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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
November 22, 1999

FAS-T

r

SUBJECT: ABSOLUTE TOWING, CORP.
REF: W99000026764

We received your electroniczally transmitted document. However, the
document has not been filed. Please make the following corrsetions and
refax the complete document, including the electronic filing cover sheat.

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 ir all appropriate
Places. One or more major worde may be added to make the name
distinguishable from the one presently on fils.

Adding "of Florida" or “Florida" to the end of 5 name is not acceptable.
THE NAME CONFLICT IS ABSOLUTE TOWING, INC. DOC #P95000010598.

If you have any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FaAX Aud. j: H99000029570
Document Specialist Letter Number: 299A00055718

Divisian of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ABSOLUTE ﬁECOVERY TOWING, CORP.

We, the undersigned, hereby associated ourselves together for The
purpose of becoming a corporation under the laws of the State of

Florida by and under the provisions of the statutes of the State of
Florida, providing for the formation, rights, privileges,
immunities and lisbilities of incorporation for profit.

ARTICLE I

The name of the corporation ahéll be:. ABSOLUTE RECOVERY WOWING, CORP.
ARTICLE II

The corporation wiil engage in any activity or business permitted

under the laws of the State of Florida and aof the United States of
America.

ARTICLE IIXI
The maximur numbery of shares which the corporation is authorized to
issue and have outstanding at any one time is 100 shares of common
stock, which shares shall be of one dollar each [$1.00).

All stock is to be issued as fully paid and sxempt from azsessment,
| ARTICLE TV
The pledge, sales, transfer or other disposition of the capital
stock may be governed and restricted by the by-laws or written
agreement among the stockholders which shall be on file in the
office of the corporation.
ARTICLE V

The amount of capital with which corporztion may bagin deing
business shall be hot less than one hundred dollars ($100.00).

ARTICLE VI
The existence of the corporation is pexpetual.
ARTICLE VII
the initial post office address ¢f the principal office of the

corporation in the State of FPlorida ia 5085 NW 74 Ave. Miami, Tl
33166 o :
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The Board of Directors may, from time to time, move the principal

office to any other address in the BState of Florida. The
registered address of the corporation is 5055 N.W. 74 Ave. Miami,
F1 33166.

The registared Agent at the regiastered addzess is Robert Muriedas

ARTICLE VIII

The business of the corporation shall be managed by a Board of
Directors consisting of not less than one (1) nor more than two
{2) directers. A quorum for the holding of meetings of the

hoard of directors and for the tranzaction of any business which
will be properly done by the directors on behalf of the corporation
shall consist of a majority of the members thereof; but the
directors, by unanimous consent in writing, included among the
minutes of the corperation, may consent te the doing of any act
and such consent in writing shall have tha sawe force and effect as
though a formal meeting had been held pursuant to call being duly
made and as though the said act had been done and authorized at a
meeting at which 2 quorum had bean present, or such duties may be
delegated to an Executive Committee.

ARTICLE IX

The names and poat office addresses of the members of the first
Board of Directors and the state of Corporate Officezrs are as

follows:

NAME ZITLE ADDRESS

Manny Marxono President 5055 NW 74 Ave. Miami,
. . Florida 33166 ~

Robert Muriadas Vice-President 5055 NW 74 Ave. Miami,

Florida 33166

ARTICLE X

The names and post office addresses of the subscriberxs of the
articles of insopporation and number of shares that they agree to

take are;

E99000029570 1
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NAME ' ADDRESS NG. OF SHAR
Manny Marono 5055 NW 74 Ave. Miami, 50
Fl 33166
Robert Muriedas S065 NW 74 Ave. Miami, 50
F1 33166
ARTICLE XX

The stock of the corﬁoration may be issued pursuant to the
provisions of Section 1244 of the Internal Revenue Code, so that
the stockholders of the corporation may recelve the benefits

provided thereunder.

IN WiTN 55 WHEREOF e hare hereunto : t our hands and seal
ey ot Wiyemdenrs . 157C_.

/

Manny Marono ) Robart: MurZs

STATE OF FLORIDA )
COUNTY OF DADE )

I HEREBY CERTIFY THAT on this day, personally appeared before me,
an officer duly authorized to administer oaths and taken
acknowledgments under the laws of the State of Florida,

Robert Muriedas

to me well known to be the persons described in and who executed
the foregoing Certificate of Incorporation, and acknowledged before
me that they executed the same freely and voluntarily for the
purpose therein expressed.

-
H99000029570 1
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ity of Miamip State of E’lorida;

., :
WITNESS my han.d fo-‘hcy”’l- sgal aftqzy M}
Large -

this_ /& day of
Public, State jof Florida at

ALVAREL

W10 JOSEFNA

3 nﬁauuwmsnntccanm

!Eg EXPIRES MAR 19, 2001
o

BONDED THROUON
ATLANNC BONDNG €O, NG,

My Commission Expires:
Certificate designating place of business or demicile for the
naming Agent upon whom process

"aarvice of process within Flozxida,
may be served, N
liance with Section 44.051, Florida Statutes, the following

In comp
ig submitted:

First, that ABSOLUTE RECOVERY TOWI
{(Name of Corporation} NG, CORP.
ify under the laws of the State of -~

Desiring to organjze or qual
Florida, with its principal place of business at City of Miami,

State of Florida, has named Robert Muriedas
(Name of Registered Agent)
located at 5055 NW 74 Ave. Miami, Fl 33166

{Streat address and number of building)
City of Miami, State of Florida, as its Agent to acgept service of

procesas within Florida.

STGNATURE e P

President

DATE 4 A! /47 g .

Heving been named to accept service of process for the above state
coyporation, at the place designated in this cervificate, I hereby
agree to act in this capacity, and I further aqree tc comply with
the provisions of all statutes relative to the proper and complete

pecformance of my duties.

TITLE

STGNATURE : "
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