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SUBJECT: Sterling Pest Services, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) -

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

& 37000 $78.75 Qs7875 [1887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jdohn .1. Whalen

Name (Printed or typed)

2367 Windsor Qaks Ave
Address

Lutz, FL 33549
City, State & Zip

813.948.2651

Daytime Telephone number

NOTE: Please provide the original andt&ﬁe copy of the articles.

Please date stamp and return one copy. Thank you.
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ARTICLES OF INCORPORATION P
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) t’/;b j}'

W’

" ARTICLEI ___NAME o S @““%
The name of the corporation shall be:  Sterling Pest Services, Inc. %’«1

ARTICLE II __PRINCIPAL OFFICE 73
The principal place of business/mailing address is: v
- 2367 Windsor QOaks Ave
Lutz, FL 33549

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
Retail Sales of Pest Services

ARTICLE IV SHARES
The number of shares of stock is:
One Hundred

ARTICLE V _INITIAL OFFICERS/DIRECTORS togtiondy

Th , addr d title(s):
ename(s) a ess(es) and title(s) John . Whalen
2367 Windsor Oaks Ave

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
John J. Whalen
2367 Windsor QOaks Ave
Lutz, FL 33549

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

John J. Whalen
2367 Windsor Oaks Ave
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Huaving been named as registered agent to qccept service of process for the above stated corporation at the Dlace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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