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TRANSMITTAL LETTER

’ P

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

commer. Ruze OF OF The Flondu Keys The.

{PROPOSED CORPORATE NAME ~ MUSTINCEUDESUFFIY

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

H$7000 87875 | Qs78.7s 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (—‘DCWI S. m"”\( Q/Pﬂ

Name (Printed or typed)

o1 FiPty Shrect

Address

/(m Wed L X040

City, State & Zip

o35 244- 699

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



RECEIVED

SOt
FLORIDA DEPARTMENT OF STATE 07 [£8 =3 PH 3 32
Glenda E. Hood ' AT e oy
Secretary of State o A

December 17, 2004

PAUL S. MILLS, CPA
1541 FIFHT STREET
KEY WEST, FL. 33040

SUBJECT: BUZZ OFF OF THE FLORIDA KEYS, INC.
Ref. Number: W(4000048204 '

We have received your document for BUZZ OFF OF THE FLORIDA KEYS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list at least one incorporator with 2 complete business street address.

An effective date may be added to the Aricles of Incorporation if a 2005 date is
needed, ctherwise the date of receipt will be the file date. A separate article

must be added to the Articles of Incorporation for the effective date.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 504A00070403
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
Pursuant to Chapter 607 and 621 Florida Statutes, F.S.
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ARTICLE | - NAME = ®

The name of the corporation shall be: Buzz Qff Of The Florida Keys, Inc. %ZE -'.s
a3 _—

ARTICLE II- PRINCIPLE OFFICE E"”Q §

The mailing address of the corporation is 410 Louisa Street, Key West, FI 33040 parys —

35_—: Py

ARTICLE [l - PURPOSE S= N

The general nature of the business proposed to be transacted, promoted and carried &n'are o do

any and all things hereinafter mentioned as fully and to do the same extent as natural persons
might or could do, namely:

The organization will engage in the business of retail sale of pest control products and related
services for profit and to engage in or conduct any lawful business permitted by the laws and

statutes of the state of Florida by virtue of its corporate act.
ARTICLE IV -

The amount of the authorized capital stock of this corporation shall be one hundred thousand
{100,000) shares. The shares shall have a par value of ONE DOLLAR(%1.00) each.

ARTICLE V — INITIAL DIRECTORS AND/OR OFFICERS

The initial Board of Directors shall consist of one (1) persen and the person who will serve as the

initial director is Richard T. Dekeyser, whose address is 410 Louisa Street, Key West, Florida
33040.

ARTICLE VI - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name of the initial Registered Agent is Paul S. Mills, CPA whose address is 1541 Fifth

Street, Key West, Florida 33040.
ARTICLE VIl — INCORPORATOR

The name and address of the incorporator is Richard T. DeKeyser, whose address is 410 Louisa
Street, Key West, Florida 33040.

Fe e e e e ey e e v e e e e s e sl i ke ey e e A e e el e b e v o e e i e e e de e e e e e ke e S e o e R e R SR e e e e e e st e e dedevede ek

Having been named as regfstered agent to accept service of process for the ahove stated corporation at the place

designated in this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this
capacily.

CRER TN

turelReglstered Agent

7.6 !o?:

/ “ Datef/Zb/r

Date

Signatu reflncorporator

a3ad



