TRANSMITTAL LETTER

Dopartmant of Stato
Divinlon of Corporations
P,0. Box 6327
Tnllahassee, FL 32314
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SUBJECT: WOLVERINE PEST MANAGEMENT, INC.
(Proposed corporate name - must include ouffix)

Enclosed is an original and one (1) copy of the articles of
incorporation and a check for:

5 78.75

Filing Fee &
Certificate

FROM: DON REINSMITH
Name (printed or typed)

1841 ORANGE BLVD. WAY
Address

PALM_HARBOR, FI, 34683
City, State & zip

{813) 786-2385

NOTE: PLEASE PROVIDE THE ORIGINAL AND ONE COPY OF THE ARTICLES.




ARTICLES OF INCORJORATION

The undersigned iucorporator(s); for the purpone of forming a
corporation under the Florida Businass Corporation Act, hereby
ndopt(p) the following Avticles of Incorporation.

ARTICLE I NAME

Tho name of the corporation shall be:

WOLVERINE PEST MANAGEMENT, INC.

ARTICLE TI PRINCIPAL OFFICE

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

1841 ORANGE BLVD. WAY
PALM HARBOR, FL 34683
ARTICLE IIX SHARES

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

500

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
DCN REINSMITH

1841 ORANGE BLVD. WAY
PALM HARBOR, FIL. 34683




ARTICLE V INCORPORNIOR (8 )

Thoe name(s) and ntroot nddrems(es) of tha incorporntor(os) to thesnae
Articlen of Incorporation is(are):

DON REINSMITH
1841 ORANGE DLVD. WAY
PALM [IARBOR, FL 340683

The undersigned incorporator(s) has(have) oxocuted thesne Articles
of Incerxperation this

14_ND day of JULY. , 19_95 .,
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CERTIFICATE OF DESIONATION OF

huwioTERED AGENT/REGISTERED OFFICE

PURSBUANT TO THE PROVISIONS Of SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORRTION, ORGRANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, B8UBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGL1STERED OFFICE/REGISTERED RGENT, IN THE STATE OF

FLORIDA.

1. The name of the corporation in:_WOLVERINFE PEST MANAGEMENT, INC.

2. Tho name and addresc of thue rogistered agent and office is:

DON REINSMITH

(Name)

1841 ORANGE BLVD. WAY
(P.O. Box not acceptable)

PALM HARBOR, FL 34683
(City/Btate/zip)

Having been named as registered agent and to accept service of
process for the above stated corporation at the place 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 statues relating to the proper and
completo performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent .
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Signaturae




