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William A Straitwell 2423 Kamsler Ave

North Port, Fl 34286

(941) 356-8432

May 6, 2014

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, Fl 32314
To Whom it may concern,

This letter Is to let you know that | do not plan to reinstate or reactivate Doc# P12000031061.
Therefore the name Southwest Pest Control Inc, Will become available. Thank you
very much,

(il A Lo

liam A'Straitwell



COVER LETTER

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

SUBJECT: .S, Il Covreve e
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 IZ($78.75 O $78.75 U 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mu LA 4 <’mx/££l,

Namé {Printed or typed)

zyz3 £bme e fr

Address

A ozt Jer £ 34285

City, Statc & Zip

Y/~ 354- 7432
Daytime Telephone number

1626105&8 @ Yt Lo
-matl address: (to be used for future annual report nofificalion)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2014

WILLIAM A STRAITWELL
2423 KAMSLER AVE
NORTH PORT, FL 34286

SUBJECT: SOUTHWEST PEST CONTROL INC
Ref. Number: W14000029821

We have received your document for SOUTHWEST PEST CONTROL INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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) 245-6052.

. Valerie Herring
Regulatory Specialist Il Letter Number: 414A00010111
New Filing Section

www.sunbiz.org
Tt et f MNavmarvaticane . DY ROY 2297 Tallashacean Flarida 29914



ARTICLES OF INCORPORATION

. In gompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) “ iy
TATE 6 o
ARTICLEI _ NAME S- Wi WH oF *;f,{f,ff;;k. :
The name of the corporation shall be: O TIH EAEST /Dé (Ve C(’j ATIROC- / Ol

WHHATTS py
ARTICLE I PRINCIPAL OFFICE /
Principal street address Mailing address, if different 1s:

e |

133

oz /T%er‘ o 3z

5

ARTICLE I1II PURPOSE
The purpose for which the corporation 1s orgamized 1s: e 2 o FRECT e TR UM LPAN Y

ARTICLEIV _ SHARES I

The number of shares of stoek is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

.t
Name and Title: / NN TLEL, (Jl'"’y'f\/lﬁnc and Title;

Address 2423 foamseea fhs [ Address:

S o2rm /2"&- o Iyeic

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




. {conti.y

Ui r o
ISR AR
| J Hl"jr,-s{} ol {.4‘::%\
Name and Title: Name and Title: DAy "

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Mwm ﬂ f T2 ri el
Address: Z423 /Cﬂ'mS oy A'/l
(e /7::@7 b 3¥28¢

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: _MLEH.&LM&(&“_
Address: 2423 /6?}415&5&. /%/E
A oo /c/rz' £ Bg2te

Having been named as registered agent tu accept service of process for the above stated corporation at the place designated in
this cerrificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A - Sl iy

, Required Si'gmtwc/Registcrcd Agent Date

1 submit this document and affirm thar the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes u third degree felony as provided for in s.817.155, F.8.

o fitlns A STET slefro

Required Signature/Incorporator Date




