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ALLABASSEE FUORIGS
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

sugsger:  ABSOLUTE MORTGAGE SOLUTION, INC.
— {PROPOSED CORFORATE NAME - MUSTINCLUBESUFFIY;

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1s7000° [/]$78.75 [1$78.75 C1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rroM: STANLEY BROUARD
o Name {Printed or typed) l
17 N. BABCOCK STREET -
) Address
MELBOURNE, FL 32935
Ty, State & Zip
321.254.3231

Baytime Telephone number

NOTE: Please provide the original and one copy of the arficles.
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FLORIDA DEPARTMENT OF STATE T TTUITATE
Division of Corporations iALL’dMéS;EE F C(]lg iIDEA

December 18, 20056

STANLEY BROUARD
17 N. BABCOCK STREET
MELBOURNE, FL 32935

SUBJECT:
Ref. Number: WO5000055419

ﬂéff&&dﬁ%fa&%m; v

We have received your document/for ABSOLUTE MORTGAGE SOLUTION,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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 entily.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not ageceptable.
An effective date may be added to the Articles of incorporation if a 2006 date js

needed, otherwise the date of receipt will be the file date. A separate atticle
must be added to the Articles of Incorporatign for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{(850) 245-6973.

Claretha Golden

Document Specialist Leiter Number: 705A00072358
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



EEFECTIVE Dafp

ARTICLES OF INCORPORATION 0D, O _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LI R

o dpany é“,.

ARTICLE I _NAME o _ ZH3DEC 22 A% 9:1g

The name of the E:orpératibn shall be:

ABSOLUTE LENDING SOLUTIONS, INC. ALLARASSEE T, Bz;% EA
)

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

17 N BABCOCK STREET, MELBOURNE, FL 32935

ARTICLEII] PURPOSE o
The purpose for which the corporation is organized is:

THIS CORPORATION MAY, AND IS AUTHORIZED TO, ENGAGE IN THE MORTGAGE BUSINESS
UNDER THE LAWS OF THE UNITED STATES AND THE STATE OF FLORIDA.

ARTICLEIV _ SHARES

The number of shares of stock is:
1,000,000 SHARES WITH A PAR VALUE OF 0.001 PER SHARE

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

STANLEY BROUARD, 17 N BABCOCK STREET, MELBOURNE, FL 32935, CEC

ARTICLEVI ___ REGISTEREDAGENT  _ o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
STANLEY BROUARD

17 N BABCOCK STREET ’ -
MELBOURNE, FL 32835 )

ARTICLEVH _ INCORPORATOR
The name and address of the Incorporater is:

STANLEY BROUARD . -
17 M BABCOCK STREET ’ -

MELBOURNE, FL 32935

ARTICLEVII  EFFECTIVE DATE 01/02/2008 _ . o , .
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Having been named os registered agent fo accept service of process for the above siated corporation at the place designated in 2his
certificate, I art famillar with and accept the appeintinent as registered agent and agree fo act in this capacity
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