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FLORIDA DEPARTMENT OF STATD

Bundra B, Mortham
Svurviary of Statn
Octobar 23, 1996

EMPIRE

SURJECT: CHERIIFIED TERMITE INSPECTIONS OF 8. FL., INC.
REF: WD6000022626

HWa regeived your electronically transmitted documont. Howevar, the
documant has not been £ilod and neads the following corractiona:

The reglatered ngent and reglastered offica listed ip your articles of
incorporation must be consistent throughout the document.

Please return your dooument, along with a copy of this lettor, wikthin 60
days or your f£iling will bo considered abandoned.

If you hava any questions concorning the filing of your dogument, ploase
call (904) 487-6067.

Neysa Culligan FAX Aud, #: B96000D14911
Document Specialict Lotter Number: 796A00049059
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ARTICLEGE OF INCORPORATION ’ "ﬁ

The undersigned, acting as incorporator of a corporation
undor the Florida Goneral Coxporation Act, adopto the
following Articlas of Incorporation for such corporation:

1. Nome;

The name of thin corporation is

CERTIFIED TERMITE INHPECTIONS OF S. FL, INC.

2. Duration)
The poriod of itm duxation is paxpatual.

3. Pucpouw:

The furpooe 10 to ongage in any activitiecs or bunlnans
pormitted under the lawa of the United States of America
and Florida. :

4. Copital Stock:

The corporation is authorized to issus five hundrod {500)
shazes, all of one olaos, for cash at a par value of one
dollar ($1.00) por shars.

5. :rincipal Place of Businesp for this corporation shall
01}

1915 NB 43th STREET SUITE 109
FT. LAUDERDALE, FL 33308

6. Initia) Roard of Directors:

The corporation shall have ONE (1{ diractor initially.
The number of directors may be either increased or
docreased from time to time by an amendmont of the by-laws
of the corporation in tha manner providod by law, but
shall nover be less than ONE (1). The name and address

of the initi{al directors of this corporation is:

NAME ADDRESS C
MICHAEL MULLIGAR Y515 'NB, 45th STREET ,'SUXTE 109
" FT. 'LAUDERDALE, * FL 33308

prepared by:
Steven $ Lindenbaum CPA PA
767 5 State Rd 7 Suite 24
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7. Incoxporatox:

Tho name and addrosy of thuy Ingocporatox nigning thosu
Articles of Incorporatlion im:

NAME ADDREEG
MICHABL MULLIGAN 1919 NE ASth STRENT SULTE 109
FI. LAUDKIDALE, FL 33308
8. Initial Rogistored Agent & Office:

ICHAEL MULLIGAN

‘1915 NE 45¢h STRRET * SUITR 109

'FI: LAUDENDALE, ¥. 33308 -
9. Amondment of Articlons:
This coxgoration remerves the right to amond oxr ropoal
any provisione contailnod in thess Articles of Incorpor-

atlion, or any amendmont thereto, and any right conferxad
upon the shareholders is subjeot to this rosorvation.

10, Btoak Iansue:

The cugital atock of this corporation shall beo igoued in
the following manner:

MICHAEL MULLIGAN - FIVE HUNDRED (300) SHAREB

11, Voting:
One sharas equals one vote.

IN WITNESS WHEREOF, THE UNDERSIGNED has nmado and
subsoribed of thonme Articles of Incorporation,at, MARG.
Florida, on the _jath day of OCTORER '

HALSO0 144G 1
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HAb 0COLNAN

CENTIFICATE DESIGNATING 80& CHANGING} PLACE OF BUSINESS OR
DEMICILE FOR THE BERVICE Of PROCESS WITHIN THIB STATE, NAMING
AGENT UPON WHOM PROCESS MAY DE BERVED.

In purmsusance of Chapter 607.34 Florida ntatutos, the
following is submitted, in complianca with saild Act.

Fixat~That CERTIFIRD TERMILY INSPECTIONS OF S. FiL, INC:
{Name of Corpoxation)
dosiring to organize undor tho lawn of the Statu of Floxida

with its principal office, as indicatad In the articles of

incoxporation at City of FT LAUDERDALE county
(City}

of BIROWARD , 8tate of Florida has

{County)

namnad
{Name oi R-g&atureﬂ Agant)

locatod at 1915 NI 45th STREET SUITE 109

(troet addroos and number of building,
Post Of£fice Box addrams not acceptable)

City of UDERDALR s County of
E%IE?T““""'""‘"“"‘ .

BROWARD + Btato of Florida, ags its sgent
(County)

to accept sarvico of process within this state.

ACXNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having bean named to accept mervice of process for the
above atatsd corporation, at pilace designated in this
certificate. I heresby accept to act in this capacity, and
agree to comply with the provision of sal t relative to
keesping open said office.

By

SIgnature
Registered Agent
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