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Y v o © 1. CARTER MOORE. IESO.
P.O. Box 608405
Orlando. FL. 32860
407/291-8117 E-FAX 407/386-7090
February 1. 2023
Seeretary of Stawe
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314
Re: MAYDAY EXTERMINATORS. INC.
Dear Sir; -

Enclosed vou will please tind the Articles of Incorporation for of the above corporation.
Also enclosed is my check in the amount of’ $70.00 to cover the cost of filing. Please send the
certficate to me at the above address.
Thank vou tor vour assistance in this matter.
Yours truly.

I. Carter Moore



ARTICLES OF INCORPORATION
or
MAYDAY EXTERMINATORS , INC..

The undersigned subscriber to these Articles of Incorporation. a natural person competent
to contract. hereby forms a corporation under the laws of the State of Florida.
ARTICLYE |
NAME

The name of the corporation shall be MAYDAY EXTERMINATORS | INC.

ARTICLE T
NATURE OF BUSINESS
This corporation may engage in or transact any and all lawful activitics or business
permitted under the laws of the United Siates. the State of Florida. or of any other state. county.
territory or nation.
ARTICLE 11
CAPITAL STOCK
The maximum number of shares ot stock that this corporation is authorized to have
outstanding at anv one time is TEN THOUSAND (10.000) Shares of common stock. Each sharc
shall have a par value of $1.00 per share.
ARTICLE IV
ADDRESS
The street address of the initial registered office of the corporation shall be 5047 Jamaica

Circle.. Orlando. F132808 and the name of the initial Registered Agent for the corporationis 1.
Catter Moore., .



ARTICLE V
SPECIAL PROVISIONS

The stock of this corporation is intended to qualitv under the requirements of Scction
1244 of the Internal Revenue Code and the regulations issued thereunder. Such actions as may
be necessary shall be deemed 1o have been taken by the appropriate ofticers to accomplish
compliance.

TERM OF EXISTENCE
‘This corporation shall exist perpetually,
ARTICLE V]
LIMITATION OF LIABILITY

Each director. stockholder and officer. in consideration for his or her services. in the
absence of fraud or wrongdoing shall be indemnitied. whether then in office or not, for any and
atl reasonable costs or expenses incurred by him or her in connection with the defense of. or for
advice concerning any claim asserted or proceeding brought against him or her by reason of his
or her being or having been a director, stockholder or ofticer of the corporation or of any
subsidiary of the corporation. whether or not wholly owned, to the maximum extent permitted by
law. The foregoing right of indemnification shall be inclusive of any other rights to which any
director. stockholder or ofticer may be entitled as a matter of law. ‘

ARTICLE VI
SLELIF DEALING

No contract or other such transaction hetween the corporation and other corporations. in
the absence of fraud. shall be affected or invalidated by the fact that any one or more of the
directors or ofticers of any other corporation, and directors, individually or jointly, may be a party
or partics to. or may be interested in such contract. act or transaction. or in any way connecled
with such person or person's firm or corporation, and cach and every person who may become a
director ot the corporation is hereby relieved trom any hiability that might otherwise exist from
his contracting with the corporation for the benefit of himselt/herself or any firm. association or
corporation in which he or she may be in any way interested. Any of the directors of the
corporation may vole upon any and all transaction(s) with the corporation without regard to the
fact that he or she is also a director of such subsidiary or corporation.



DIRECTORS

This corporation shall have a minimum of one director. The initial Board ot Directors shall
consist of

J. CARTER MOORL
INCORPORATOR
The name and address of the Incorporator is:
J. Carter Moore

PO Box 608403
Orlando. FF1, 32860

IN WITNESS WHEREOQF. the undersigned has hercunto set their hands and scals on this
/ day of  Feep RiI2AR L, 2023,

INCORPORATOR:

(LS)
JAN 8. KIBLER

e MY COMRIGSION # HH 290007
S EXPIRES: Novembar 20, 2026

77 CARTER MOORE
STATE OF FLORIDA

f@ WL
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this . /day of £ Zé,éfb&(

2023.

o
Jaw S bler

PRINT NAML:

NOTARY PUBLIC. STATE OF FLLORIDA

My Commission expires:

TYPE OF IDENTIFICATION USLED: fag,g o) /g 21@;54/_75)_”(&




DESIGNATION AND ACCEPTANCL
OF REGISTERED AGENT

The following is submitted in compliance with the laws of the State o Florida.

MAYDAY ESTERMINATORS. INC.. a corporation organized under the laws of the
State of Florida. with its principal oftice located at 86603 Nassau Crossing Way, Yulee, FI.
32097 has named J. CARTER MOORE whose addfess is 5047 . Im Orl‘tndo I I
32808. as its Rcvlstcrudmcccpt service of process Within this State. ~ 7

ACCEPTANCE

] agree as Registered Agent 1o aceept service of process: to keep the otfice open during
prescribed hours: to post my name (and any other officers of said corporation authorized 10
accept service of process at the above designated address) in some conspicuous place in the
office as required by law. 1 further state that | am familiar with and accept the duties and
responsibilities as registered agent for said corporation.

REGISTERED AGENT:

JAN 8. KIBLER

“C THSSION # HH 290007
et Navernbe: 20, 2028 .
= I CARTER MOORE: é
STATE OF FLORIDA W
COUNTY OF ORANGI"

[ HEREBY CERT Y that on this dav. betore me, an ofticer duly authorized in the State
aloresaid and in the County aforesaid. to take acknowledgments. personally appeared J. Carter
Moore to me known o be the person described in and who executed the foregoing instrument
and she acknowledged betore me that she executed the same.

WITNIESS my hand and ofticial seal this __L__ day oi'wg{ . 2023,
o S /( ke

PRINT NAML:
NOTARY PUBLIC. STATE OF FLLORIDA
My Commission Expires:

TYPE OF IDENTIFICATION USED: b@,afso,da//;[, [/)04_/,)#74) e




