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COVER LETTER ' R

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

SUBIJECT: Absolute Towing and Recovery, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 WS'B L] §78.75 0 $87.30
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Certificd Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

FROM: Laura L Jones

Name (Printed or tvped)

FO Box 217

Address

Bunnell, F1 32110-0217

City, State & Zip

386 852 0707

Davtime Telephone number

joe@absoluterecoveryfl.com
F-mail address: (1o be used far tuture annual report notitication)

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



Absolute Towing and Recovery, Inc
PO Box 217
1205-B N State St
Bunnell, F132110
386 9310615
joe@absoluterecoveryfl.com

Florida Department of State
Division of Corporations
Clifton Bmld?ng . B e
2661 Executive Center Cir T &
Tallahassee, FI 32301 o ;.f
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Document Number P10000036482
Piease be advised that this letter is to advise that we do not intend to renew the corpo'raii'on under

Document Number P10000036482

Should there be any questions, please contact either Laura L Jones 386 852 0707 or Joseph A. Raimondo

386 931 0615.

Thank you

ey =

loseph A. Raimondo
President




ARTICLES OF INCORPORATION
1o compliance with Chapter 607 and/or Chapier 621, F.5_ (Profit)

ARTICLE T  NAME .
The name ol the corporation shall be: Absolute Towing and Recovery. Inc.

PRINCIPAL OFFICE

Mailing address. if difterent is:

PO Bow 217
Bunpell, 51 321100217

ARTICLE If
Principal street address

1208 N State S

Bunnell FI 32110

Any Lawful Business

ARTICLE T PURPOSE
The purpose for which the corporation is orgamzed is

2o,
- =]
ARTICLE IV SHARES :‘\:J - 1
The mumber of shures ol stock is: 100 ;-B T
- = k
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS ’ — i
~— N
D™
- f&)

- Joseph A. Raimondo, President nume and Title:

Name and Title
Address:

1209 N State St

Address

Bunnell, F1 32110

Name and Title:

Name and Tithe:
Address:

Address

Name and Title:

Name and Tide:
Address:

Addiess




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT aceeptable) of the registered agent is;

Name: Laura L Jones

1209 N State St

Address:

Bunnell, FI 32110

ARTICLE VI INCORPORATOR

The name and address ot the Incorporator is:

Joseph A Raimondo

N
Address: PO Box 217
Bunnell, FL 32110-0217
ARTICLEVHT EFFECTIE DATIE:

Ftiective date, ifother than the dare of filing: OPTIONAL)
(I8 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 duys after the

filiny.)
Note: I the date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as

the documeni’s etTective date on the Department of State’s records,

ned as registered agent fo qeeept service of process for the ubove stated corporation at tre place designated in this
niticr with and accept the appointment as registered agent and agree 1o act in this cuapacity

cortificare, am
- M

1073172018

/
M/chiswrcd Agent [Jaie

I suhmit this document and affirm that the fucts stated herein are trwe L am aware Hat the fulse information submitted in o
State constitutes a third degree felony as provided for in s.817.155, F.S,

docrument to th

A N 7 _ 10/31/2019
Date

Refuired STanature/Incorporator




