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ARTICLES OF INCORPORATION 17 -5 mii0:2

The undorsigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articies of Incorporation,

ARTICLE |  NAME

The name of tha corporation shall be:
“Tnl- STATE EnVinoamesTaL SEAVICES, TAC,

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
380y Bewn Gapape Drve
v pLe Co ; F-Lmhm 359y

ABTICLEN = SHARES

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

OnE  Huwmeep  (joo)

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DA §. Tanzer
3% Rew Grawe DaiwE

VALR:co, Flomiva
3389y
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The namels) and stroet addrassi{es} of the incarporator(s) to these Artlcles of Incorpora-
tlon Is(are):

1, Dime §, " Taven
1201 T Gamot Datug
VAL, Fleatng 3354y

2. Bamvtee R, TTAvien
3%t Bewk Gaaos e
VAR®, Flovibm  335ay

The undersigned incorporator(s} has{have) executed these Artictes of Incorporation this

day of ___ P\ ,19.45 .,

Tweary  ANlITW
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Articles of Incorporation
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REGISTERED AGENT/REGISTERED OFFICE
NS AT e

1. The name of the carporation |s: “Tel. STATE  ENvifngMediAL Senwices, TAe.

2, The name and address of the registered agent and office is:

Ditve £ “Tawrer
{(Namae)

3% Bew  Grasvg Dpve
(P.O. Box or Mail Drop Box NOT acceptable}

Valgice ,  Fledds 33594
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporstion 8t the place designated in 'his certificate, | hereby accept
#he appointment as registered agent and agree © actin this capacity. | lurther agree
to comply with t&e’{m visions of all statutes relating to the proper and complete per-
formance of my outies, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

G
x ;)?\e_. Ny __ Mandn 30,1855

(Signature} {Date)




