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SUBJECT: PESTMASTERS PEST CONTROL AND SERVICES INC
(proposed corporate name)

Enclosed is an original and one (1) copy of the articles of
incorporation and our check for § 122.50 . -

FROM: DIAN M EDWARDS
Name (printed or typed)

271 20TH ST NE
Address

NAPLES FL 34120
City, state, & Zip

941-352-7065
Telephone Number
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NOTE: Please provide.the original.and om.,‘éopy .of the Articles.
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The undersigned 1ncorporation(-i for the
purpose of formin
corporation under the Plorida Bus'ninau COrporggion Act, harzb;

adopt(s) the fallowipg Articles of Incorporation.

ARTICLE 1 NAME
'l’h-n--ofunmmmn-,;
PESTMASTERS PEST CONTROL AND SERVICES INC

ARTIGLE 11 PRINCIPAL QFFICER

The principal pl,.c;i ?f business and sailing address of this

corporatian

3435 ENTERPRISE AVENUE
SUITE #43
NAPLES, FL 34104

. ARTICLE 11] GAPITAL STOCK
The number of shares of stock that this co
to have outstanding at any one time 4s: rporation is authorized

100 SHARES

ARTICLE IV INITAL REGISTERED AGENT AND STREEJ ADDRESS

The name and address of the initial Fegistered ageot: is:

DIAN EDWARDS
271 20TH ST NE
NAPLES, FL 34104




The namais) snd street sddressies) of the incorpora torls} to these Articles of Incorpors-
w‘m...w:-' .“'bv |

DAVID PINDER
320 2ND STREET SE
NAPLES, FL 34117

The undarsigned incorporator(s) has(havel executed these Articlas of Incorporation this

FIFT?gltlTlii.‘ : day of APRIL. .19 97

// | / Signature

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

4

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E:\IATIND%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1
1

PEST RS PEST CON IN
1. The name of the corporaton is: MASTE T CONTROL AND SERVICES C

2 The name and addrass of the ragistared agant and office is:

DIAN M EDWARDS

271 20TH ST NE

P.0. Box. gal socaptable)
NAPLES, FL 34120
CinyMisialZip)

Having been named as registered agent and ro accept service of process for the
above siated corporation at the place designated in this certiticate, | hereby accept
e appoinament as registered agent and agree M actin this capacity. | further agree
10 complr with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obliya. ans of my position
&3 registered agant,

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




