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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

N

FASTRIT CORPORATE CUTFITS

’

SUBJECT: KEVIN DURNEN, INC.
REF: W0O8D00050693

We received your electronicully transmitted document. Howevex, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A corporation may not serve as its own officer/director.,

An effective date may be added to tha Articles of Incorporation if a 2010
date is needed, otherwise the date of receipt will be the file date. A
separate article must be added to the Articles of Incorporation for the
effective data.

If you have any further questions conearning your document, please call
. (850) 245-6973,

Claretha Goldan FAX Aud. #: H09000242313

Regulatory Specialist II : Latter Number: 209A00035793
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF INCORPORATION

OF

The undersigned Incorporator(s), for the purpose of
forming a corporation under the Florida General
Corporation Act, hareby adopt (s) the foliowing Articles
of incorporation. ' o

RTICL! M

The name of the corporation shall be:
Kev/ Durwen, “Lue,

The principal place-of business of the corporation shali

66 Seminole Bivd
~7AVEANMIER,, Fl 33970

ARTICLE if NATURE OF BUSINESS

This corporation may engage in or transact any or all
lawful activities or business permitted under tha laws of
the United States, the State of Flerida, or any other state,
country, territory or nation.

- ARTICLE lil CAPITAL STOCK

The eggregate number of shares of stock and its value
that this comoration is authorized to have outstanding at
any ane time is: ], coo

ARTICLE [V TERM OF EXISTENCE

This corporation is to exist perpetually.

IGLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officar(s)
and director(s), if any, who shall hald office the first year

" of the corporation's existence or until their successar(s)

is (are) elected, is (are). (W gy, DUrRWVEN

2530 & 57 AVE, Sore A

Mismi FL 33793
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ARTICLE VI INCORPORATOR(S)

Tha name (s) and street address (es) of the incorporator
(8) to this articles of incarporation is (are):

T=se i Crsnen
75 o0 .M =z 7 AVE-/ ‘Sﬂuﬂfﬂ

'/?7/,4-479}’ ffi' =3 /ti[?

IN WITNESS WHERECF, the undersigned incorporator(s)
has (have) executed these Articles of Incorporation

this, /3 day of vam?&'& »ﬁ*'}m?

Signature (s) of incorporator (s)

Novp L Al
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CERTIFICATE OF DESIGNATION ?0&%
REGISTERED AGENT/REGISTERED OFFICE D

Pursuant to the provisions of Section 607.325, Fiorida
Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following
staternent in designating the registered office/registered
agert, in the State of Florida.

The name of the corporatnon

/(t:l///i/ bukw’El\/ Zie,

~ The name and address of the registared agent and
office is: " Jasepy {TsHel
7530 .S w57 ﬁlv’#‘ Jome A

‘ (P. O BOXNOT ACCEPTAHL.E)
Pliamt, F< 3343
(CITY / STATE/ ZIP)

SIGNATURE WWZ‘A
U .

TITLE %ﬂﬂ.ﬂORﬂ—m '

DATE //’/9f°7

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325, FLORIDA STAT UES

SIGNATURE MLD( V;f’

DATE /7 7"03




