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Department of State

TRANSMITTAL LETTER .

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

R/IC U WE E

(PR D CO =

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

8 $70.00
Filing Fee

FROM:

$78.75 Q $78.75 L1 $87.50
Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JOHNV  CicpRel LT
Name (Printed or

7945 ULMERToV  RoAD
Address

LARGO FL 33771

City, State & Zip

- 5239 -2341y

Daytime Telephone number

v

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 2, 2005

JOHN CICARELLI
7945 ULMERTON ROAD
LARGO, FL 33771

SUBJECT: ABSCLUTE A/C & AUTOMOTIVE REPAIR
Ref. Number: W05000005588

We have received your document for ABSOLUTE A/C & AUTOMOTIVE REPAIR
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this lefter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist L etter Number: 105A00007628
New Filings Section :

Division of Corporations -~ P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

The name of the corporation shall he:
ABSOLUTE RIC 8 PUTOMATE
RePri€ Tic.

/4 PRINCIFAL OFFICE
The principal place of business/mailing address is:
7945 ULMERTON RORD
LARGO FL 3377

ARTICLE IIT PURPOSE _
The purpose for which the co ion is organized is:
PROCESGiomL  COR(MDPRIon

ARTICLE IV SHARES
The number of shares of stock is:
l.cOo

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

JoHv CiCcARELLL

QU ULMmERICN R6AD

LPRGO FL 337

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
WY Cicheetl p
:l?q ys oL mEAGN_ROPY
LRRGo FL 337

ARTICLE vII INCORPORATOR
The ¢ and address of the Incorporator is:

Joviv cicprerlT

99qYys ULMeRToN RopD
Lp L3370
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Signature/Incorporator/Registered Agent
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