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COVER LETTER

Department of Swte
New Filing Section
Division of Corporations
P. O, Box 6327
Taltahassee, FL. 32314

LANCE SCOGGIN CRAB COMPANY, INC
SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIY)

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

Os7000 $78.75 é $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

LANCE SCOGGIN CRAB COMPANY, INC
FROM:

Name (Printed or typed)

6762 WOLF RUN LANE

Address

NORTH FORT MYERS, FL 33917
City, State & Zip

239-362-4583

Daytime Telephone number

mrsscoggs7 11 @gmail.com

Email address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL _NAME LANCE SCOGGIN CRAD COMPANY, INC
The name of the corporution shall be:

ARTICLE 1§ __PRINCIPAL OFFICE

Principal street address Muiling address, if differeat is:
6762 WOLF RUN LANE

NORTH FORT MYERS, FL 33917

ARTICLE IfI _PURPOSE
The purpose for which the corporation is organized is:

GENERAL BUSINESS

ARTICLE IV SHARES 1000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

s I _—
Name and Tite: LANCE SCOGGIN Name and Title: PRESIDENT

6762 WOLF RUN LN
Address 0 Address:

NORTH FORT MYERS, FL 33917

S N VI ESIDENT
Name and Title: AlDA A SCOGG Wame and Tie: CEPR EN

Wi UN
Address 6762 WOLF RUN LN Address:

NORTH FORT MYERS, FL 33917

Wame and Title: Name sod Tide:

Address Address:
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Name and Title: Nume and Tide:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name ond Flerida street pddress (P.O. Box NOT ncceptable) of the regisiered ageat is:

JOHN L ABITANTE CPA

Name:

12555 ORANGE DR, SUITE 4088
Address:

DAVIE, FL 33330

ARTICLE VI{ INCORPORATOR

The name and address of the Incorperator 15 T

JOHN L ABITARTE CPA
Name:

12555 ORANGE DR. SUITE 4088
Address:

DAVIE, FL 33330

ARTICLE VI EFFECTIVE TE: 1040972017

Effactive date, if other than the date of filing: . (OPTIONAL)
{1f an effective date is listed, tlie dage must be specific and cunot be more than five days prior ar 90 days after the
filing.)

Note: 1€ the date inserted in this black does not mest the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State's records,

named gs registered agent (o accep! service of pracess for the above stared corperation at the place designated in
{is cartificare, I« yﬂ aud aceepl the appoiiinent us registered agent pud ugree (0 act ia this capacity

VWA, 7/9/19/17
% 7o

; Ef V‘]’M Required Sigoaturc/Registered Agent ate

ot thif apcumenf and affirm that tie Saets staied Lereln are fruc. [ umt aware that the false informution submined In a
afv ent to e /Z;v anene of State constituies o third depree felony as provided for In s.817.15 35, F.5.
_.--—.'_-—_-—_-
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