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Secretary of State

Division of Corporiions
. 0. Box 6327
Talnhnssce, FL ;

2314
Re: Suprrior Roofing Systems . ne.
(name of corporation) ‘;-| T T EN R | e
TSS9 -0 2,
Gentlemen,

-

PEEHLIDN0 420D

Enclosed please find the otiginal and one copy of Articles of Incorpor
amount of $122.50).

ation, together with my check in the
This represents the cost of the Filing Fees, Certificd Copy of Articles of Incorporation and Fee for
Repistered Agent Designation for the above named corporiation,

Very truly yours,

y .
it f,. ]
Addacea )7/ & (Z(,{ A oA
(individual's name)
Frances McCleland

Superior Roofing Systems, Inc.
(name of corporation)

MAILING ADDRESS OF CORPORATION

2651 Twin Oaks Trail
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’ U _(? Ft. Pierce, FL. 349451 ¢ g
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fuga Code Number [Elit )
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ARTICLES OF INCORPORATION
of

Superior Roofing Syatomn, Inc.
{name of corporallon)

The undersigned subseriber(s) ta these Articles of Incorporation, naturat person(s) competent to contract, hereby form

corporation under the laws of the State of Florida.
o A
ARTICLE T - CORMORATE NAME RO R
LI [ L
The name of the corporation is: ’-\, o A
. P Ty
Suporior Roofilng Systems, Inc. (“r.-.-". 0 --,_‘i’_,_.:’
’ Li . "’- fa N
ARTICLE Il - DURATION “ ".—rg,ﬁ
This corporation shall cxist perpetually unless dissolved according to Florida law, “r Y
ARTICLE Il - PURPOSE o

The corporation is organized for the purpose of engaging in any activitics or business permilted under the laws of the
United States and the State of Florida.

ARTICLE 1V - CAPITAL STOCK
The corporation is authorized to issue five hundred shares { 500  )of  one
Dollar(s) (§_1.00 } par value Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corparalion is

NAME Superior Roofing Systems, Inc.

ADDRISS 2651 Twin Oaks Trail

cny Ft. Pierce FLORIDA zip_34945
The name and street address of the Initial Registered Agent of this Corporation is:

NAME Frances McCleland

ADDRESS 2651 Twin Oats Trail

oIy Ft. Pierce FLORIDA zip_34945

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have two ( 2 ) directors initially. The number of dircctors may be either

increased or diminished from time (0 ime by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial dircctor(s) of the corporation arc ns follows:

NAME Kevin McCleland
ADDRESS 2651 Twin Oaks Trail

crry Ft. Plerce statg Florida zip 34945
NAME Frances McCleland

ADDRESS 2651 Twin Oaks Trail

ciry Ft. Pierce state Florida Zzip 34945
NAME

ADDRESS

€Iy STATE zip
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ARTICLE /Il « INCORFPORATONS
The names and addresses of the Incorporators signing these Articles ol"lncorporntlon arc as follows:

NAMIY Knvin MeCleland

ADDRESS 2651 Twln Qakn Trall

ary Ft.. Plerce stare Florlda e 34945
NAMRB Francens McCleland

ADDRUISS 2651 Twin Oaks Trail

oIy Fe. Plercoe sitatn Florida zip 319415
NAMD

ADDRESS

oy STATH 21p

IN WITNESS WHEREOF, the undersigned subscriber(s) have exceuled these Articles of Incorporation this
day of , 19 .

(Seal)

(Scal)

(Scal)

STATE OF FLORIDA )
58

COUNTY OF St. Lucie )

before me, a Notary Public nuthorized to take acknowledgments in the State and County sel forth above, persenally
appeared:

; ) .
/{,fi M~ e (/(' (‘/féf(/;c?mi

Signature
.%}Aé(/’ %/ﬁ (f/i/u)h c/

Form of Identificalion

Form of Identification

Signature

Signature Form of Identification
knowntome and known to be the person{s) who exacuted the foregoing Articles of Incorporation, who acknowledged before
me that executed these Articles of Incorporation, that T reliedupon the form__ofidentification ofthe above

named person__ as Indicated opposite each name, and that an oath (was)(was not) takan. _
' Witness my hand and official sehl in the County and Stale last aforesaid

r NOTARY AUBBEA STAMP STAL
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MY COMMUSSION 4 CC 135161 TR ) % . - g
EXPIRES: Agnl 28, 1535 _ LS L s / A\ 10 A
Nonded Thny Matary Publie Underwriters P T Farwry Signarey 7
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FORM 215: ARTICLES OP INCORPORATION PAGE 2 SEMINOLB-MIAMI




cl _ CERTIFICATE AND ACKNOWLEDGEMENT
' OF REGISTERED AGENT

Ry

CERTIFICATE OF REGISTERED AGENT
95. It .19 it ne 52
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Superior Reoofing Systomn, Inc.

(name of comporation)

Pursuant to Florida Statutes Scctions 48.091 and 6070501, the following is submitted:
‘The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at 2651 Twin Oaks Trall

Ft. Plerce, FL. 34945

has named Frances McCleland

located at the aforesaid address, as its Registered Agent to accept service of process

within this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
staled corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept Lo acl in this capacily, and agree to

comply with the prowsuons of Clorida Law in keeping open said office,

/ / ares )//f Lo

(regisiered agenm)
Frances McCleland
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