.

“PR00000 19531

(Requestor's Name)

RIOIHEIN

S— 100335543521

(City/State/Zip/Phone #)

D PICK-UP [] warr [] maiL

(Business Entity Name)

TRITTA T e [ U
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

N CULLIGAN

MAR O 12020

|

#2407, 50

SRl

qn

2:€ Hd -t

[o})




COVER LETTER -

Department of State
New Filing Section
Division ol Corporations
PO, Box 6327
Tallahassce. F1L 32314

supro Construction and Management Corp.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEIX)

Fnclosed are an original and anc (1) copy of the articles of incorporation and a cheek lor:

J $70.00 0 s$78.75
Filing Fee Filing FFee
& Certiticate of Staius

Adam Bewley

FROM:

0157875 $87.30

Filing Fee Filing Fec.

& Centihed Copy Certified Copy
& Certificate of
Stalus

ADDITIONAL COPY REQUIRED

Name (Printed or tvped)

204 W Henn Ave,

Tumpia. FLL 33604

Address

FOOHIOOY A

Civ, State & Zip

adam supra@ gmailoom

Davtime Telephone number

E-rnail address: (10 he used Tor future annual repori notilication)

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



FLORIDA DEPARTE\‘IENT OF STATE
Division of Corporations

November 5, 2019

ADAM BEWLEY
204 W HENRY AVE.
TAMPA, FL 33604

SUBJECT: SUPRO CONSTRUCTION AND MANAGEMENT
Ref. Number: W190000973385

We have received your document for SUPRO CONSTRUCTION AND
MANAGEMENT and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The registered agent must sign accepting the designation.
You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cencerning the filing of your document, please caltz .
(850) 245-6052. " -
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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | AME
The name of the corporation shall be:

Supro Construction and Management Corp,

~m——

~lE D

:?021} ’.'J;Ai? ‘{i

(AT

ARTICLE I PRINCIPAL OFFICE

Principal street address

204 W Henry Ave.

Tampa, F1.. 3364

ARTICLE HII PURPOSE

The purpose for which the corporation is organized is:

""--bf".;:.f.,_ -

AL ool STATE

o L T I FPRN Ao
Mailing address, if differentis: >2& £

any and all lawtul business

ARTICIE IV  SHARES |
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title:

Adam Bewley. President

204 W Henry
Address ¥ Ave

tampa, FL 33604

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




Namwe and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Adam Bewley
Name:

204 W Henry Ave,
Address: -

Tampi, F1.. 33604

ARTICLE VII INCORPORATOR

-—
The name and address of the Incorporator is:

]
Adam Bewley
Name:

P —
204 W Henry Ave.
Address:

T :'T.
Tampa, FlL. 33604

(2:€Wd " yy 020

ARTICLE VHI EFFECTIVE DATE:
Ettective date. if other than the date of filing:

AQOPTIONAL)
(Ef an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Hthe dite inserted in this block does not nreet the applicable statmory filing requirements, this date witl not be listed as
the document’s effeciive date on the Department of State’s records.

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with a:

accept the appointment as registered agent and agree to act in this capacity

~ |
_ 2Jz]20
/ V Requirdff Signature/Registered Agent

" Thae
1 submit this document and affirm that the facts stated herein are true. I am aware 1hat the false information submitted in a
document to the Dfpartment of St

constitutes a third degree felony as provided for in s 817 155, F .8,

~
chyr 4 Sigrmmrc/lm‘ﬂrpomlor i

Date




