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february 14, 2006 2
FLORIDA DEPARTHWENT QF STATE

EMPIRE CORPORATE RIT COMEANY Drvision of Corporations

F)

SUBJECT: DURRETT EVAMS, P.A.
REF: 0000007105

We received your electronically transmitted deogument. However, the
document has not been filed. Please make the following dorrections and
refax the complete dosument, incinding the electronic fiiing cover sheet.

A corporation may not serve as its own registered agent. Please designate

an individual or another active entity filed or registered with this
offlce, having a Florida streei address.

If you have any further questions concerning your document, please call
(B50) 245-6879.

Ruby Dunlap FAX Jud. #; HOG00003B83941
Regqulatory Specialist Letter Number: 606ANO0010E51
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
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DURRETT EVANS, P.A.

Qe

The undersigned incorporator(s), for the purpose of forming a Professinga

Service Corporation under Chapter 621 of the Florida Statutes, hereby
adopt({s) the folfowing Articles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be: DURRETT EVANS, P.A.

ARTICLE 110

This corporation shall commence existence upon the date of filing with
the Division of Corporations, State of Florida, and shall have perpetual
exisience.

ARTICLE RINCIPAL QOFFICE

The principal place of business and mailing address of thig corporation
shall be: 7521 ADVENTURE AVENUE, NORTH BAY VILLAGE, FL 33141

ARTICLE IV PU SE

The purpose of this corporation shall be: PROFESSIONAL
ASSQCIATION OF REALTORS.

ARTICLE V

ITAL STOCK

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is:
individual par value of $_1.00Q.

100 shares common sfock having an
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ARTICLE V1 INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent: DURRETT
EVANS, 7521 ADVENTURE AVENUE, NORTH BAY VILLAGE, FL
33141

ARTICLE Vil BOARD OF DIRECTOR(S)

The name and address of the initial board of directors shall be:
PRES/SEC/DIR

DURRETT EVANS 7521 ADVENTURE AVENUE
NORTH BAY VILLAGE, FL 33141

ARTICLE VIl INCORPORATOR(S)

The name and address of the incorporator(s) to these Articles of
Incorporation shall be:

EMPIRE CORPORATE KIiT OF AMERICA, INC.
2444 NW 7" PLACE
MIAMI, FL 33127

The undersigned has (have) execuled these Articles of Incorporation

this 10" _of FEBRUARY. 2006.
Q \y M
it _
(A mx A

o INCORPORATOR
‘Rely Stormont Signing for
Empire Corporate Kit of America,inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
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DURRETT EVANS, P.A.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE FROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND { AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

HOLECOD I
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