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Secretary of State
DiVISION OF CORPORATIONS

1. Comoratcs Name

DOCUMENT # P99000090820

Superior Specialty Company, Inc.

2. Procps Oftca Address

11001 Old St Augustine Rd

3. Malng Ofice Asdrass

11001 Oid St Augustine Rd
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7. Msme and Address of Current Reglstered Agent

e R TR
¥314 #314 R ommens a Fonss ™ October 15, 1999
City & Stawe Cty & Slale — = I
Jacksonville, Florida Jacksonville, Florida 8- 59 3601568 — .
-} Country Za Courtry ry
32257 I us 32057 us CERTIFICATE OF STATYS DESIRED W)
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"*™ Richard Flynn

Straat Address (P.O. Box Numbrer i Not Acceptabie)

11001 Old St Augustine Rd

Sute, Apt. #_Elc.

# 314

¥ Jacksonville, Florida

8. 1. being sppainted the registened

Nt of 1he Ebove Asmed corporation, &m femliar wits 873 eccest the oohgations of section 807.0505 or 617.0503 F 8.

REG!STERRE AGENT MUST SIGN

§: Nomes snd Street Adoresses of Each Officar and/or Director (Florida nonprofit corporations must list sl least 3 dirsctons)
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P.S.T |Richard Flynn 11004 Old St Augustine Rd #314 Jacksonville, Florida 32257
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