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Fax Number ¢ (305)638-8487

**Cnter the email address for this business entity to be used for future
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ARTICLES OF INCORPORATION

[ compliance with Chapzer o5 (Profit)

ARTICLE L NAME;: 1he name of the corporation is:

SUPER NOE SERVICES CORP.

ARTICILE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is;

20620 & '?(9#' Q’/'{ p‘l[@ 205
i eah FL_3 3016

(00

ARTICLEIIL  SHARES: The aumber ot shares of slock is:

ARTICLELY _ INITIAL DIRECTORS ANI/OR OFFICERS:
poel Crox  (P)

The name and Florida street address (PO Box not acceptable) of the registered agent is:
MEL  CLy? o
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ol eeh  FL 32016 oo

ARTICLE V] INCORPORATOR: The nume and address of the Incorporator is: 70

Noeld Cypi> <
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as rc;,};lcred agent and agree to act in this capacity
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T submit this document and affirn that the facts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.133, F.8.
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