Florida Department of State .
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

___  [Blectronio Filing CoverSheet
Type the fax audit

Note: Please printthis jiage and use i a5 a cover sheet. 3
number (shown below) on the top and bottotn of all pages of the document.

(00000008895 5)))

Note: DO NOT hit the REFRESH/RELOAD button en your browser from this
page. Doi.gg so will generate another cover shget -

=~

AU i o .

P T8 d

To:
Divisien of Corporations
Fax Number : (850)9822-4001

From:
Agcount Name | —EMETIRE .
Account Number : 072450003255
Phone : (308)541-3g5494

Fax Numbar ¢ {305)541-3770

KIIWCQMEANY

FLORIDA PROFIT CORPORATION OR P.A.

ABSOLUTE INDUSTRIES UNLIMITED, INC.

Certificate of Statiis
[Qertiﬁﬂd Copy 1
Page Count N 04 |

E Charge. .“ |

stimated

RN WAN Srehmaw R Y s

LIM 315804800 S

——— o w

M}+

BE 8 W gz 834 000

ok

Z

cr:Ll  @eEe-82-g34

a3

o



CRETARY OF STATE
TEELAHASSEE. FLORIBA

(%j FILED
AN "00000@08895 3000 FEB 28 #M 8 39

ARTICLES OF INCORPORATION
OF
ABSOLUTE INDUSTRIES UNLIMITED, INC.

These Articies are in compliance with Chapter 607, F.S,
ARTICLE |
The name of this corporation shall be:
ABSOLUTE INDUSTRIES UNLIMITED, INC.
ARTICLE il
This corporation shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual
existence.

ARTICLE Hii

The principal place of business and mailing address of this corporation
shall be: 4340 N.E. 5™ AVENUE, FT. LAUDERDALE, FL 33334

ARTICLE IV

The general nature of business of this corporation is to transact any and
ail lawfu! business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are 1,000 shares having an individual par value of $1.00

Unless otherwise étated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation,
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ARTICLE VI

The name and street address of the initial Registered Agent of this
corporation shall be: DAVID MOORE
5319 N. DIXIE HIGHWAY
FT. LAUDERDALE, FL 33334

ARTICLE VI

The initial board of Directors shall consist of a total of 2 person(s) and
the name and address of the person(s) who are o serve as an initial
director(s) is(are).

GREG VAN KEKERIX 6420 HARBOR BEND
PRESIDENT MARGATE, FL 33063
AMY VAN KEKERIX 6420 HARBOR BEND
VICE-PRESIDENT MARGATE, FL 33063
ARTICLE Vili

The name and address of the incorporator executing these Articles of
Incorporation is: |

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of Incorporation this 28™ day

of FEBRUARY 2000 .
ay f_%]ﬁl'ﬂ_f
dincorporator
Ray Stormont/President
Signing for

Empire Corporate Kit of America, Inc.
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REGISTERED AGENT:

Pursuant to the provisions of section 6070501, Florida Statutes, the
undersigned corparation, organized under the laws of the state of Florida, submits the
following statement in designating the registered agent/ registered office, in the state of

Florida.

First that /dé-sa/méf Lonfustries Unkmited ;S'_rm, .

(Nasie of Cograratian) . ]
desiring to grganize under the laws of the state of FA—Q%GI&-' with it's
{Flerida)

principat office, as indicated in the articles of incorporation has named

uame of Registered Agent)

S D2yl [Dpose
Lagated at\_‘f3/ 9 N. Of'str;s _ }fiqé aM/
City of FT. Laudekrda te e County of Q&aﬁ:‘;

{ciwy)

State of Florida, as it's agent to accept service of process within this state. '

Having been named as Registered Agent and to accept service of process for the
above stated corparation at the place designaled in this certificate, [ hergby accept the
appoiniment as Registerad Agent and agree 1o act in this capacity. | further agree 1o
eamply with the provisions of all statutes relating to the proper and complete
performance of my duties, and t am familiar with and accept the obligations of my

position as Registered Agent.
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