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CR2E042

FLORIDA DEPARTMENT OFF STATE
Sancdra 13, Mortham
Secrelary of State
March 2, 1995

i1

o o
UCC FILING & SEARCH e
TALLAHASSCE, FL /
SUBJECT: SCORPIO ENTERPRISES, INC. S/
Ref. Number: W95000004724 //
/
/

We have recelved rour document for SCORPIO ENTERPRISES, INC. and your
chack(s) totaling $122,50. However, the enclosed document has not been filed
and is being returned for the following correction(s): /

A post office box is not an acceptable address for}fe registered agent.

The registered agent and registered office listeg’in your articles of incorporation
must ba consistent throughout the document.

The name designated in your document is ugfavailable since it is the same as, or
It is not distinguishable from the name of dn existing entity. Simply adding “of
Florida" or "Florida" to the end of an gftity name DOES NOT constitute a
difference. Please select a new name and’make the substitution In all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly hanc%]d.

availability of a parlicular name, please call

[44]

If you have any questions about 1
(904) 488-9000.

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

It you have any questions cgncerning the filing of your document, please call
(304) 487-6052.

Hope Sims

Corporate Spegialist Letter Number: 785A00009497

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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ARTICLES OF INCORPORATION
QF

Seorpio U.5.4., Inc.

The undersignod Incorporator(s), for the
Florida Business Corporation

Purpose of forming a corporation under the

I Act, hereby adopt(s) the following Articles of Incorpora-
tion,
S (5]
PRI
ARTICLE | NAME C B
I
The name of the corporation shall be; L ‘\::l
LA
|. _”),. ‘.E i:;)
Scorplo U.8,A., Inc. ‘ "‘.1;:}‘ ‘cJ?‘

. ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

L7 Burgundy Prive
P. 0. Box 2404

Key Largo, FL 3303

ABILQLEJJJ__QAEIIALﬂQQK
The number of shar

es of stock that this corporation Is authorized to have outstanding
at any one time |s:

Five hundreq (500) shares o

£ common stock; no par valua;
per share,

stated value $1.00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Edward M. Lawler

117 Burgundy brive
Key Largo, FL 33037




ARTICLE Y  INCORPORATIOR(S)

The name(s) and atreot address{es) of the incorporator(s) to these
Articles of Incorporation is(arve):

AIXIA T. LAWLER

117 Burgundy Drive

P. O, Box 2404

Key Largo, FL 33037

ARTICLE VI NATURE QF BUJINESS

The nature of the business and, the objects and purposes proposed
to be transacted, promoted and carried on, are to do any or all the
things herein mentioned, as fully and to the same extent as natural
persons might or could do, and in any part of the world, viz:

"The purpose of the corporation is to engage
in any lawful act or activity for which cor-
porations may be organized under the General
Corporation Law of Florida".

1

ve) executed these Articles
.-A—a--lm-q N 19 '7‘5.-

f —_

Signature

The undersigned incorporator(s) has(ﬁ§zi

of Incorporation this ¢ 44 day of

Signature

Signature

BRI wculthyr
4 l.'otcry STATS rp - : S!
“'@:.;T&i:.‘ o pRDa
et 12/

AN T
4

Articles of Incorporation
Filing Fee - $35




REGISTERED AGENT/REGISTERED QFF|CE

Pursuant to the provislons of soctions 607.0501 or 617,0501, Florlda Statutes, the
undersignad corporation, organized under theo laws of the State of Florlda, submits the
following statemient In deslgnating tho reglstered office/registered agent, In the State of

Fiarida.,

1. The name of the corporation ls: Scorplo Interprises, Inc,

2. The name and address of the registersd agent and offlce Is:

Edward M. Lawler
(NAME})

117 Burgundy Drivo
(P.O. BOX NQT ACCEPTABLE)

Tavernier, F1 33070
(CITY/STATE/ZIP)}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | 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 PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE QOBLIGA-
, TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE S5, L:J/ ﬁ/ [‘Zﬁcbéi

