Department of State
Division of Corporations
P.O. Box 8327
Tellahasses, FL. 32314

SUBJECT: PELONI PUMPING & PORTABLE TOILETS, INC.
(proposed corporate rame)

Enclosed pleass find an original and ona (1) cggy %ﬂlgoam::les of incorporation for the
above comoration and check in the amount of § : Q00N 132530

——3
-04/03/97--01052--008
wkekT0, 00 Seee70. 00

FROM: PELONI PUMPING & PO INC
ame

RT. 1, BOX 156-R
Address

LAKE CITY, FL. 32055
. CHy, Sate, &2p
(904 ) 755-1616
Telephone Numbar

Note: Additional copy of articles is needad only when cextified copy is requested.

FomNar 4R 3 ooy




The undersigned Incorporator(s), forthe purpose ok
r;‘lorida Business Corparation Act, here : :
tion. o B

The name of the corporation shall be:Peloni Pumping & Portable Toilets,: Inc::
Nature of business- Portable. toilets® rentaland septic tank’ pumpifg..
The foregoing purposes and:activitie 11 be: interpreted:as '
exapples only and not as’' limitationaj: and‘nothing. therein sha
be deemed as prohibiting: the cOrpor _from extending.its«
activities to any related business U TR S

Rt 1, Box 156-R '
Lake 8ity, F1, 32055_

o]

<

at any one time is: 100 ;

“

The number of shares of stock that this cor

The name and address of the initial rebeSieréd-_égent ls
Robert Pgloni, Rt 1, Box 156~R.LangQityé



RE 1, Box 156=R: .
Lake City, Fli. 32055

1

fticles of i

corporation this
. > L

N
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Pursuant to the provisions of section 607.0501, Florkia St undersigned corpora: -
tion, organized under the laws of the tate of ' the:foliowing 'statement in
designating the registerad office/registerad tate of Florida. -~ |

1. The name of the corporation is:__PELONT_PUMPING & PORTABLE TOILEFS , INC

2. The name and eddress of ihe reglstered agent and ofiiceis:
Robert Peloni

(NAME)
Rt 1, Box 156~R

{P.0. BOX NOT ACCEPTABLE)

Lake City, Fl. 32055
(CITY/STATE/ZIP)

SIGNATURE _/

TITLE

DATE %/ 9-(/ 917

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, ! HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TOTHE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR. WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,"

SIGNA;I‘URE %W%A.

DATE 3/9(/ 97

REGISTERED AGENT FILING FEE: $35.00




