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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: A(@)\?)OL_OTQ R%OMTMS ) INC

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

Qs7000 %7875 1 §78.75 13 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: - WQA\/YIS TAYWOK.

Name {Printed or typed)

2zt meﬁm AVE
DEAMY, KA. 32320

’Clty State & Zip
2o~ F4F - 10|
Taytmie 1elephone Tamber

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



TI

-3/

i1

|

" Document Specialist

b 57 .-
Fo0 we
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 2, 2005

TRAVIS TAYLOR
221 W MICHIGAN AVE ,:
DELAND, FL. 32720 |

é

SUBJECT: ABSOLUTE RESTORATIONS, INC.
Ref. Number: W05000021899

We have received your document for ABSOLUTE RESTORATIONS, INC. and
our check(s) totaling $87.50. However, the enclosed document has not been
%ied and is being returned for the following correction(sy.

The name designated in your document is unavailable since it is the same as, or
it is not disfinguishable from the name of an existing entity.

Please select a new name and make the cotrection in ali appropriate places. One

T hore djot words nay be added to thake the name distinguishable from the

one presently on file.

- Adding “of Florida" or "Florida" to the end of a name is»{not accepiable.

ek, £

Please retum mé ‘gﬁgihé! andonecopy of yoti oéﬂment i
this letter, within 60 days or your filing will beﬁb@ﬁdﬂé{ed aq%ﬁgjc?r?egﬁh & copy of

If you have any questibfis’ conce!
(850) 245-6928.

Tim Burch

Gio o G e g
g e fﬂ“ﬁ@;your %J:Qg:ument, please call

New Filings Section
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 10, 2005

TRAVIS TAYLOR
221 W MICHIGAN AVE
DELAND, FL 32720

SUBJECT: ABSOLUTE RESTORATION, INC.
Ref. Number: W05000021899

We have received your document for ABSOLUTE RESTORATION, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on fite.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 605A00033345
New Filings Section

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



ARTIQLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)
ARTICLEI  NANE

The name of the corporation shall ba.

A30LOTE QAISTRICTTO CONCERTS, DV

mpmdpmofb;m@gmlmgmm
9371 W, McHECA) AVE
DELAND , FA . 32?&0
ARTICLE Il _ PURPOSE

“Tho purpose for which the corporation is organized is:

FOR. PROFET

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