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| ) COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

| supsect: HABITAFLEX USA INC

R ED T E- LUDE SUFFIX

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

[Js7000 []$78.75 [1$78.75 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
| " & Certificate of
| Status
| ADDITIONAL COPY REQUIRED

FROM: ANDRE CLAVEAU AND/ OR MICHEL SANFACON
Name (Printed or typed)

20 NESOTHCT

Address

POMPANO BEACH FLORIDA 33064
| City, State & Zip

 954-725-9286 OR 954 556-0821

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2007

ANDRE CLAVEAU
205 NE S0THCT
POMPANO BEACH, FL 33064

SUBJECT: HABITAFLEX USA INC
Ref. Number: WO7000006083

We have received your document for HABITAFLEX USA INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist ' Letter Number: 907A00008888
New Filing Section

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



ARTICLES ‘OF INCORPORATION

i c(smpllancemth Chapter 607 and/orChapﬁcr 621, F.S. (Pmﬁt) T

ARTICLE] _NAME - S ;m 7

'Thenmwofthecmpmxtionsimﬂbe: : _ SUR S |

‘HABITAFLEX USA INC | 0TFEB 12 &H 9: 2
_ L SECRE (Buty OF STATE

ARTICLEN] _ PRINCIPAL OFFICE | 4 TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:
205 NE 50 TH CT, POMPANO BEACH, FL 33064

The purpose for which the corporanon is orgamzed is:
IMPORT SELL INSTALL AND TRANSPORT MANUFACTURED HOUSES

The number of shares of stock is:
100 :

e : .
’ Lxst name(s) address(es) and SpOCIﬁc tltle(s) :
ANDRE CLAVEAU, 205 NE 50 TH CT POMPANO BEACH FL 33064, CEO
MICHEL SANFACON 205 NE 50 TH CT POMPANO BEACH FL 33064 VP

Lo et e b e L S re L amran B Lt —_— .

ARTICLEVI .__REGISTERED AGENT -
Themmm;nﬂmmammemme)ofﬂw mgnsmdagentls

LT COrporatwn System
1200 S Pine Island Road
P antation, | or'l da 33324

'ARTICLE VI _INCORPORATOR
“The W of the Incorporator is:
ANDRE CLAVEAU 205 NE 50 TH CT POMPANO BEACH, FL 33064
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