(Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone £

[ ] war M man

[] pcxup

{Business Entity Name}

{Document MNumber}

Certified Copies Cetiificates of Status

Special Instructions to Filing Officer:

 Office Use ?/w t

(L/

W/U{w

WB000003 5/

HMELUAIN

200009719502

b1 /0640301052015 *#T8.75

n
¥ 8
L Do &
Ly X OTHe
f(;%‘ ? v F
A T
~ B, ¥




Ann T. Frank, P.A.
Attorney at Law

{941) 793-5353 2124 Airpori - Pulling Rd. S., Suite 102
- Fax: (941) 793-6888 MNaples, Florida 34112

January 3, 2003

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

409 east gaines st

32399
Re: J & A PICKARD CUSTOM FINISHING, INC.
A FLORIDA NATIVE PEST CONTROL, INC.
Dear Sir/Madam:

Enclosed please find the original and one copy of the Articles of Incorporation for J&A
Pickard Custom Finishing and A Florida Native Pest Control, along with our Firm’s Checks, dated
January 3, 2003, in the amount of $78.75 each for your fees.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and
Fec for Registered Agent Designation for the above named corporations.

Should you find same in order, please process the Corporations, and return the Certifications
to our office in the stamped, addressed envelope provided.

Please do not hesitate to call should y ons.
incerely,

Lorrene Polask,

Legal Assistant to

Ann T. Frank, P.A.

2124 Airport Road South
Suite 102

Napiles, FL. 34112
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A FLORIDA NATIVE PEST CONTROL, INC. ;f;iﬁ
-

The undersigned subscriber(s) to these Articles of Incorporapion,
natural person(s} competent to contract, hereby form a corporation
under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME

The name of the corporation is:

A FLORIDA NATIVE PEST CONTROL, INC.

ARTICLE II - DURATIION

This corporation shall exist perpetually unless dissolved according
to Florida law.

ARTICLE IIY - PURPOSE
The corporaticon is organized for the purpose ©f engaging in any
activities or business permitted under the laws of the United
States and the State of Florida.
ARTICLE IV - CAPITAL STOCK
The corporaticn is authorized to issue Qne Thousand shares {1000}
of _.003 Doilar{s} ($..001) par value Common Stock, which shall be
designated "Common Shares.!
ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the

name of the Initial Reglstered Agent at that office is:

PAUL ORTEGON
31080 FOURTH STREET NW



N

NAPLES, FLORIDA 34120

The principal office, if known, or the mailing address of the
corporation is:

3080 FOURTH STREET NW

NAPLES, FLORIDA 34120

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (_1_) directers initially. The
number of directors may be either increased or diminighed from time
to time by the By-Laws, but shall never be less than one (1). The
names and addresses of the initial director{s) of the corporation
are as follows:

PAUL ORTEGON
3080 FOURTH STREET NW
NAPLES, FLORIDA 34120

ARTICLE VII - INCORPORATORS

The names and addresges of the incorporators signing these Articles
of Incorporation are as follows:

PAUL ORTEGON
3080 FOURTH STREET NW
NAPLES, FLORIDA 34120



IN WITNESS WHEREQOF, the undersigned subscriber{s)} have executed
these Articles of Incorporation this Z’ﬁ‘gh day of JANUARY, 2003.

(el Pl L g e

STATE OF FLORIDA
COUNTY OF COLLIER

before me a Notaxy Public authorized to take acknowledgments in the
State and County set forth above, personally appeared:

Perqonallv rnown
Signature AZ- 3 O BIR-CH 46 B0 Form of Identification

known to me and known to be the person{s) who executed the
foregoing Articles of Incorporation, who acknowledged before me
that PAUL ORTEGON executed these Articles of Incorporation, that I
relied upon the form _X of identification of the above named
person(s) as Indicated opposite each name, and that an oath
(was) (was not} taken.

Witness my hand and official seal in Collier County and State of
Florida the aforesaid this3%° day of JANUARY, 2003.

S

Notary Signature

Notary Rubber Stamp Sealﬂ

r ﬁﬁ% Peter B, Frank
E: ‘i MY COMMISSION # CCI9790¢ EXPIRES
E XF March 7, 2003
A BONGED THRU TROY FAIN INSURANCE, INC.

Printed Notary S:Lgnature




CERTIFICATE AND ACRKNOWLEDGMENT
OF REGISTERED AGENT

CERTIFICATE QOF REGISTERED AGENT

OF
A FLORTDA NATIVE PEST CONTROL, IN(,
the
desiring to

Pursuant to Florida Statutes Sections 48.091 and €907.0501,
The above corporation,

following is submitted:
organize under the laws of the State of Florida with its registered
office as indicated in the Arxticles of Incorxrpcration at:

3080 FOURTHE STREET WW
FLORIDA 34120

NAPLES,
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service of process within this state.
ACKNOWLEDGMENT

and agree to

Having been named as Registered Agent to accept service ¢f process

for the above stated corporation at the place designated in this
and being familiar with the obligations of that

I hereby accept to act in this capacity,

certificate,
position,
(Rl pirn

comply with the provisions of Florida Law in keeping open said

g office.
. S b
{Reglstereé'Agent)



