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ARTICLES OF INCORPORATION L. G <<<‘
In compliance with Chapter 607 and/or Chapter 821, F.S. (Profit) < /f; ; P O
“ig A
ISP
L) ';(\‘/;" -y Q
ARTICLE| _ NAME "/ :,;:,/ <y
The name of the comparation shall be (”4-,’; &
«

ABSOLUTE PROTECTION COMPANY

ARTICLE I} PRAINCIPAL OFFRICE
The principal place of businesa/malling address is

5801 PALM DRIVE
FORT PIERCE, FL 34282

ARTICLE il PURPOSE

The purposs far which the corporation Is arganized e 1o sngage in any activity or business
permitted under the laws of the State of Flarida.

ARTIGLE ]V _ SHARES

The number of shares of stock
1600 COMMON SHARES PAR VALLUE $0.01

ARTICLE V__IN[TIAL QFFICERS / DIRECTORS (aptional)
The name(s}, address(es), and titte(s) of the directors and officers Is:

PRESIDENT

THOMAS MARAZZI

5801 PALM DRIVE
FORT PIERCE, FL. 34982

JOANNA ﬂmzzs

5801 PALM DRIVE
FORT PIERCE, FL 34932

E -7
PATRICIA MARAZZ|
4245 NORTH A 1 A UNIT &
FORT PIERCE, FL 34948
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PAGE 2 ABSOLUTE PROTECTION COMPANY
ARTICLE VI __REQ!, GENT
The name and Florida sireet address of the reglstered agent (s:
THOMAS MARAZ2| o
5801 PALM DRIVE : s
. 'sq?j,‘f( e -\
FORT PIERCE, FL 34082 e Z /\;
e TaN
ARTICLE V8 __INCORPORATOR DT %
The name and Florida street address of the incorporator is: TR 2
- _,“! 3 y /
THOMAS MARAZZ] ' : - ,_,;_;g; “:-o
5801 PALMDRIVE Lo F
FORT PIERCE, FL 34882 | ' b

adadedel BTt o o p

Having been named as registerad apent to accept service of process for the above stated
corporation at the place designated in this certificats, | am famiiar with and acvept the
appolpiment as registerad mgeant and agree to act in this capacity.

Jors, 8, 2006
Date

W Tova ¢, 2006
THOMAS | /incorporator Date
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