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QIVISION oF CURPORATION

Dopartmont of State
Diviajon of Corporatlions
P.O. Box 6327

Tollahasace, Florida 32314

SUBJECT: Absolute Technolopices Inc.

I concleoso an original and 1 copy (los) of the
Articles of Incorperation for the above corporation and a

chack in tho amount of § 122.50 e o
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From: Charles J Maples

Name
4115 E Linebaugh Ave apt 606
Addroas
Tampa Florida 33617
City State 2ip

{813 989-1664
Telaphone Number
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ARTICLES OF INCORPORATION b /s 2y

OF

Abpolute Technolopices Inc.

ARTICLE I NAME

The nama of the corperation shall be:

Ahsoluto Technolorieg Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of buainess and mailing addreas of this
corporation shall be:

4115 E Lincbough Ave Apt 606

Tampa Florida 33617

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is

authorized to have outstanding at any ono time is:

100,000 (one hundred thousand)




ARTICLE 1V INITIAL REGISTERED AGENT AND ADDRESS
The name and addross of the initial rogistored agunt ia:

Charles J. Maplos

6115 E Linobaugh Ave apt 6006

Tampa F1 33617

ARTICLE V  INCORPORATOR

The namo and stroot addrass of tha incorporator to those

Articlos of Incorporation ia:

Charles J, Maples

4115 B_ldinchauph avye apt 606

Tampa F1 33617

The undersigned has executed these Articles of Incorporation

thia sixth day of December 19 96
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: Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Purauant to the provisions of Section 607.0501,
Florida Statutea, the undoralgned corporation, organized
under the laws of tho State of Florida, submits the
following statement in dosignating tho registorod
offico/roglataerod agent, in the state of Florida,

1. The namo of tho corporation is:

Shsoluto Tochnplopdiers Inc, .

2. the name and address of the rogistered agent and

offico is:
Lharlns J Mopleos

115 E Linebaugh Ave

Apt 606

Jampa {lorida 33617

Signature: %//,/’%/

Title:

Date: pecember 6 1996

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPCINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TC THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY PQ ITION AS REGISTERED AGENT,
SignatuzeW
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Date: {.,L"&"?(
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