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:
Scorctaty of State
Division of Corporations
I, O, Box 6327
Talahassee, FL 312314
. = ne
Re: SCCelC  fartOLfL508 el . e,

{(name of corporation)

Cientlemen:

Enclosed please find the original amd one copy of Articles of tncorparation, logether with my chack inthe
amount of $322.50.

This represents the cost of the Filing Fees, Certificd Copy of Aslicles of Incorpurativn amd Fee T
Repisicred Agent Designation for the above named corporation.

Very truly yours,

ﬁ/&"éf 7.

(individual's nisme)

SCowtrtc.  EaTGe ARISCS, Ao .
(name of corporation)

MAILING ADDRESS OF CORPORATION

/892 4/4.00.“' /é/ ..r-

Aaslees A 33576

PHONE

(¥ P9I

Area Code Number Ext
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FLORIDA DEPARTNIENT OF STATE
sandra 11 Mortham
Secretary of State

January 26, 1995

CAPITAL CONNECTION, INC,
M7 E. VIRGINIA STREET

SUITE 1
TALLAHASSEE, FL 32301

SUBJECT: SCENIC ENTERPRISES, INC.
Ref, Numbar: W95000001867

Wa have received your docuiment for SCENIC ENTERPRISES, INC. and
chack(s) totaling $122.50. However, the enclosed documant has not been filed
and is being returned to you for the following reason(s):

The registared agent and registered office listed in your arlicles of incorporation
must be consistent throughout the document,

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if gou have any questions concerning the filing of your document, please call
{904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 795A00003355

Division of Corporations - P.O. BOX 6327 -Tallahassee, IFlorida 32314




ARTICLES OF INC _()RI’OIC—ITION .

ol
Scenic Enterprimen, Inc, TS
{name of carporation) - "‘] =
. "~
St gk
The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competont l_t?‘gontral%t. G“cﬁ& (9_1711 a
corporation under the laws of the Stale of Florida. St a;t_ ?'{f?}'pr' s
B T IR S 4
AT N SRR LN
ARTICLE I - CORPORATE NAME S eg

"
The name of the corporation is:

Scenic Enterprises, Inc,

ARTICLE I - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law,

ARTICLE NI - PURPOSE

The corporation is organized for the purpose of cngaging in any aclivitics or business permitted under the laws of the
United States and the State of Flarida,

!"' ARTICLE IV - CAPITAL STOCK
. The corporation is authorized to 1ssuc_One thousand shares 1000 jof .0O!
Dollar{s) ($ .001 ) par value Common Stock, which shall be designated "Common Sharcs,”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registercd Agent office and the name of the Initial Registcred Agent ot that office is:

NAMII  Ann T. Frank

ADDRiss 1842 Alrport Road S.

Crry Naples, FLORIDA 2P 33962

The principal office, if known, or the mailing adress of the corporation is:

NAME  Scenic Enterprises, Inc.

AbDRiiss 1910 Oakes Blvd.
cny Naples ILORIDA zir 33999
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have  myn ( 2 ) dircetors initially.  The number of dircctors may be either

increased or diminished from time to time by the By-Laws, but shall never be Jess than one {1). The names and
addresses of the initial director(s) of the corporation arc as {ollows:

NAME Robert Siebold

ADDRESS 1910 Qakes Blvd.

CITY Naples, STATE Florida zir_33999

NAME Joanne Siebold

Abpress 1910 Oakes Blvd.

crry Naples STATE Florida zir 33999

NAME

ADDRISS

CIryY STATE 2P




ARTICLE VU - INCORPOFATORS

The namey and addresses of the incorporators signing these Articles of Incorporation are as lollows:

MAME Peter H. Frank

ADDRESY 1842 Afrport Hd. S.

CrlYy Naples SIAM orida Ar33962

NAME

ADDRIISS

criy STAlL PALS

NAMI

ADDIRISS

CITY STATL Z1

20
IN WITNESS WHEREOF, the undersigned subseriber(s) have executed these Articles of Incorporation this 2 S

day of TA"‘""E’A"’/ L1975,
//K / QG—L (Seal)

{Seal)

{Scal)

*E OF FLORIDA )
SS
COUNTY OF Collier )

before me, a Notary Public authorized to take acknowledgments in the State and County set forth above, personally
appeared: .

/Z&/./Z, fe52-C62-Y9—/75- 0

o Signaiure Form of Identification
Signature Form of Idemification
Signature Ferm of 1dentification
known to me and known to be the person(s) who executed the forepoing Anticles of Incorporation, \-{Il}g acl wledged before
methat __ 4 ¢ executed these Anticlesof Incorporation, that [ reliedupon the fomffofi entitication ofrhe above

named person__ as indicated opposite each name, and that an oath (was){was non taken.

f HOTARY RUSDER STAFR SEAL 1 Wilness my hand and offizial seal in the County and State last aforesand

SO T FRANK lh1sa5"ddaynfj“7”"4‘ﬁ/ . 19757
Netary Publie, State of Florida i - ; /
wm m JU‘Y 15' 1% Natary Sugmaiurs
Cormn. No, CC 215250 St 7. Fiawx

Printed Norary Signaiure




CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT J1 r““ FD
. ,,.,/f['{f,df‘) e 5;” .
-~ (‘l"‘-llf.‘ 41

Scenic Enterprises, lnc.
(name of corporation)

Pursuant to Florida Statutes Scctions 48.091 and 607.0501, the following is submitted:
The above corporation, desiring 10 organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

al 1842 Airport Road S,

Naples, Florida 33962

has named Ann _T. Frank

locatzd at the aforesaid address, as its Registered Agent (o accept service of process

within this statc.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corperation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept lo act in this capacity, and agree (o

comply with the provisions of Florida Law in keeping open said office.

Fer L

{ispistered agent}




