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FLORIDA DEPARTMENT OF STATE .
Division of Corporations

August 28, 2008

JAMES R LOFTIS
159 RIVERA CT.
ROYAL PALM BEACH, FL 33411

SUBJECT: SUPERIOR TECHNOLOGIES, INC.
Ref. Number: W08000040255

We have received your document for SUPERIOR TECHNOLOGIES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
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 Florida" or "Florida" to the end of a name is not acceptable.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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 concernlng the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Regulatory Specialist Il Letter Number: 708A00047947 .
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COVER LETTER

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

SUBJECT: 5 .0/06/70/" elc://;w R I n c.,

’ (FROPOSED CORPORATE NAME~MUST INCIUDE SUFFIX

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

,Ef $7000 [1$7875 0 $78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
S ST - & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tame.s / Ls 76%/"5

Name (Printed or typed)

)59 Klvera CF

Address

Koyal Lalm fBeact, FL 3371

City, State & Zig

3¢/)— 793— 25V

Daytime Telephone number

. . catetee T R
[T TN . F AT o Y

NOTE: Please provide the orziginal and one copy of the articles. ' ~
\ , .




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

ARTICLE 1 NAME
The name of the corporation shall be: —_—

Superior En;z/}?ee/ﬁ//‘?; C‘aﬂff//‘f/)‘?;—— Services, L 77¢

ARTICLEII __PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

159 A vere C+
Aia/a/ Sl i Keach , L 33414
ARTIC

LEINI PURPOSE
The purpose for which the corporation is organized is:

Froviele gpeneral cops /7192 &rr5/ e eriga

ARTICLE IV SHARES
The number of shares of stock is: ~ } £

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

Names /Zadeﬁf 1S7 KHivera f?f') /K;/JKA—» f&“«l) AL 334 |
Presiadent agnd CE£O

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

Tames A ,;—/8751' _
/167 f/yéré? Cf,/ fd/ﬂ/ﬂ’/w gﬁ’f’// /L 234 1/

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Nomes K L&%J _
157 Kvers EF oyl (ol Pawcd, /L 3341/

AR EkER Rk Rk kb ek kR kR Rk p ok p ko ko ko ke gokackok ko R R Rk ok Rk ko kol e ek ok ok ok ok o ok ok ko
Having been named as registered agent to accept service of process for the above stated corporation ot the pince desivnated in this

certifleate, I am fiumillar with and acoept the avnolrdment ax regicterod sgend armd ggroe o act in thic conecif

D omrrar - 72/ o8
Signature/Registefed Agent <ames, R. Lot /ir ” Date
2 /0F

Signature/Intorpordtor Tames. L. Lot " Date




