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ARTICLES OF INCORFORATION
OF
PESTFREE CONTROL SERVICES, iNC.

THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORPORATION UNDER 5+
THE FLORIDA GENERAL CORPORATION AGT, ADOPT THE FOLLOWING ARTICLES OF
INCORPORATION:

FIRST: THE NAME OF THE CORPORATION IS PESTFREE CONTROL SERVICES,
INC.

SECOND: THE PERIOD OF ITS DURATION IS PERPETUAL.

THIRD:  THE DATE AND TIME OF THE COMMENCEMEN ' OF THE CORPORATE
EXISTLNCE SHALL BE THE DATE OF THE FILING OF THESE ARTICLES BY THE
DEPARTMENT OF STATE.

FOURTH: THE PURPOSE OR PURPOSES FOR WHICH THE CORPORATION 1S
ORGANIZED 1S TO ENGAGE IN THE TRANSACTION OF ANY OR ALL LAWFUL BUSINESS
FOR WHICH THE CORPORATION MAY BE INCORPORATED UNDER THE PROVISIONS OF
THE FLORIDA GENERAL CORPORATION ACT.

FFTH: THE AGGREGATE NUMBER OF SHARES WHICH THE CORFPORATION
SHALL HAVE AUTHORITY TO ISSUE IS 500 AT A PAR VALUE OF $4.00 A SHARE.

_ SIXTH: THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF
'DIRECTORS OF THE CORPORATION IS (1)} AND THE NAME AND ADDRESS OF THOSE
. PERSONS WHO ARE TO SERVE AS DIRECTORS UNTIL THE FIRST ANNUAL MEETING OF
'SHARE HOLDERS OR UNTIL THEIR SUCCESSORS ARE ELECTED AND QUALIFIED ARE:

SUSANA TRAINOR, DIRECTOR
- 4707 EAI.LESHAM DRIVE
ORLANDO, FLORIDA 32826

SEVENTH: THE NAME AND ADDRESS OF THE INCORPORATOR, THE INITIAL
 REGISTERED AGENT AND THE PRINCIPAL ADDRESS OF THE CORPORATION IS:

SUSANA TRAINOR
4707 EAGLESHAM DRIVE
ORLANDO, FLORIDA 32826

t HEREBY AM FAMILIAR WiTH AND ACCEPT THE DUTIES AND RESPONSIBLITIES A5
REGISTERED AGENT FOR SAID COMPANY.
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" . DATED, DECEMBER 26, 1994

INMCORPORATOR AND INITIAL
REGISTERED AGENRT

-STATE OF FLORIDA }
PR g . §5:
COUNTY OF GABE )
ORANGE

" THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS
__30_pay OF DECENBER FRXgy: SUSANA TRAINER
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STATE OF FLORIDA
__Jose N Gomez
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