Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of ali
pages of the document.

(((H04000134776 3)))

Note: DO NOT hit the REFRESH/RELOAD button ot your

browser from this page. Doing so will generate another ghyer
—m

sheet.
i
| e = T — " ettty el SR N B T

To: _ _ . . . N F2“<
Division of Corporatilons -2

a ..n"‘!’l
Fax Number : (850)205-0381 )
: . . S
From; - : - L
Account Name : EMPIRE CORPORATE K;T,comii;m

Account Number : 072450003255

Fhone : {(305)€34-3694
Fax Number : {305)633-96986

S
Y
LSSV 82 M Ml
astid

=

FLORIDA PROFIT CORPORATION OR P.A.

absolute home builders, inc.

Certificate of Status 0

Certified Copy 1

| | 03
$78.75

PEET  PBE2-82-NMC



HOUOCEO I 34T o

RATION
FOR _
ER
NAME
e,
The name of the corporation is: ABSOLUTE HOME BUILDERS, INC. = &
5
T &=
PRINCIPAL OFFICE By = :E
2 x
The principal office of the corporation is: Mo
1006 NW 8" PL %g w o
Cape Coral, FI1. 33993 53
- ot

NUMBER OF SHARES

The number of shares the corporation is authorized to issue is 100 shares with a par valuc of

$1.00 cach.
DINITiAL BOARD OF QFF ICERS AND/OR DIRECTORS

Vasile Manole Pres/D

1066 NW 8" P
Cape Coral, FL 33923

Olga Alina Gutescu VP/Sec/D

1006 NW g™ P
Cape Coral, FL 33993
RIGHTS

The Shareholders shall have the preemptive right 1o purchase unissued shares of the

corporation.
INCORPORATOR -
The name and address of each incorporator is:

Vagile Manole
1006 NW g™ PL
Cape Coral, FL 33993
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The street address of the corperation's initial registered office and the name of its initial
registered agent at that office is as follows:

Vasile Manole
1006 NW 8% PL

Cape Coral, FL 33993

ACCEPTANCE

The undersigned does hereby accept his appointment a5 registered agent as set forth above.

‘JOLJL\ &LMMQ/L

IN WITNESS EREOQF the undersigned incorporator has hereunto szt his hand and seal on this
A3 dayaof 2004, . ,
STATE OF FLORIDA ) '

. } 88
COUNTY OF BROWARD )

T HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State

aforesaid and in the County aforesaid to take acknowledgments, personally Vasile Manole to me
kmow to be the person described iy oy presented identification

and

WITNESS my hand and official seal in the County and State last aforesaid this QJIL day
of }g Jadd 2004,
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My Commission Expires:

Dl
who execnted the foregoing instrument and he ackmowledged before me that he executed the samne.
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