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Enclosed is an original and one {1} copy of the articles of incorpbration and a check
for:
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ARTICLES OF INCORPORATION 29

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopt{s] the followirg Articles of Incorporation.

ARTICLE] __NAME

The name of the corporation shall be N HIronAr.. P ESTS E){ TERNTIMNATORS é H’un’!a

JAISFZ(;HO ~) S?LWG% JMCO&FﬂMIEﬁD

ARTICLEl _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

G, Nonsy Umveesiry DleE surre 116
TamARAC, fropidh  BTBZXL L. S A

ARTICLENN SHARES

The number of shares of stock that this corporation is author zed to have outstanding at

any one time is:
/00

ARTICLE IV INITIAL REGISTERED AGENT ANC_STREET ADDRESS

The name and address of the initial registered agent is:

OrnusoJr Oy KDLu

6412 NORTH UNIVERSITY DRIVE
SUITE 116

TAMARAC, FLORIDA 33321



ARTICLEY INCOBPORATOR(S!
The namels) and street address(es) of the incorporator(s} to these Articles of Incorpora-
tion is{are):
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ORIECTIVE EXPARESSLD SBovVE - o
The undersigned incorporator(s) has{have} executed these Articles of incorporation this

[~ 7 __dayof___ O frosmy 1978 .

' Signature
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Signature

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIOMNS QF SECTION 607.0501 or 617.0501 FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OQF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
EL%SA?S&ATING THE REGISTEFED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is:NA’ﬁoﬁ?ﬁL, Pests EATERIN M A Togs j Homés

/.«(Sch 7ron S&‘awcs_ _Z;{co APOAR Tery

2. The name and address of the: registered agent and office is:

OLUSYT)  Orurory

(Name}

6L, 12y Noas Univeasyty Depve  Sume /A
(P.O. Box or Mail Drop Box NOT acceptabie)

T AAAC ; | ﬁ.@uﬁﬁ-‘ 3332\) u. S
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the Jlace designated in this cqrriﬁcatg_l hereby accept




