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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suBJECT: Entomology Services, Inc.
(PROPOSED CORPORATE NAME —_N_[U_ww

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

Qs7000 Q87875 Q $78.75 )Ef@sv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: __Kenneth V. Glover
Name (Printed or typed)

5026 NW 36th Drive

Address

Gainesville, Fl. 32605-1025

Cily, Stale & Zip

352 472-4488 cell 357 Q8¢6U5

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In compliance with'Chapte'r 607 and/or Chapter 621, F.S. (Profit) - % L E D
ARTICLEI __ NAME ' -
The name of the corporation shall be: 03 JAN-8 PH 3 96
' SECRETARY OF STATE
Entomology Services, Inc. AU AHASSEE. FLORIDA

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
5026 NW 36th Drive Gainesville, Fl. 32605 The Principal office may be relocated in

accordance with by-laws and upon approval of the Board of Directors.

ARTICLE III PURPOSE

The purpose for which the corporation is organized is;

To conduci and transact the business of providing entomatogical consulting services with respect to issues related to Urban and Structural Pest
Management, Termite and Wood-Desiroying Organisms Cantrol and other related services In accordance with and not prohibited by the laws of
the State of Florida and the United States of America. The duratlon of this corporation shall commence on the day of filing these Articles and
shall be perpetual, and It shall operate within the State of Florida and In othar states and temitories of the United Statas of America.

ARTICLEIV _ SHARES
The number of shares of stock is:

Not to exceed 100 shares valued at $1.00 per share.
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Kenneth Van Glover Director/ President
5026 NW 36th Dr. Gainesville, Fl 32605

Colleen Marie Glover Director/ Vice President
5026 NW 36th Dr.
Gainesville, Fl. 32605

Election and appointment of additional
Officers and Directors may occur in
accordance with the by-laws of this
corporation at the completion of the
designated terms of office, however the
minimum number of Directors shall never be
less than 2 (two.)



ARTICLEVI __ REGISTERED AGENT T
The name and Florida street address (P.O. Box NOT acceptable) of the registered aﬁ tis:
Colleen Marie Glover 5026 NW 36th Drive Gainesville, Fl. 32605 JiK -8 PM 3: 56

) £ TAR
1.“1!.LAF‘MSSEE-FF55%IUEA

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Kenneth Van Glover 5026 NW 36th Dr. Gainesville, Fl. 32605
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Having been named as registered agent o accept service of process for the above steted corporation at the place designated in this
centificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

i :
QLQ\TU,\____ /YY\CLA.\_;_, %Qw\—- Ol-01- 200%

Signature/Registered Age! —/ Colleen Mare Gbver- Date
S 2N . o1/ 0 2/2 oy
Signature/Incorporator Kenneth GnGlover 7/ Date

MY COMMISSION # DD 487485

EXPIRES: November 2, 2009
Bonded Thru Notary Pubic Linderwriers

é\'“% LAURA M, WHITEHEAD
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