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PARADISIE. PEST CONTROIL, OF THE FLORIDA KEYS, INC.

The underaignhed Incorporator, for tho purpose of forming a
corporation under the Florlda Business Corporation Act, hcreby

adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is PARADISE PEST CONTROL OF THE FLORIDA
KEY8, INC.

ARTICLE 1I: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 1200 White Street, Key West, Florida 33040.

ARTICLE III: CAPITAI, STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000} shares

having a par value of one dollar ($1.00) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The npame and addross of  the initlal registeored agont io 402
Applerouth Lane, Key Weot, Florida 33040,

ARTICLE V: INCORPORATOR

The name and address of the incorperator of thesc Articles of

Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassce, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is:

Fredrick E. Findley, Jr.
Virgil Earl Findley
1200 White Street, Key West, Florida 33040,

The undersigned has executed these Articles of Incorporation this
29th day of August 1995.

Eﬂ.&._ éa = /&C_C)'(j\ -

Capital Connection, Inc.
Barbara Neeley - President
Incorporat r
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CERTIFICATE OF DBDEOIURATIOR
REGLETERED AGENT/RECISTURED OFFLCH

Purnuant Lo kho provinlons of nactlon 607.0501, Ylorlida
GtaLutnn, tha mentioned aorporation, organized under tha
lawy nf tha atote of Flocida, nsubmitn the following
statnmant 1n derignating the ragistarnsd offica/repinterad
agent, in tha ntata of Florida.

1, Thoe namo of the corporatlion Lnt

PARADLSE PESL CONTROL OF THE _FLORIDA KEYS. INC.
2. The name and ntrant nddtans of tha regletered agent and
offlce tdLn: Michopel Brownlue,

4072 Applerouth Lopne, Key West, Florida 33040

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE
OF PROCESS FOR THE ABOVE STATED CORPORATLON AT THE PLACE
DESTIGNATED  IN  THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT A5 REGISTERED AGENT AND AGREE TO ACT IN EHIS
CAPA.ITY, I FURTHER AGREE TO COMPLY WITH THE PROVISIONG-OF
ALL STATUTZS RELATING TO THE PROPER AND COMPLETE PERFORNE&ﬁ;
OF MY DUTLIES, AND I AM FAMILIAR WITit AND Accnyréihﬁ
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. m.
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