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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussect: 1 he Pest Control Store, Co
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 £78.75 $87.50
D Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: David Aponte

Name (Printed or typed)

12555 Biscayne Blvd #790
Address

North Miami Beach, F} 33181

City, Swate & Zip

305 758-8899

Daytime Telephone number

homecareent@aol.com
E-mail address: (10 be used Tor future annual reporl notilication)

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




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

ARTICLEI __ NAME
The name of the corporation shall be:

The Pest Control Store, Co.

ARTICLEII __PRINCIPAL OFFICE
Principal street address

672 NW 118 Street
Mimai, FI 33168 North Miami Fl 33181

Matling address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Sales of pest control products, equipment and supply

ARTICLE IV SHARES
The number of shares of stock is1 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:David Aponte Name and T'itle:
Address: 12555 Bisgayng Blvd #790 Address:

North Miami Fl 33181

Name and Tille: Sandra Qrellana Name and Title;
Address: i Address:

North Miami, FI 33181

Name and Thitle: Name and Title;

Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (1°.0O. Box NOT acceplable) of the registered agent is:

Name: DavidAponte e 4
Address: 125558 Riqraynp Blvd ™ w“'.i‘f-‘
North Miari fl 3318 =
- mm.n.n:-
ARTICLEVII INCORPORATOR 5
The name and address ol the Incorpoerator is: -
Name: David Aponte i g T
Address: 12555 Biscayne Blud =y e
N“l”[ N]iaﬂ“ El ;33 |B| i .. L
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Having been named as register
this certificat iligr

04/16/2012
Date

04/16/2012
Date

uired signature/Incorporator




