760 Wiggins Lake Dr. 4206~ |
Naples, 1. 33963 - -

Depnrtmenl of State
P.O. Box 6327

Tallahassee, FL. 32314 Coo0i01493
-03/21 8.'3'1-0

B[22 50
Dear Sirs,

Enclosed please find the application for the incorporation of ScanWorks and a check for
$122.50. If you have any questions,

please call either Ann Marchese at (813) $92-0830 or Mike
Lewis at (813) 591-2667.

Sincerely,

adl MZHC&W

Ann Marchese
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 21, 1995

ANN MARCHESE
760 WIGGINS LAKE DR. #206
NAPLES, FL 33963

SUBJECT: SCANWORKS, INCORPORATED
Ref. Number: W95000006247

We have received your document for SCANWORKS, INCORPORATED and your
check(s) totaling $122.50, However, the enclosed document has not been filed
~and is being returned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entitg. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may ve added to make the name distinguishable
from the one presently on file.

When the docuument is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

if you have any questions concerning the filing of your document, please call
(904) 487-6973.

AMANDA HERRING
Letter Number:; 495A00012633

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Data Scanworks, Incorporated
SUBJECT;

{Proposed corporate name ~ must includs suffix)

Enclosed Is an original and one (1) copy of the articles of incorporation and a check
for:

(] $70.00 [C]$78.75 [X 812250 [[]8131.25

Filing Foo Fiﬂng Fee Filing Fea Filing Fee,
& Coarvficawm & Certifiad Copy Corifiad Copy
& Cortficate

Ann Marchese

Name (printad or typad)
760 Wiggins Lake Dr. #206

Address
Naples, FI. 33963

City, State & Zip
813-594.5750

Daytime Telephone number

FROM:

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION |

The undersigned incorporatorls), for the purposa of forming & corporation under the
Florica Business Corporation Act, hereby adoot(s) the following Antictes of Incorporation.

ARTICLE| _ NAME

The name of the corporation shell ba:
Data Scanworks, Incorporated

ARTICLEN _ PRINCIPAL OFFICE

The principal place of businazs and mailing address of this corporation sha!l be:

location: 6561 Taylor Rd. mailing: PO Box 11218
Naples,yFl. 33942 Naples, Fl. 33941
ABUICLE I _ SHARES

The number of shares of stock that 1his corporation is authorized to have outstanding at
any one time is:

1000

wmmwwm
The name and address of the ini*ial reglstered agant is:

Ann Marchese
760 Wiggins Lake DR. #206
Naples, FL.. 33963




Tho namels) end street addressas} of the incorporator(s) to these Articles of incorpora-

tion Islere}):

Ann Marchese Michael J. Lewis
760 Wiggins Lk Dr 206 4820 1st Ave. N.W.
Naples, FL. 33963 Naples, FL. 33999

Charles R. Crego
6928 Essex Dr.
Ft. Myers, FL. 33919

The undersigned incorparatoris has{have) executed these Articles of incorporation this

12th doy of ___March 19 95
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

BN U

Data Scanworks, Incorporated
1. The name of the corporation ia:

2. The name and address of the registered agent and office Is:

1

Ann Marchese r"‘;_'j
. (Nama) iaE

760 Wiggins Lake Dr. #206 i
D

{P.0. Box not sccaptabie} %;Q
Naples, FI. 33963 R

{City/State/Zip)

Having been narmed as registered agent and 10 8ccepl service of rocess for the
aboveg:ra_rad corporation igr the plac‘;edesignarod in f .

to complr with the provisions of a/l statutes rejating to the proper and complete
mance o,

Sl ht L2 o

his certificate, | hereby accep
the appoinment as registered agent and agree to actin this capacity, | er agrg:’
my duties, and | sm femilisr with and sccept the obligations of my posltion

o

!

3s registered agent,
7%1 Mase b 3lee 35
» {Signature) ) " {Daw)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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