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FLORIDA DEPARTMENT OF STATE
Glenda B Heood
Secrotary of State

April 30, 2004

HUBCO

¥

SUBJECT: A TO 2 MATNTENANCE AND REPAIR INC. T
REF: ®WO40000156486

We received your elestronically transmiitted decument. However, the
document has not been filed. Plasse make the Following corfections and
refax the complete document, inelvding the electronie filing cover sheat.

Tha name dasignated in your document l& unavailable gince it ig the gama
a5, or it is not distinquishable from the name of an adwinietrabively
dissolved/revoked entity. Names of administrativaly dissolved/revoked
entitiag wre not avallable for one year from the date of adminlatcative
dissclution/revecation unlesz the diszplved/revokaed entity provides the
Department oOf State with = notarized affidavii stating that they have no_
intention of reinstating, therafore, raleasing the name for msze tyo another
entity.

Adding "of Florida™ of "Florida™ Lo the end of 3 name is not acceptabla.
Tha deocumant pombear of the name conflint 1s POO00C105820.

If you have any further questbions concerning your dootuttent, please osll
{850} 245-6873,

Claretha Golden FAX Aud. #: HO4000093241

Document Specialist Lattear Number: Z04A0002827%
Maw FPilings Bection - e

Division of Corporations - P.O. BOX 6527 “Tallahsssee, Florida 82314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt{s) the following Articles of Icorporazion.

ARTICLE!l NAME
The name of the corporation shall be; '

Absolute Maintenance and Repair Inc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shell be:

Absolute Maintenance and Repair Inc.

265 Ruskin Street
Lake Mary, FL 32746

ARTICLEIII SHARES
The number of shares of stock that this corporation {s suthorized to have outstanding at any one tne is:

1,000 Shares at No Par Value _

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of fhe initial registered agent is: -

Michnel D, Pahi i R
263 Ruskin Strect R
Lake Mary, FL 32746 =2 X m
S
Mo T
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Prepared By: :%r_"ﬂ ot

Bruge B. Hubbard
77 East John St
Micksville, Mew York 11801

1-516-035-3040 HO40000083241
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ARTICLES V INITIAL OFFICER(SYDIRECTOR(S)
The narue(s) and strect address(es) and title(s) to these Aticles ol Tncorporation is{are):

Micha2ID. Pahl- President

285 Ruskin Street
Lake Mary, FL 32746

ARTICLES VI INCORPORATOR{(S})
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation 1s{are): T

Michael D. Pahi
265 Ruskin Strect
Lake Mary, FL. 32748

The undersigned tncorporator{s) hasthave) executed these Articles of Incorporation this

28th dayof _ April 2004

Ne=r"

' Mlchacl D. Pahl- Signature T

H04000093241
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CERTIFICATE OF DESIGNATION OF R
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE QF_ _
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED QFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The namc of tho corporation i A DSOlute Maintenance and Repair Inc.

2. The name and address of the registered apont and office is:

Michael D. Pahl
Name
265 Ruskin Sfreet
(r.Q. Box o1 Mail Drop Box NOT Acceptable) -

Lake Mary, FL. 32746

{City / Stete / Zip}

Huaving been named as registered agent and to aecept service of process for the above stated
corporation af the place designated in this certlficate, I hereby accept the appointment as registered
agert and agree to act in this capacity. I further agree ta comply with the provisions of all the statutes
relating to the proper and complete performance of my duties, and am familiar with and aceept the

obligations of my position as registered agent.
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# April 28,2004 S=
MichaelD.Pahl {Date} e o
SIGNATURE
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