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TO: Department of State -- Division of Corporations -- Corporate Filings
RE: Superior Tower Services, Inc. —S-Corp
| called in and was advised by the representative | spoke with to write and mail this request.

Please release our name “Superior Tower Services” so it becomes available for use again.

Thank you,

Debbie Cope ( 'mw Debbc H‘:""‘,) W’(

(305) 281-2241



Departmert of State
New Filing Scction

COVER LETTER

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: ) anTQNt( Se_r\n'ces Tnc.

(PROPOSED CORPORATE NAME - MUST LUDE SUFFIX

Embse:?n origmal and one (1) copy of the articks of incorporation and a check for:

$7000 US$7875

Filing Fee

FROM:

Filing Fee
& Centificate of Status

O $78.75 O s87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of”
Status

ADDITIONAL COPY REQUIRED

Deb\o'\c. “CarOL//V\att H(arol\

Name (Prited or typed)

12507 sw 99 Leur,

Address

/VliqmifFl. 386

Ciy/State & Zip

305- A81-2341

Daytime Telephone ntomber

DedbrieB58Y@ a0l com

E-mail address: {to be used for fiture amual report motification}

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




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

. ARTICLE | NAME -
The name of the corporation shall be:; SU'OCT'J_W TM &W' (-—LSI IV] .

ARTICLE [l PRINCIPAL OFFICE
Principal street address Mailing address, fdiferent &: ]5 Jdl{ S
(350%F S /|98 e ~ e,
Miawis, Fl. 23186 - A,
7 g

ARTICLE 111 PURPQOSE . R
The purpose for which the corporation is otyanized &: R"DVICLQ P[{.Communl&i‘;bf]-f &Niu_?

ARTICLE IV SHARES
The munber of shares ofstock is: ZD—DD

ARTICLE V INITIAL OFFICERS ANIYOR IHRECTORS

Name and Titk: /Mﬂﬁa Heard (W\p Name and Title:
Address ]35-07 Sw /}qc‘\tﬁwq Address:
Miawn | F\- 33186

(7

Naree and Tie: EbDIC fea "’J (CO_W Name and Tilke:

Address 1350? S /lvbhte"’r' Address:
ﬂ’]fﬂmiIFL 33‘86

Name and Titk: Narre and Titlke;,

Address Address:




{camti)

Narre and Titk: Name and Titk:

Address Address:

ARTICLE V1 EGISTERED AGENT
The Elosids st 3 {P.0. Box NOT acceptable) ofthe registersd agent i

Name: /'/la{:t H’CGFJ
/Vl.'mmf,., . 33I8é

RTICLE VII INCORPQRATQR

The name and address of the Incorporator is:
Name: !Mﬂ/d: H‘Cafc»l
Address: [2SO7  Quw J115" e
Miami Fl_ 33186

Having beens named as registered agent to accepi service of process for the abave stated corporation at the place designated in
this certificate, I am fardiiar with and accept the appointment as registered agent and agree (o act in this capacily

%,é( —;’lé»/ 1/8/15
R&uircd Syrmtre/Registorod Aot Dute

I submit this document and qffirm that the facts stated herein are true. | am aware that the false information submitted In a
docament to the Department of State constifutes a thipd degree fefony as provided for in +. 817155, F.5.

}Z:Zfitswmrpummr A,L?{t:sﬁ




