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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/er Chapter 621, F.3. (Profit)

ARYICLET _ NAME

The name of the corporation shall ba: SUPERIOR FIRESTOP, CORP

ARTICLE][ PRINCIPAL OFFICE

Principal street address Malling addrass, i different js:
12349.8W 132 CT 12349 SW 132 CT
MIAM], FL 33186 ] MIAMI, FL 33186
ARTICLETT PURPOSE INSULATION FIRE STOPING

The purpose for which the corporation is organized v:

ARTICLETY SHARES 100
The number of shares of stock is:

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: MICHEL HERNANDEZ Name and Title: OSDIEL HERNANDEZ

Address PRESIDENT Address: VICE-PRESIDENT

12349 SW 132 CT 12349 SW 132 CT

MIAMI, FL. 33186 MIAMI, FL 33186

—
Wame and Title: Name and Title: o %

Address Address: ¥

e St

Name and Thle: Name and Title:, >

Address Address:
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Name apd Titie: Name anif Tivle:
Address Address:
ARTICLEYT REGISTERED AGENT
The peme aud Flocida street address (P.0. Box NOT acceptable) of the registered ngent is
MICHEL HERNANDEZ
Name:
234 i3
Addrese: 12349 5W 132 CT
MIAML FL 33185
e, —
2o o
Vil _INCO. OR ™2 G
25 €
The name snd address of the Incorporator is: - o
MICHEL HERNANDEZ h F
Name: e -
M
12349 8w 132 CT S5 =
Addresy: - -
MEAMI FL 33186
ARTICLE

DATE:
Effective daic, if other than the date of filing:

e
T

070272013

¥

{OPTIONAL)
(If an affective date Is listed, the dote must be specific and cannat be more than five business days prior or 90 bustness
dAays after the filing.)

Note; Ifthe datc inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's recoris.

Having been named ax regisiersd ngent (o Gceept Service of process for the above stated corperation at the place designated in

this certificate, f.om fomiliar with end accept the appointment o§ registered agent end agree 1o acl In this capacity
Required Signatura/Ragistérsd Agent

T submit this document and affirm thar the facts stafed herein
wmmrda the Department of Siate constitules  third dzr, 7

0710272015

Date
/!
\-\

wre true. I am mware that the false information subritted in g
' "slony as provided for in 5817155, F.8

4 Ih j
Kequired Signature/Incorporator

0702720158

Date
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