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To:  Qualification/Tax Lien Section
Division of Corporations *T'

SUBIJECT: Arsotons SoLUtiorns  TuiC, _ —

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced forelgn corporation to

transact busimessin F londa

Please return all correspondence concerning this matter to the following T
iC i} ije'i'"? STrI3e—
RichaRD TQOLE{P Conryroll EPPOICS €S rste
(Name of Person) sokrdok 70, 00 . deska7il, 00

BBL0LVTE SOUITIONS ToAL, _
(Firm/Company)

15 Vinvcewr CiRelLE ‘ -

{Address) —

WARMIKSTER PR (591

(City/State/Zip)

O35

Should you need to call someone concerning this matter, please call:

(Q15) 73--5500

RicHnRD TOOLE at
(Area Code & Daytime Telephone Number)

(MName of Person)

STREET ADDRESS: MAILING ADDRESS:
3
Qualification/Tax Lien Section - Qualification/Tax Lien Eecﬁtjep; 0
Division of Corporations Division of Corporatioxs ;‘;3 -“f’, )
409 E. Gaines St. ) P. 0. Box 6327 oz & 9
Tallahassee, FL 32399 - . Tallahassee, FL 32314 &2 1o ===
| 4 ? oS
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PEGROUCHY, SIFER & COMPANY
) CERTIFIED PUBLIC ACCOUNTANTS -

MANAGEMENT CONSULTANTS 892 SEQOND STREET PIKE
RICHBORO, FENNSYLVANIA 18954-3951

TELEPHONE: (215) 322-4085
FAX: - (215) 322-0205
EMAIL: CPA@DSCPA.COM

February 8, 1999

i“ i

Qualification/Tax Lien Section -
Division of Corporations .
P.O. Box 6327 -
Tallahassee, FL 32314

RE: Absolute Solutions, Inc. =

Dear Sir or Madam:

Enclosed please find a completed Application for Authorization to Transact
Business in Florida. Also, enclosed is a certificate of good standing issued by

Pennsylvania and a check for $70.00 for the registration fee, ) = &;{3 oo
oY
Please let me know if you have any questions regarding this application. o l'fg —
Very truly yours, ~ e ~m §T
A
A~ T R el - —
Lkl s =% =
.gmo =

William J. Sifer, CPA
Partner h

‘WIS/ts
Enclosure

MEMEER PENNSYLVAMIA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
MEMBER AMERICAN INSTITUTE ©F CERTIFIED PUBLIC ACCOQUNTANTS
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 15, 1999

RICHARD TOOLE

ABSOLUTE SOLUTIONS INC. —
15 VINCENT CIRCLE

WARMINSTER, PA 18974 -

SUBJECT: ABSOLUTE SOLUTIONS INC. —
Ref. Number: W99000003821

We have received your document for ABSOLUTE SOLUTIONS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Ing,,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 ) days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 487-6094. -

Agnes Lunt -
Document Specialist Letter Number: 199A0000673
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please printor type)

_— do hereby certify -'

1, the undersigncd \73(0/” é Q\&- )/ ﬂ L/ Mfﬂ
Lb s oLorE Re “Q)??M)

that this Resolution of the Board of Directors of

e c/mco 94\
’ (Corporztc e

\M“

on duly orcamzcd and existing under the laws of the State of

a corporati
. was dully édoptec.i on_, 7ﬁ/ 9/ ; 7 S : .
- ﬁﬁ%’wﬂf Wg amg WNM;@JE ¢

Beitresolved, 'that
organized and existing in the State of ﬂfﬁ/ /!/ JW#?I///Q ‘nere‘oy adopts the name

f

Dbasluts, Seltizrg [ecOmrozy. i

f

i

Dated:.% ?/ ﬁ

Tanbre of cither Chairman, Vice Chairman or zny officer :
=i

Chyrom e/ g

Type or pant p2me
oy

INHS19(4/56)
- :j:?-}i

sl Nd 82 83466

/ éf/l/ %&/W4

- f_or use in Florida.

a4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ABSOLUTE SoluUtionNs _ITMC, .

{(Name of corporation; must include the word “INCORPORATED", “COMPANY”, CORPORATIO " or words or
abbreviaticns of like import in language as will clearly indicate that itis a corporation instead of a natural person or partnership
if not so contained in the name at present.) :

2. PA - 3. 23- 2916755
(State or country under the law of which it is incorporated) {FEI number, if dpplicable)
4. __73q9]i7 5. PERPETUR
(Date of incérporation) * (Duration: Year corp. will cease to exist or “perpetual”)
6. . Jnwvagy ) 1999,
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 15 VINCENT CIRCLE ' '
wagmivstery PA 18974 ~
(Current mailing address) _
8. ELECTHoNIC PARTS F COMhPonNENTS - LOHOLESALE

(Purpose(s) of corporation authorized in home state or country to be carried out in statg of Florida)
0. Name and street address of Florida registered ageni: (P.O. Box or Mail Drop Box NOT accep_table)
Name: _ RonALD D, CLARIK
Office Address: QH0D Fogs Y RD STE 1'07

o/?Ly;}NDQ ____,Florida, _ &

a="4d

10. Reglstered agent’s acceptance:

1: W G2 83466

=m
Havuzg beeit named as registered agent and 0 accept service of process for the above s? ted corporation at

the place designated in this application, I hereby accept the appointmént as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I an Sfamiliar with and accept the obligations of my position as

registered agent,

J&wﬁa

(Registered agent’s sighature)

IR
\

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior'to delivery of this
application to the Department of State, by the Secretary of State or other official having custody of
corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street ad iress ONLY - P.O. BOXJSOT acceptablc)

STFFL32376F3



A.~DI_RE‘€TO'RS (Street address only - P. O. Box NOT acceptable)
Chairman: o /A

2

Address:

Vice Chairman:

Address: / _
Director: / e
Address: !/ —
Director:

Address: y

1%

B. OFFICERS (Street address only - P. O. Box NOT acceptable)
President: Jeromé  J, GTUtLAND Ben

w0
Co m
Address: A4 SUGAN RoAN ’ = Bl
—PE po ==
SoLEBURY PA RG3 FEIR N
‘ - - mz o ¥
Vice President: N/A LR o= 2.#3
Y oL =
Address: _ \ _ DX —
1 ==
Secretary: /
Address: , /

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/cr directors.

13. \_/ Ay 2 \ /%«/,.,

L mee

(Slcrnature of CHalrman Vice Cha:rman or any officer listed in number 12 of the apphcatlon)

14. JeR 0ME 6;:qunN0 PRESTEDENT

(Typed or printed name and capacity of person signing application) —

[ AN



COMMONWEALTH OF PEANN SYLVA Né? A

DEPARTMENT O0F STATE

FEBRUARY 08, 1999

i

TO ALL WHOM THESE PRESENTS SHALL CONME, GREE%TNG:

338

I DO HEREBY CERTIFY THAT, ~—

Sy

J

S
4 LGvAY

TEIR.C G2 g3366

gzl

ABSOLUTE SOLUTIONS, INC.

Y15

41433
el

val

nnsylvania
and remains a subsisting corporation so far as the records of Fhis office
show, as of the date herein.

Is duly incorporated under the laws of the Cdmmonweafth of Pe

IN TESTIMONY WHEREQF, I Fave
hereunto set my hand and_caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written. —

ACTING Secretary of tne Commonweslth
SSCH



