(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pekur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
SEP 27 2017

EEMACRMMIRANY

800303808538

19/3C1 7--DI01E--007 #7875

~~

S —a

e

T

« 2

e rm

= o

e Lo

sy [ -

JIERS an ]

[ R .

- o .t
= v

3 7

foal K

el f:a:) [

S0 o

E “w

L

L



COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Preste Pesio Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Enclosed are an original and one (1) copy of the anticles of incorporation and a check for:

Us70.00  wS78.73 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Cerntificaie of
Status
ADDITIONAL COPY REQUIRED

Bob Garbowicz

FROM:

Name (Printed or typed)

215135 Sheldon Avenue

Address

Port Charloe, FIL 33932

City, State & Zip

630 669 7071

Daytime Telephone number

bob@prestopeste.com

E-mail address: {(to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621,

ARTICLEI  NAME
The name of the corporation shall be:

Presto Pesto [nc.

F.S. irofit ' - e

17 SEPZS PM 3: 59

ARTICLE N  PRINCIPAL OFFICE

Principal street address

1515 Sheldon Avenue

A ;'_"__g\n-.c.r T e

=y g
- Qe s

[P Iy
Mailing address, lfdlﬂ‘cruu fsi- T

Port Charlotie, FL. 3393

ARTICLE [ PURPOSE

The purpose for which the corporation is organized 1s:

for any and all lawtul business.

ARTICLEN SHARES

— . 1,000
['he number of shares of stock 1s:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Bob Garbowicz President

Name and Title:

21515 Sheldon Avenue
Address

Address:

Port Charloste, FLL 336352

. . Cindy Garbowicz Secretary
Name and Title: .

Name and Title:

21315 Sheldon Avenue
Address

Address:

Purt Charlusie. FI 33952

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Tiile: '?7 SEP 25 PH 3 59

Address Address: AR

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Cindy Carbowicz
Namg:

21513 Sheldan Avenue
Address:

Port Chartotte, FL 33952

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:

Bub Carbuwicz
Name:

21515 Sheldon Avenue
Address:

Port Charlotte, FL 33952

ARTICLE VHI EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(If an cffective date is listed. the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: [{'the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as
the docunmient’s effective date on the Depariment of State’s records,

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designared in
thix certificare, I am familiar with und accept the appoiniment as registered agent and agree 1o act in this capacity

(/ /)f/hffj/ Xdﬂ/bbﬂ)') /% 09/22/17

Required Si;@fcmcgismred Agent Date

I submir this document and affiron that the fucts stated herein are true. | am wvare that the false information submined in a
documengto the Departmeyt of State constitutes a third degree fetony as provided for in s.817.155, F.8.

09722017

Required Signature/Incofforatar Date



