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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

“The name of the corporation shall be;

SIESTA KEY BEACH CONSULTING CORP,

OSPREY, FLORIDA 34229

Prrrrara gy 1 00 fmt o oy o eepnep—pen povep e

The purpose for which the corporation is organized is:

Name and Title:_

Addresa

Name and Titles, . L

Address ; —

Name and Title::

Address
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Address:
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Address e - . Address:

The name and Florida siyect address (P.O. Box NOT acceptable) of the registered apgent is:
JOHN SCAMARDELLN

Name:

pe BA\&fEAi) LANE
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OSPREY FLOR.IDA 34229

Address:

The pame and address of the Incorporator is:
JOHN SCAMARDELLA

Name:

Address;

OSPREY, FLORIDA 34229

ARUICLEVIN EFFECTIVE DALE:

Effective date, if other than the date of filing: i (OFTIONAL)

(If an effective date s listed, the date must be lpel:lﬂ: llld cannot be more than flve business days prior or 90 business
dayy nfter the filing.}

* Note: Ifthe date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dalc on the Department of State’s records.

Having been named as repistered agent to accept service of process for the above stated corporation ot the place designated in
thbmﬂﬂm(pmfmﬂuwﬂhudmthewdmeﬂmnﬁmrdwmdagmmmmﬂbcapcdgr ‘

[aubmit this document and affirm Mlhefacbmdha'em are irwe. I am aware that the fabse information submitted in a
dmnmtm tlu Department of Siate constitutes a third degree felony as provided for in £ 817158, F.8.
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