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ARTICLES OF IMCORPORATION
oF
SUPERIOR ENTERFRISE SERVICES, CORF.
The underasimmed incorporators for the purpose of forming a

corporation under the Florida Genaral Corporation Act, heraby
adopt the following Articles of Incerporamtionm.

ARTICLE X
HAME

The name of the gorporation ahall be:

SUPERIOR ENTERPRISE SERVICES, CORP.

The privmoipal place of business of this asesrporavien skall be:

£612 NW 188™ Lane, Miami, FL 33018

ARTICLE II
WATURE OF BUSINESS

This cerperation may sngage in ox transact any or all lawfal
acgtivitigs or bugineas parmitted undar the laws of the United
Statas, the State of Florida, or any other state, country,
taxzitory or nation.

Praparsd by: o
Martha Valvazde §16 N 2™ Streec,Hallandale Reach, fL 33008
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ARTICLE III
CAPITAL STCCK

The aggregate number of shaves of stock and its value that this
corporation ia suthorized to have ocutstanding at any one tima
shall be divided into 100 shaxes of common stock of ONE DOLIAR
PAR VALUE.

ARTICLE IV
TERAM OF EXISTENCE

This corporation is %o exist parperually.

ARTICLE V
OFFICERS DIRECTORS

The names and street addrasses of the initia) officara and
directors, if any, who shall hold offics the first year of the
corporation’ s exigtence or until theiy successers axe elected,
are:

‘ Numbex <f Shares
Oved Laon 25
6612 KW 188 lane
Miami ,FL 33015

Joazeph Ramos _ 25
18848 "W 65 Couzt
Miami FL 32018

John P. Oviado 25
6624 NW 188 Lane
Miami,FL, 33015

Christian Ramos 25
18848 NW 68 Court
Miami , PL 33015
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ARTICLE VI
INCORPORATORS

The nems and atreat addresd of the incorporators to these
articles of incorporaticn are:

Oved Lean FPrasident
6612 NW 168 Lane
Miami,FL 33015

Joaeph Ramos Vice-Fresidant
6612 NW 188 Lane
Miami FL 33015

John P. Qvisdo . Diracter
6612 NW 188 Lana
Miami ,PL 33018

Chrisatian Ramos Diractor
66l2 WW 18% lLane
Miams ,FL 23015
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IN WITNESS WHEREOQF, the undarsigued incorporators have executed
thase Articles of Inscrporation this &tchay of QQZEéueV '
2013. :

S8ignaturae of Incorporatore:

/Ny

Cved lecn geph Ramos

+

Chrigtian Rames
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CERTIFICATE OF DESIGNATION
- REGISTERED AGENT/REGISTERED OFFICE
Purzuant to the provieions of Section 607,325, Flopida Statutes,
the undersigned cormoration, aerganirzred under the laws of the
State of Florida, submits the following statement in designating
tha ragistared office/registered agent, in the Stata of Florida.

The name of the corporation:

SUPERIOR ENTERPRISE SERVICEE, CORP.

The hame and address of the registered agent and office is:

Ovad Leon

{P. 0. BOX NOT ACCEPTRELE)

6612 NW 188 Lane, Miami, FL 3301%
(CITY/BTATE/21P)

N WD-

TTTLE ?&ium

DATE |Q1§1€{2
HAVING BEEN MAME TO ACCEPT SERVICE OF PROCES3I FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
I EEREBY AGREE TO ACT IN THIS CAPACITY, AND I FUBRTHER AGREE TOQ
COMPLY WITE TEE FROVISIONS OF ALL STATUTES RELATIVE TCQ TEE PROPER

AND COMPLETE FIRFORMANCE OF, MY DUTINS, AND I ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION €07,325, FLORIDA STAIUTRS.

SIGNATURE -

DATE 1 Ofb’fl ) '
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ACKNOWLEDGEMENT

STATE OF FIORIDA )

CCOUNTY OF HROWARD

I HEREBY CERTIFY that on this Jwd day of _Ociober 2013
personally appeared before me, the undaregigned Notary Public in
and for the State of Florxida, Oved Lecn, Josepkh Rames, John P.
Oviedo and Christian Rames parties to the faregoing Certificate
of Ingerperatien, and acknowledged that they did make, and
ackpowledge the foregoing Cartificate as and foxr thalr voluntsry
act and deed, and that the facts hereln sat forth are true and
morract ags given under my hand and cfficial seal, the day and
year written at Rallandale, Broward County, Florida.

State of Florida at Large

My commission expires

Subscribers: \

Oved Leon

gt

Christian Ramos
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