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TRANSMITTAL LETTER S:I.:qCFEB 20 AK10: 29
SLCRETARY OF A

T

Department of State

Division of Corporations

P.O. Box 6327 R 1 L S R T SRR

Tallahassee, Florida 232314 “N2/207495--01104~-006
£xa4 70,00 #7000

SUBJECT: AASSAY LEST mayaeemen'7 THC.

I enclose an original and __ copy(ies) of the Articles of
Incorporation for the above corporation and a check in the amount
of $74.00-
SIGNED: /M%
8 z
From:
N,A/ASQAU PEST mpnNAceMeNT TNC.
ame
RT. 2 BoX 50 /p.o. BOX S8
Address 4
BRyceljLLe FloRIDA 32009
City State Zip

904 - 2661009

Telephone Number




FILED

ARTICLES OF INCORPORATION -9 1EB20 AH[p: 20
SEC .
oF AL AL O STATE

SSEE £ LORIDA
NASSAY PEST MANAGEMENT TANC,

ARTICLE I NAME

The name of the corporation shall be: AA3§A¢ PEST mANACE MENT TAC,.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

pRiNcipLe ADDResS: RT. 2 BoX So

ERYcEwnLUS, FLoindg. 22004

MAILING ADDRESS . P o, Dok 58

BRyce VILLE, FLORIDA 22008

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is: _I00O .

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
JoHM PHLLLT P PRowmn

RT. 2z Bex so
BRYCEVWLLE  ELoR DA

<2009

ARTICLE V INCORPORATOR




The name and street address of the incorporator to these
Articles of Incorporation is:

ToHN PruLl) P PRom
RT 2 BoX So
BRYCEVILLE FELA 32609

The undﬁfsigned has executed these Articles of Incorporation

this _AP” day of ﬁgéfmgz 1945,

.

; Incorporator
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o ILED
CERTIFICATE OF DESIGNATION FE82p A¥ 1p:
SEe 2

A ETARYOF
REGISTERED AGENT/REGISTERED OFPA8ESicr” r]}'ﬂgf
Pl Oy

Pursuant to the provisions of Section 607.0501, Florida Statutes,
the undersigned corporation, organized under the laws of the

State of Florida, submits the following statement in designating
the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:
MASSAY PEST /HANAGEMEN T ZWC. ,
2. The name and address of the registered agent and office is:
Joun PHILLIP LPlem
LI 2 FKox So
BRYCEL/LLE FLokroA 32009

gnature: W/m—\

si
rTitle: V/{[K SO 7

Date: _LZ /A /S /995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE FLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Signature: /”ZMW’—-———*
ﬁ_@_z:zzs

Date:




