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Pursutust to seetion 607.0202, Florida Statutes, the undersigned incorporutor, for the purpose of
forming u corporation under the Florida Business Corporatfon Aet, hereby adopt the following
Artieles of [neorporation,

ARTICLE I

The following name is submitted for incorporating In the state of Florida:

SUPERIOR SERVICE ASSOCIATES, INC.

ARTICLE Il:

The uddress of the corporation and the principal office are the snme:
300 S. Morin Street, Eustis, Florida 32726

ARTICLE il

The number of shures the corporation is authorized to issue is:
One thousand sharas (1,000 shares).
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ARTICLE IV:

The name and nddress for the registered is:

David L. Reed
300 S. Morin Street
Eusiis, Florida 32728

ARTICLE V:

The name and address of the incorporator is: The undersigned incorporator has executed these

Articles of Incorporation this 3 day of July, 1996,

David L. Reed, President
300 S. Morin Street
Eustis, Florida 32726
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The undersigned {ncorporator (8) hus (have) exceuted these Artietes of Incorporation this

3 day of JULY, /99

/0,/%@///3? '
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Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

SUPERIOR SERVICE ASSOCIATES, INC.
1. The name of the corporation is:

2. The name of the registered agent and office address Is:

DAVID L. REED

{Name)
300 S. MORIN STREET

{P.O, Box not acceptable)

EUSTIS, FLORIDA 32726

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacily. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered
agent.

/.‘ {@f/ ! =

e (Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX, 6327, TALLAHASSEE, FL 32314
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STATE OF FLORIDA
COUNTY OF LAKE

BEFORE ML, the undersigned anthority, personally uppeared David L, Reed,
who, alter being duly sworn, upoz his outh, deposes and says as follows;

l, He is the President, sole Director, and sole stockholder of the
udministratively dissolved corporalion known as Supetior Serviee Associntes, Inc., o
Delaware comoration authorized to do business in the State of Florida,

2 Superior Service Associates, tne., n Delaware corporation does not intend 1o
reinstate the corporation,

3, Permission is granted for the immediate use of the name, Superior Service
Associales, tnc., by another entity,

FURTHER AFFIANT SAYETH NOT.
SUPERIOR SERVICE ASSOCIATES,
INC., a Delaware corporation

David L. Reed, President

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before me this f [ day of July, 1996 by
David L. Reed as President, sole Director, and sole Stockhalder, of Superior Service Associates,

Inc. on behalf of the corporation, who
is personally known to me or
produced as identification and did take an oath

did not take an ocath,
—_— — ‘
@mé, A
Notary Public @5 ¢ %éf. M. :EUJ‘ o

e CATHY M. BUIE ' My Commission Expires;
AN Uy commssIN 7o Arzzsy

P o EXPIRES: August 20, 1958
AR Bonded Thew Notuy Pubdc Underwiars




