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‘ ] COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: AW\\ Adams Cfe(ldh D.B. A SU~ peror Soliekions {ﬂ(‘,

(PROPOSED CORPORATE NAME —-MUST lNCLUUE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Cs7000 []$78.75 [J$78.75 msuo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘Am AdCUVlS Cff eQaih

Name (Printed or @cd)

5!33 Soudo Thomas St

Address

wwama. CHy Peach FI 33413

ICity, State & Zip 7

A50-832-2783

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2007

AMY ADAMS-CREAGH
223 SANTO THOMAS ST
PANAMA CITY BEACH, FL 32413

SUBJECT: SUPERIOR SOLUTIONS INC.
Ref. Number: W07000044417

We have received your document for SUPERIOR SOLUTIONS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 60 days .or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 807A00053433

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



*

’

ARTICLES OF INCORPORATION
In qompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
. L]
ARTICLEI NAME
The name of the corporation shall be:

Suﬁmw“ Selutins INC

=40 2
ARTICLEIl  PRINCIPAL OFFICE T o
The principal place of business/mailing address is: = ’_F?_} LS -1
Z2.2-3 Santo Thomas <7 X e i
P . ] T ek r
e R G 4
ARTICLEIIl PURPOSE" )
The purpose for which the-corporation is organized is %‘{: =
gm
ﬁ}’iﬂ gl afl /a«/ﬁ»/ M,w(gp
ARTICLE IV SHARES

The number of shares of stock is:

Ho00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

A”ly /Hdlsffecy/o (eo

723 Santo Thomas ST

Ses7T T anNel CFo,

Yanama Cif, Peach F1 32413 Panama-Ciy Beach 7 323
ARTICLEVI =~ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

éﬂa@ms Lreagh

e Thomes ST

?a:i‘éﬁ&g v INCORPORA';é;

¢ The name and address of the Incorporator is:
i ﬂmy s -(}ey/x

273 Sand® Tlewes ST
PAndten Gl Seach.

ﬂ*nn*u‘}unu e T LT TR RS T IR L L T

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 withand accept the appointment as registered agent and agree fo act in this capacity

G207

Date

,7' +Z-07

Date




