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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 19, 2000
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‘ submission date ao file date.

SUBJECT: AMERICAN BU!LDING CONTRACTORS, INC.
Ref. Number: W00000017997

We have received your document for AMERICAN BUILDING CONTRACTORS,
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 487-6917.

Gretchen Harvey
Document Specialist Supervisor Letter Number: 900A00039506
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RESOLUTION OF BOARD OF DIRECTORS
(Please prmt or type)

1, the undersigned /D ﬂ U / 7 Wd@&/ ///J/M do hereby certify

(Name)

that this Resolutien of the Board of Directors of

" wierioan Building ConTrados, e

{Corporate N

a corporation duly organized and existing under the laws of the State of /7 ﬂ/)ém

vwas duly adopted on WJM/”L 22 20020 .
_Beit:esolvcd that ﬁmf)///%//] 46%//0//7,/‘ c&ﬂfm«,‘/

{Corperate Namc)

of W //]/4(%/7% hcreby adopts the name

Simamre of c:t.‘ner Chairman Vice Chau-man or any officer -

Pgm/ A Woox/nmfd

Typeor print Name

INHS19(1/00)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOW?&ACT )
BUSINESS IN FLORIDA <z, ‘gé’/
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 53; < ”}
>
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A
. t g . .
L _Ameritan Builling Lontracins b, | 2 2
(Name of corporation; must include thé word “INCORPORATED?, “COMPANY™, “CORPORATION" or I
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
.. _NinneSorr 3. Y- /701211
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 7-/8-7991 5. Plrpetugl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Upon Qualitcation

(Date first tfansacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

na (2247 Nilolier Ave. S Bumslille, mv__ 55337

(Principal office address)
b SAme as abve

(Current mailing address)

. GENERAL  CorTioA cToR

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _C,Q/(O_CYE\%‘QY\ /)C\(\}tCL Cﬁmptcm k/]
Office Address: _ ) 201 l/hcn,f) Svee f
T llahnsec ,,Floﬁda__5_@§@_

(Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent,
sk 5411 100 AT DH 0o
[ (Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated.



9 L2:~Name§ and business addresses of officers and/or directors:

»

A. DIRECTORS ' D

2
Chairman: ?‘/
R+

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 5 4 / g 4] /;/gc /’l cr

Address: //é Egngfh: {fc /03

frington Heignis, 1L éoood-
Vice President: P dw/ Wﬁoﬂ, W d

Address: /2247 /Vf(?ﬁ//ff' /th/ﬁ Qﬁwﬂ.

Burnsvilte, MN 55327

Secretary:

Address:

Treasurer:

Address:

NOTE; myaw to the application listing additional officers and/or directors. '
13;\ < \/..., P .

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Dot woodward — vh.

(Typed or printed name and capacity of person signing application)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify-that:. The corporation.listed below is a. corporation
formed. under the laws of-Minnesota;- that. the.corporation wasz
formed by the filing of Articles of Incorporation with the
Office of the.Secretary of .State on rhe date.listed below; .that
the corporation-is-governed by the chapter: of Minnesota Statutes
listed below; and.that .this corporation is authorized to do
business-as ‘a:corporation at the.time. this certificate is
issued.

”Name;;LﬁMEEICANJBUIEDENGICQNTEECTORS, INC.
Date Formed@: 07,/18719891
Chapter Governed Bv: 3024

This rcertificate has been issued on G7/12/C0.

C/(-Secretar(f/ of State.




