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GORILLA TREE SERVICE, INC,

The name of the corporation is GORILLA TREE SERVICE,
INC.

The duration of the corporation shall be perpetual.

The general purpose or purposes for which this corporation is
being formed are to include the transaction of any lawful
business permitted under the laws of the State of Florida.

The aggregate number of shares which the corporation shall have
the authority to issue is five thousand shares (5000) common
shares with one dollar ($1.00) par value.

The registered agent and the street address of the initial
registered office of the Corporation in the State of Florida is:

NAME:  Julie Latta

ADDRESS: 3509 W. Iowa Ave.
Tampa, F1. 33611

The address of the principal office for the corporation shall be
the same as the address of the registered office.




Article 7:  The number of directors constituting the initial board of directors
is one (1) and the name and address of each person who is to
serve as a member thereof is as follows:

NAME: Julie Latta

ADDRESS: 3509 W. Iowa Ave.
Tampa, F1. 33611

Article 8:  The name and address of the sole incorporator is:
NAME: Julie Latta

ADDRESS: 3509 W. Jowa Ave.
Tampa, Fi. 33611

Having been named as registered agent and to accept service of process for
the above stated corporation at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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