & Zip ‘g}:‘

(242 a2 |

Da¥time Telephone number

NOTE: Please provide the original and one copy of the articles

-Bureh 00T 39 2001

ez 2 f{d 6213040

MUSTINCLUDESUNHX;
SISO ST
=1EEss 0l ~-n1neE- -0

18
FEEERDT 50 deessRT 50
Enclosed is an original and one(1) copy of the articles of incorporation and a check for




ARTICLES OF-INCORPORATION ™
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Superior Shaver Service, Inc.

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
18043 Dogwood Drive
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Lutz, Florida RRL5Y :IE::?‘ 3.
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ARTICLE [II ____PURPOSE S fg R
The purpose for which the corporation is organized is ' A +%
i’ R~ R
Flectric Shaver Repair Service S5 o, =
BRSO
g &
ARTICLE IV-» “SHARES

The number of sha;fééj)f stock is; 100

o

ARTICLE _V__INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address{es): I B

Scott R. Turner, President
18043 Dogwood Drive

Lutz, Florida 235,59

ARTICLE VI __ _ 7REGISTERED AGENT
The name and F

Jorida street address of the registered agent is: 5 -
Scott R. Turner
18043 Dogwood Drive

Lutz, Florida 22x5¢

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

Scott R. Turner
18043 Dogwood Drive

Lutz, Florida BBQ%
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Incorporator
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