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: * TRANSMITTAL LETTER

Department of State
Division of Corporations
P.Q.Box 6327
Tallahassce, FL. 32314

SUBJECT: CRAIG DUNCE WELDIG INC.

VST INCLUDE SUFFIX)

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

QOsr000 387875 Q57875 9/587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statns & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: CRAIG DURANCE

Name (?rintéd or typed)

P.O, BOX 1364

Address

CLEWISTON, FLORIDA 33440
City, State & Zip

1-863-228-1244

Daytinie Tclcphone number

NOTE: Please provide the original and ene copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 9, 2004

CRAIG DURANCE
P.O. BOX 1364
CLEWISTON, FL 33440

SUBJECT: CRAIG DURANCE WELDING, INC.
Ref. Number; W04000009414

We have received your document for CRAIG DURANCE WELDING, 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 registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not accepiable.

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) 245-6927.

Tracy Smith

Document Specialist Letter Number: 404A00015591 ..
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P
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE I NAME
The name of the corporation shall be:
' CRAIG DURANCE WELDING, INC.

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is:
PO BOX/136A; SYERNSTON KL 7 20/8
3i0 WEsT 085100 fve., Clocuston , Hea. » 33440

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:

NI

ARTICLE IV SHARES
The number of shares of stock is:
500 SHARES AT $1.00 PER VALUE

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

CRAIG DURANCE, PREISDENT ¥/ BOX $384( CLRMISTOR, &1L 83440
3o LUEST phS)Bs AVE

Clewiston, <Ha . Zzyp0 o 2
7
= o2
ARTICLE VI REGISTERED AGENT = 2=
The name and Florida street address of the registered agent is: W RBPam
CRAIG DURANCE, ¥,0} BOK 1384, CLEWISTOM £U. 33440~ D2E
210 WesT 0685 1B RVE T 3zS
Clewisten, FH. 23440 £ 29
[ — Ty
ARTICLE VI INCORPORATOR B S =4
The name and address of the Incorporator is: .
CRAIG DURANCE, 7.8 /80X 1354, LEWASTON, FIY 42444,
30 WesT 0BSIBe AVE
Cl&w:sﬁm Fl. 34D
x* #*****#*************#** e ok ok ok ke e 3k e e ol e e v e 2 sk sl ol ke ke ke sl etk sk ke ok i ke 2 ke ke i olkok ke

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this

certificate, L am fat\Dnﬂﬁ and accept the appeintment as registered agent and agree to act in this capacity
S

ALdoep ) _(&_."16"0“['
i cgistered Agent | Date
o Nm 3-19-04

Si Fatur ncorporator

N

Date



