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Department of State - —

Division of Corporations ':CIG% QJ?{% !;’:E';— ;3%%§ 5{{;?
P. 0. Box 6327 Ob/1/me_Di0aE 014
Tallahassee, FL 32314

SUBJECT:

CZO'I//L %f/é 6&?7)%/ /7/67/%7 f’WﬁW/ QYV/E@&
OSED CORPORATE —NMUST INCLUBE SUFFIX

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

QOs7000 Q$7875 0 $78.75 2 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %Cé% /V/eyff — (ecr /a

Name (Printed or typed)

- 7F6 //en Ave . /V/{/

Address

// Jay 77 2907 ~FPAST

- City, State & Zip

32/—- X7 - eeFé

Daytime Telephone number -

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE \‘)) )

Katherine Harris .
Secretary of State oL ] “,7
May 20, 2002 = 3}
,,% Héctor B. Nieves Cecilia R ;‘—)\D
® 786 Bautzen Ave. NW : W g
Palm Bay, FL 32907-8253 b é

SUBJECT: ACTION PEST CONTROL MANAGEMENT SERVICES ~_Z#¢ -
Ref. Number: W02000014526

We have received your document for ACTION PEST CONTROL MANAGEMENT
SERVICES and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
cofouration. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
/ / and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
ihis letter, within 60 days or your filing will be considered abandoned.

~ If you have any questions concerning the filing of your document, piease call
(850) 245-6915. -

Janice Love-Washington
Document Specialist Letter Number: 602A00032122
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ARTICLES OF INCORPORATION SECRETARY OF STATE
. In compliance with Chapter 607 and/or Chapter 621, F8. (Profit) TALLARASSEE, FLORIDA
ARTICLEI _ NAME - 02 JUN-L AH 39: 59

The name of the corporation shail be:

/457—/4 7(‘#7:501 /‘/anaje/?/eﬁf\ferwces Znc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

> X6 Kauleeve Ave- N/
V7% Ly, /7 A 22 P07 - FeSZ

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized i is:

f2r X Conite/ Sevvsces -

ARTICLE 1V SHARES
The number of shares of stock is: //
.

Joo . —-J’/ﬁyes /”0/%6/ £ - /V?VELS‘ Cees

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

e A £F- Neves < (i ~ Residon?
>F5 Laureen fve- A
/5 lwr Say, i 32907 -FRES

- ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:
Cay los R Cévezo -, Sevrndndez
FR& Dovevbroo X RS N-U.
falm Lay, A~ 52 707-1735
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Aee By L5 - /S/;eV&s - Ceeloan
756 L?aa/‘aen Ave- N
AT FRIOT-FAS 3
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Having been named as registered agent to aceept service of process for the abeve stated corporation af the place designated in this

cerfificate, I yﬂh and accept the appointment as registered agent and agree fo act in this capacity

S-27-02.
gnanre/Reglstered Agent i ~ Date

W/%A M /77;/2? ES

Signature/Incorporator 7 Date




