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FLORIDA DEPARTMENT OF STATE
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BUBJECT: PTN, INC.
REF: W10000043607

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable gince it ig the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correcticn in all appropriate
places. One or more major words may be added ko make the name
distinguishable from the ona presently on file.

Adding "of Florida" or "Florida"” to the end of a name is not aceceptable.
The document number of the name conflict is LO7000067018 - PTN, LLC.

If you have any further questions cencerning your document, please call
{850) 245-56973.

Claretha Golden FAX Aud. #: H10000204661
Regulatory Specialist II Letter Number: 710A00022071

New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF
PTN OF NAPLES, INC.

These Articles of Incorporation are executed by the undersigned for the purpose
of forming a corporation pursuant to the Florida Business Corporation Act, as
particularly set forth in Chapter 607 ot the Florida Statutes.

ARTICLE 1
NAME AND ADDRESS

The name of this corporation shall be PTN OF NAPLES, INC. The initial
principal business address of the corporation is 5830 Yahl Street, Unit A, Naples,
Florida 34109.

ARTICLE 2
DURATION

The corporation shall commence upon the fifing of these Articles and shail have
perpetual existence thereafter,

ARTICLE 3
PURPOSE

The purpose far which the corporation is organized is the transaction of any and
all lawful business for which a corporation may be incorporated under the Florida
Business Corporation Act, as the same may from time to time be amended.

ARTICLE 4
CAPITAL STRUCTURE

The aggregate number of shares of capital stock which this corporation shall
have the authority to issue shall be ten thousand (10,000) shares of common stock, all
of the same class and each having a par value of One Dollar ($1.00).

ARTICLE 5
INITIAL REGISTERED AGENT & OFFICE

The name of the initial registered agent of the corporation at its initial registered
office, and the street address of its initial registered office, are as follows:

NAME ADDRESS
McArthur Williams 4755 Tamiami Trail North, #42

Naples, Florida 34103

FAX AUDIT NO.: HKL000020k661 3
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ARTICLE 6
DIRECTORS

The business and the affairs of this corporation shall be managed by a Board of
Directors, which shall be elected by the shareholders and -serve as provided in the
Bytaws. The number of the members of the Board of Directors may either be increased
or decreased fram time to time by the Bylaws, but shall never be less than one (1). The
corporation shall have one Director initially, and the name and address of the initial
Director are as follows:

NAME ADDRESS
McArhur Williams 4755 Tamiami Trail North, #42
Naples, Florida 34103
ARTICLE 7
BYLAWS

The power to adopt, alter, amend, or repeal bylaws shall be vested in both the
Board of Directors and the shareholders. Bylaws adopted, altered, amended, or
repealed by the shareholders of the corporation may not be repealed, altered,
amended, or readopted by the Board of Directars if the sharsholders so provide.

‘ ARTICLE 8
SHAREHOLDERS' AGREEMENT

In the event a Shareholders' Agreement exists and there are any inconsistencies
in terms batwesn these Articles of Incorporation and the Shareholders' Agreement, the
terms of the Shareholders' Agreement will control.

ARTICLE 9
INCORPORATOR

The name and the address of the person signing these Articles of Incorporation
are as follows:

NAME ADDRESS

The Pest Terminator of Naples, Inc. 5830 Yahl Street, Unit A
' . Naples, Florida 34109

FAX AUDIT NO.: H10000204661 3
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These Articles of Incorporation have been executed this 15th day of September,
2010. \

The Pest Terminator of Naples, Inc.,
Incorporator ‘

McArthur Willlams, President

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

Having been named to accept service of process for this corporation, at the place
designated in these Articles of Incorporation, | hereby accept the appointment,
understand my duties as registered agent, and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

McArthur Williams, Registered Agent

FAX AUDIT NO.; H10000204661 3 ‘



