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In complianee with Chapter 607 (Profit) .

“ !f&LLHHaN ){:[ FLDHI'JJ
ARTICLE Y NAMEFE;: The name of the codoration is:

Pest Master Priucho s, e,

mmm_nw
The principal street address and mailing address is:
33 Edmund Koo d.
West fark, 5. 35003

ARTICLE IIT  SHARES: The number of shares of stock is: L OCD
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The nams o and Florida street address (PO Box not acceptable) of the registered agent is:

‘NGL.. A\‘\F(C{fp\ﬁ\aa&ﬂ?

Wast fork, H_ 33003

0 : The name ;-md address of the Incorparator is:
Elisp__ Aleida  Delgado
2 Edmung REad
west Pork L 22N
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. }Inving been named as registered agent to accept service of process for the above stated
Sl 5_!ox'poration at the plaw designated in this certificate, I am familiar with and aceept the
e - appol ed agent and agree to act in this capacity
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" I submit this document and affirm that the facts stated herein are true, T am aware that
the false information submitted in a docament to the Department of State constitutes a
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