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ARTICLES OF INCORPORATION

In compliance with Chapier 607 (Profit)

ARTICIEI _ NAME: The name of the corporation is:

Pest (are WF&P(S{ Inc

ARTICLE 1} CIPAY. OFY

The principal street address and mailing address is:

RHo A -PB Jamm&:w Alvdd
*ramm < %3{007

ARTICLE 11l SHARES: The number of shares of stock is: ___ {00

ARTICLE IV ITIAL D1 RS AND/OR. :
Apvae. Concvaara. (P :
J W = /

The name and Florida street addre.ss (PO Box not acceptable) of the registered agent is:

Joma @ﬂqva&
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ARTICIE VI NCQRPORATOR: The name and address of the Incorpamfél:-ls
Qome, Consueg i 2o
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Required Signatures:

Having been named as registered agent to accept service of process for the above stat
corporation at the pliace designated in this certificate, T am familiar with and accept rfx

appointmerit as registared agent und agree to act in this capacity
— =

jcéi.mmd Agenl

I submit this document and affirm that the faets stated hercin are true. I am aware th.:i:
the false information subinitted In a document ko the Department of State constitutes

third degree felony as providdéd fopjn s.817.155, F.S.

~2/20/s
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) Incoepérator
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