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ARTICLES OI' INCORFORA'TION

or
ALL GONE PEST ELIMINA'TORS, INC.

The undersigned incorporator, for the purpose of forming a corporation umder
the Floridu Business Corpuration Act, hereby adopts the following Articles of
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I'he name of the corporation shall be: R
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g =

ALL GONE PEST ELIMINATORS, INC.

ARTICLE 1l _PRINCIPAL OFFICE

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

be;
5406-B 25th Street West

Bradenton, Florida 34207

ARTICLE Il SHARES

The number of shares of stuck that this corporation is authorized to have

outstanding at any one time is:
100 SHARES




ARTICLEIV __INITIAL REGISTERED AGENT
ND STREET ADDRESS

‘The nnme and nddress of the initind registered agent is:

M. Elizabeth Johnson
5406-B 25th Street Wesi
Bradenton, Ilorida 34207

RTICLEY __INCORPORATOR

The name and strect address of the Incorporator to these Articles of
Incorporation are:

M. Ellzabeth Johnson
5406-B 25th Strect West
Bradenton, Florida 34207

The undersigned incorporator has executed these Articles of Incorporation
this 1st day of June, 1996.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENCT/REGISTERED OFFICE

Pursuant to the provisions of scetlons 607,0501 or 6150501, Florlda Statutes,
the undersigned corporation, organized nnder the laws of the State of Florida,

subpmits the following statement in designating the registered ujﬁw/nit\fcrcda
agent, in the state of Florhin, = §
&l
1. ‘The name of the corporation Is; J" .
ALL GONE PEST ELIMINATORS, INC, i

L
S

The name and address of the registered agent and office Is: =

M. Elizabeth Johnson
5406-B 25th Streel West
Bradenton, Florida 34207

Having been named as registered agent and to accept service of process for the
ahove stated corporation at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

Signnture: c7)7 ',}g'M.a.rﬂgkﬁud;—rM.)
¢ 2 J
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