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SECAL AL T ARIDA
CERTIFICATE OF INCORPORAPIGRALL AHAZYLE'TE

oF
ABSOLUTE MANAGEMENT CORP.

a, the undersigned, hereby aggaciated ouraselvas together for the
gu;pose of beccging a corperation under the laws of the State of
Plorida by and under the provisions of the statutes of the State of
Florida, providing for the formation, rights, privileges,
jmmunities and liabilities of ineorporation for profit.

ARTICLE I

The name of the corporation shall bet’
CORP. ABSOLUTE MANAGEMENT CORP.

ARTICLE IX

The corporation will engage in any activity or business permitted
under the laws of the State of Florida and of the United States of

America.

ARTICLE TII
The maximum number of shares which the corporation is authorized to
issue and have cutstanding at any one time is 100 shares of common
atock, which shares shall be of one dollar each. (§1.00).

All stock is to be isaued as fully paid and exempt from assessment.
ARTICLE IV

The pledge, sales, transfer or other disposition of the capital
stock may be governed and restricted by the by-laws or written

agreement among the stockholders which shall be on file in the

office of the corporation.

ARTICLE V

Qhe amount of capital with which corporation may begin doing
business shall be not less than one hundred dollars ($100.00).

ARPICLE VI
The existence of the corporation is perpetnal.
ARTICLE VIX

Pha initial post office address of the principal office of the
corporatien in the State of Florida is 5055 NW 74 Ave. Miami, Fl
33166

Prepared By: ALVAREZ & FERNANDEZ
G50 NW 43rd Ave.
Miami, Florida 33126

Phoned (305)~448-750Q0
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The Board of Directors may, from time to time, move the principal
office to any othex ‘address’ in the State of Florida. The
ragistered address of the.corporation is 5055 N.W. 74 Ave. Miami,

F1 33166, . i
The ragistered Agent at the registered addres is Roy Springer

ARTICLE VIII

Phe business of the corperation shall be managed by a Board of
Directors consisting of not less than one (1) nor more than two
(2) directors. A guorum for the holding of meetings of the
board of directors and for the transaction of any business which
will be properly done by the directors on behalf of the corporation
=hall consist of a majority of the mombars thereof; but the
directors, by unanimous consent in writing, Ilncluded ameng the
minutes of the corporaticn, may consant to the deing of any act
and such consent in writing ehall have the same force and effact as
though a formal meating had been held pursuant to call being duly
made and as though the said act had been done and authorized at a
meeting at which a gquorum had baen present, or such duties may be
delegated to an Executive Committee.

ARTICLE IX

fhe names and poet office addresses of the members of the first
Board of Directors amnd the state of Corporate Officars are as

followst

NAME IITLE ADDRESS

Manny Mareno President 5055 MW 74 Ave, Miami,
Fl 33166

Robert Muriedas Vige-President 5055 WW 74 Ave. Miami,
Fl1 33i66

Roy Springer Prossurer-Secretary 5055 NW 74 Ave. Miami,
Fl 33166

ARTICLE X
The names and post oifice addresses of the pubsgeribers of the

artiales of incorporation and numbar of shares that they agree to
take are:

HOQOONO12A7K 3
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NAVE BDDRESS NO, OF SHARRS
Marono 5055 NW 74 Ave. Miami, 50
Wanny Har F1 33166
Robart Muriedas 5055 NW 74 Ave. Miami, 50
F1 33166
ARTICLE XI

The stock of the corporation may be issued pursuant to the
provisions of Section 1244 of the Intarnal Revenue Code, so that
fhe stockholders of the corporation may recelve the benefits
provided thareunder.

I8N WITNESS WHEREOF, we have hersunto set ocur hands and seal
this 7’ day of _June 19 g9 -

——————

;%nny Norono Ropert Muriedas ~Springer

STATE OF FLORIDA )
COUNTY OF DADE |

T BEREBY CERTIFY THAT on this day, personally appeared before me,
an officer duly authorized to administer oaths and taken
acknowledgments under the laws of the State of Florida,

Roy Springer
to me well known to be the persons described in and who executed
the foregoing Certificate of Incorporation, and acknowledged before

me that they executed the same freely and voluntarily for the
purpose therein expressed.

E99000012875 3
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SECRLIARY OF STATE
TALLAHASSTE, FLORIDA
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wrTias-wy hand offigial seal at,City of Miami, State of Florida,

this . 1. day of _JERZ 1999.

My Coxmission Bxpires:

FORIIO RASUDH
ATANIE BONGING 0. INC.
'pusiness or domicile for the
naming Agent upon whom pProcess

certificata designating place of
gervice of procsss within Florida,

may be gerved.

In compliance with Saction 48.091, Florida Statutes, the following
is submitted:

First, that ABSOLUTE PROPERTY MANAGEMENT, CORP._
(Name of Corporation)

pesiring to organize ox gualify under the laws of the State of
plorida, with its principal place of business at City of Miami,

state of ¥lorida, has named ROY STRINGER
(Name of Reg%sterad Agent)

located at 5055 NW 74 Ave., Mliami, Fl 33166
. (Street addressa and number of bullding)

(Post office box address 1s not acceptable)

city of miami, State of Florida, as its igent to acoept service of
process within Flerida.

SIGNATURE .___E%Ezzéizéggzﬁﬂazz:___,___

TITLE __fesidkar
Jumg 1+ 1999

DATE

Having been named to accept service of process for the above state
gorporation, at the place dasignated in this certificate, I hereby
agree to act in this capacity, and I further agree to comply with
the provigions of all statutes relative to the prop nd complete
performance of my duties. ' *

SIGCHNATURE

(regirtored, haent)
DATE June 7 ]'QQQ. .
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