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ARTICLES OF INCORPORATION
"In compliance with Chapter 607 and/or Chapter 621, F S. (Profit)

ARTICLE]I NAME
The name of the corporation shall be:
Florida Vegetation Management, inc.

ARTICLE Il _ PRINCIPAL OFFICE
The prncipal place of business/mailing address is:
PO. Box 1281 Arcadia, Florida 34285
Physicatl address: 10175 State Road 70 NW Arcadia, Florida 34285

m :
The purpose for which the corporation is organized is:
For profit corpattation

ARTICLE IV SHARES
The number of shares of stock is:
100

v INITIAL 8 DIRECTORE
List name(s), address(es) and specific title(s):
Maria B Trevino Owner/President/Finance
Byron D Waters Vice PresidentEstimating/Contracts Administraior

ARTICLEYI ____REGISTERED AGENT
The name and Florida street addreas of the registered agent is:
Maria B Trevino 10175 State Road 70 NW Arcadia, Florida 34266

ARTICLE VIT __INCORPORATOR
The pame and pddress of the Incorporator is:

Byron D Waters 10175 Siate Roed 70 NW Arcadia, FLorida 34266
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