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November 26, 2024
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Corporations
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SUBJECT: STEVE ROTHENBERG PLUMBING CORP
REF: W24000157308

We received your electronically transmitted document. However,rthg <2 R
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shékt.

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.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is F14000000548 ACT
STEVE ROTHENBERG PLUMBING, CORP.

If you have any further questions concerning your document, please call
(850) 245-6052.

Rickey L Richardson FAX Aud. #: H24000391132
Regulatory Specialist II Letter Number: 424A00025853

New Filing Secticn

P.O BOX 6327 - Tallahassee, Flonda 32314



15168131184

26-Nov--2024 18:58 Fax
H24000391132

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

ARTICLET _ NAME .
The name of the corporation shall be: A+ Installation Corp.

ARTICLE Il  PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

p.-3

3305 Church Hili Dr

Boylon Beach, FL 33435

RTICLE IL ‘RPOSE
SRUCLEUL FURP Any Lega! & lawful Purpose

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock 1s: 1500 at No Par Vatue

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Steven M. Rothenberg - President/Director Name and Title:

Name and Title:

3305 Church RII Dr Address:

Address

Boyton Beach, FL 33435

Name and Title:

Name and Title;

Address:

Address

Name and Title:

Name and Title:

Address:

Address

H24000391132
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H24000391132
Namc and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Staven M. Rothenberg
Address: 3305 Church Hill Dr
Boyton Beach, FL 33435 CTr e
por
VIl_INCORPORATO R i
TN
The pame and address of the Incorporator is: N
Steven M. Rothenberg P o
Name: . P .
. - LG v
Address: 3305 Church Hill Dr i o
P O

Boylon Beach, FL 33435

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of fiting: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: If the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ocess for the above stated corporation at the place designated in this
paeered agent and agree to act in this capacity

November 25, 2024
Date

Required Signature/Regist Ageni Y
quired SgnalirerBegiSTHpd A8 Steven M. Rothenberg
I submit this dpcument and affirm that the facis stated Merein argAfucgl um aware that the false information submitted in q

document to the Department of State constitutes a ;/'ge o ed for ins.817.155, F.S
November 25, 2024

< Date

Required Signature/Incorporator

e
SterEn M. Rothenberg

H24000391132



