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Mantis Pest Control, Inc.
P.O. Box 149
Clarcona, FL 32710

Amendment Section

Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Name of Corporation: Mantis Pest Control, Inc.
Document Number: PI10600012239

Dear Sirs,

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following address:

Mantis Pest Control, Inc.
Jose 1zzo
P.O. Box 149
Clarcona, FL 32710

For further information concerning this matter, please contact, Jose Izzo at (407) 962-
8077.

Very truly yours,

s

Jose Izzo
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MANTIS PEST CONTROL INC.

Document Number: P10000012239 TASLECEE TAR
Pursuant to the provision of section 607.1403, Florida Statutes; this Flortda LORIp
Profit Corporation submits the following articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida
Department of State is:
MANTIS PEST CONTROL, INC.

SECOND: The document number of the corporation is: led with the
Florida Department of State is:
P10000012239
THIRD: The date of dissolution was authorized: 12/08/2012.
The effective date of dissolution is: 12/31/2012
FOURTH: Adoption of Dissolution:

The dissolution was approved by the shareholders. The number of votes cast
for dissolution was sufficient for approval.

Sk

Jose Izzo
President



