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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2008

SHAUN R. TISON
2901 COUNTY RD. 220
MIDDLEBURG, FL. 32068

SUBJECT: SUPERIOR HOME TECHNOLOGIES, INC
Ref. Number: WQ8000005186

We have received your document for SUPERIOR HOME TECHNOLOGIES,.INC -

and your check(s) totaling $70.00. However, the enclosed document has not
been filed and |s being returned for the foIIowmg correction(s): : L

The name designated in your document is unavailable since it is the same as, or B

it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One : -

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florlda" or "Florida” to the end of a name is not acceptable. .
Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return the corrected original and one copy of 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 f|||ng of your document, please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist I ' Letter Number: 408A00006381

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

008 HY S-g34gg

QA3AIFOTY



' COVER LETTER

Department of State _
Division of Corporations

P. O. Box 6327 ' O
“Tallahassee, FL. 32314 &
“lechnolo Gy %bgfcms ,ITnc.

SUBJECT: gu stely Homc _
{PROPOSED CO RATE N E- S UF

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

R s70.00 1$78.75 1 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Dhawn R, Tisen
Name (Printed or typed)

K901 Covntn Foad D20
Address

N\ add belotrey  BL 3308
o City, State & Zip

(Qo4) 207-33L5
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. * ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬂ
ARTICLE I NAME
The name of the corporation shall be: Techolo 94 S:j%km% ,—::ﬂ C.

Su\pec'\or HYome -

ARTICLE Il ___PRINCIPAL OFFICE

The principal place of business/mailing address is:
Po Yox 9145 ' q0 | CK. RO
Fleming Talend, FL 32000 Midd lebwg) L 32068

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Lovo- \{D\’\G\%Q VNS '\03

ARTICLE IV SHARES
The number of shares of stock is: | Db

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

5
-1

8001V S- gy gy
a3714

Vaiygi4-
1vis




ARTICLE VI REGISTERED AGENT
The name and Florida address (P.O. Box NOT acceptable) of the registered agent is:

Shagn R. T 500 .
2401 QOuﬁ)f\%:QCk 2

M\ ddu\our 32008
ARTICLE I RPORATOR

The name and address of the Incorporator is:

Sipan K. Tesen
A0 rzd 2 A0

***##***#l#C&ED‘{&I‘E#éﬁt**#**#t*‘*ll'*llr#***#lllill#***II*#*#**II****#**##‘*#**#***“‘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 fandliar with and accept the appointment as registered agent and agree to act in this capacity

LFT 2 = - [-28- o6&
Signature/Registered Agent Date
i 2 |- 28 28

Signature/Incorporator Date