DATE  Feb. JQkh, 1995
we,

Q_{!‘\ oA a8 rI;L ey sy 1

\_-

signecl lc)e-{)o\fe_ e O

~
S

e MERILCY WSTEEN /
ALY WY COMMISSOH £ £ 29320
LE . SNPRES: June 9, 1907
A Benosd Th Notkry Pubie Undenmitta

TLESDALLY KR
REGISTERED AGENT FILING FEE: $35.00




e PLEASE READ ALL IMSTRUCTIONS. BELOBE_COMPLETING TH!S FOHM.
APPLICATION “»-q" "k FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham v e

FOR % J’ﬂ Socrolary of State

AE JN_ STATEMENT hBe 4 DIVIBION OF CONPORATIONS Dl‘ﬂifmi‘t ;Dﬁ\mﬂﬁ

NT#  P9500001805

SCOF\PIO U.S.A, INC, N |0\"'

Piingipal fince of Biniriony Mniing Ailiionn
e s ESEERNNE NN
KEY LARGO FL 33007 KEY LARGO FL 33007

It abave addioaans are Incorrect In any way, ing heeuph Ingeact Informndion nnd entor cotraclion bolow,

2. Mow Pancpat Olhce Addross, It Applientin 1. Now Maing Otfice Addresa, If Applicnblo 41, Pata Incotporatod at Qualiied
To Do Duainaas in Florlda W'm
Ginlg, Apt. W, olc. Sure, Apt. ¥, ole,
&, FE) Numbar Applind For
Ty & Ginte City & Ginto 4," =09¢ /f, 0 Not Applicablo
o Country “ip Country " CENTIFICATE OF STATUS DESINED [
7. Namos and Strool Addrasses ol Cach Oticar and/or Ditoctor {Florld « nong.iolil coiporslions muat list al loast 3 dirnclots)
Nomn of Olticora Sironl Addross of Ench
Titlo(w} nnd/ot Dirpctors Qfticor and/or Ditoclor City / Binto } 2ip
t ] {Do NOT Use Poal Oflica Box Humbarg) 4

(es_| Pixis T L owlor= "7 Burtendy >~ Koy Livge, F| 3200

ﬁ.&rﬁms————ﬂmdu/_/,‘l Mr—”-? Buryomty Dr -Hd/__ébpl_,f_/_!m

sP0001981056——7
~10/21736--01023--022
I TS 00— i3T5 00—
8, Nama and Addrass ol Curront Roglsterad Aganl 9. Name and Addrass of New Reglstered Apent

Name g

LAWLER, EDWARD M g
117 BURGUNDY DR Sireol Address (P.O. Box Number (8 Not Acceplabio) é .
KEY LARGO FL 33037 Surto, Apt. #, Eic. S

Cuy State | Zip Couo .

10. |, boing nppointad tha registarod ogant of tho 0 named Gorporatiof m fnmllmr mm and nr.capl 1ho obllgallons ol Sccllon BD? 0505. F S
_;’_y_ z“_:- Date ____ 7/ /
REGISTEREEFAGENT MUST SIGN ’-g "

11. Does this corporation pay any intangible tax to the {Soa other sido for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. YesWNo C] onielanglble ax)

Sipnatura ol
Rogisterad Agont __

-

12. i certly that | am an ofiicer or direcior or the recaiver or Irusieo empowored to exacuie this npplication as providad for in chaptor 607 or 817, F.S. | turthar cortily that whon filing
this reinstatomant applicalion, the roason for dissotution has boon eliminatod, tho corporale name salistios the roquirements of soclion 607.0401 or 617.0401, F.S., that all fooa
owod by the poration have bean paid and the namas ol individuals ksted on this form de not qually for an oxamption under soction 119.07(3)()), F.S. The Information indk:aled
on this application 18 trwe and accurata, and my signatura shall have tha same lsgal aflect as it made under cath,

SIGNATURE AND TYPED OR PRINTED E OF SIGHNING OFFICER OR DIRECTOR Dae 1 D-Iéﬂ Phona &
ﬂur_—J-

SIGNATURE:




