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FROM: Roberto A. Lozano y

Name (Printed or typed)

P.O.BOX 960537
Address

Miami F1 33296-0537
City, State & Zip

(305) 234-6122
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation under the Florida 0‘._2‘3'
Business Corporation Act, hereby adopts the following Articles of Incorporation. e =
¢ 2
ARTICLEI ___NAME i 27 o
The name of the corporation shall be: =
TERMITE & FUMIGATION DIVISION INC.
ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
12459 SW 130 Street Bay #8 MAILING ADDRESS:
Miami F1 33186 P.0.BOX 960537
ARTICLE IIT SHARES
The number of shares of stock

Miami F1 33296-0537
that this corporation is authorized to have outstanding at any one time is:

1,000 shares of $1.00 value common stock

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Alicia 0. Lozano

13449 SW 108 Street Circle
ARTICLE V

Miami F1 33186
INCORPORATOR
The name and address of the incorporator to

these Articles of Incorporation: are:
Roberto A.

Lozano
f13449 S 8 Street Circle
iami ~F1 23186
h ] s 1114/%9
Ui ‘Sign’(tunlﬁncorpoﬁ' ' Date

(An additional articte must be added if an effective date is requested.)

d as registered agent and fo accept service of process jor the above stated corporation at the place designated in this

ointment as registered agent and agree lo act in this capacity. 1 firther agree to comply with the
oper and complete performance of my duties, and I am Janiiliar with and accept the
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