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ARTICLES OF INCORPORATION & FL0M1
OF
Pest Specialists, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Articles of Incorporation,

ARTICLE I: NAME
The name of the corporation is Pest Speclalists, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business address of the corporation is 2073 Isla De Palma Circle, Naples,
Florida 34119,

ARTICLE III: CAPITAL STOCK

The nurnber of shares of stock that this corporation is authorized 10 have outstanding at any one time
is one hundred (100) shares having a par value of ($1.00) per share,
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Samonce, Marrell & Gal, P.A., 5405 Park
Central Court, Naples, FL 34109,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is Your Capital
Connection, Inc., 417 E. Virginia 8t., Suite 1, Tallzhassee, FL. 32301.

ARTICLE VI: OFFICERS & DIRECTORS

The name and address of the initial Officers and Directors of the corperation are:
Tad Kring, President/Treasurer/Director, 2073 Isla De Palma Circle, Naples, Florida 34119

Catherine Kring, Vice-President/Secretary/Director, 2073 Isla De Palma Circle, Naples,
Florida 34119

The undersigned has executed these Articles of Incorporation this 11% day of Marchk 2008.
"Your Capital Connection, Inc. by, Weimar Lopez, Client Reprezentative"
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioned corpm-atlon,
- orgarized wnder the Jaws ofithe state of Florida, submits the following statement in designating
. the registerad oﬁcdrchstemd agent, in the state of Florida,

1.Thenameofthecorpomdonts. ;'D__?‘ ,gc m/.L’Z_s

2. The nesne and street address of the registered agent and office is:
_15-:-»1-9#1-{. /Vltﬂez fﬁx/, 24,

S’fw.s' ?ué. Codiad Conr?

HAVE BEEN um AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR.THR ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
'YHIS CERTIFICATR, FHERERY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE T0 ACT IN THIS CAPACITY. I FURTEER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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