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COVER LETTER

Department of State
New Filing Section
Divislon of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: i r ém (2re J’C—

ED CORPORATE NAME - MUIST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a ¢check for;

#7000 [$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \T./UW”‘{ ]/ ﬂ' ’4-?’

Naﬂe {Printed or typed)

/3857 /S/xunu-’ J}

Address

Hlands, L 32400

City, State & Zip

BLf -94/0 L2285

Daytime Telephone number

bresds. mas /B aof - com

E-mall address: {to be used for Talure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)
Lty Loty Lo '
The neme of the torporation shall be; m ns 5 (7244 &/f/ JEC‘
I TPAL OFFICE
Prigcipal girget eddress Msiling address, if different is:
| w7 1
| 28
EHl P

The purpose for which the corporation is organlzed is:

ML Lawhe] acks

I H,
The number of shares of stock is:

Qo0

ARTICLE ¥V INITIAL OFFICERS AND/OR Qmﬁ%
Mame and T[ug;%‘/a””y thq - rﬁ’éﬁl\{:mc and Title:

¥4
Address /56’47 ﬂﬂdﬂ e D" Address:
Driands R 3227
Namez and Tille: Narne and Title:
Addresz Address:
— £=
= £
pary = -
i —— e
N - - e e 5
Neme and Title: Meme and Title: e v . ¥
-5 L]
Address Address: . '.'..E ~
—Te
v en
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Name and Title: Nane and Title:
Addross Address:

REGISTERED

The name and Florida sireet ddress (P.O. Box NOT acceptable) of the registered agent is:
Name: n

Address: ljf' '/7 ¥ ”
Dlardo 2 3202°

ARTH V OR

The name and address of the Incorporator is:
Name: Jhovary Yega
Address: /387 //D;?rﬁ a’
CHarde 1720828

ARTICLE VI[] EFFECTIVE DATE: / /

Effectlve daie, ifother than the date of fling: /] 257/3® . (OPTIONAL)

(If an effective date is listed, the date muat be np[-.clnc’and cannot be more than Mive days prior or 90 days after the
filing.)

Note: Ifthe date inseried In this black does not meet Lhe applicable statutory filing requirements, this date will not be Hsled as
the document’s effective date on the Department of State’s records.

Having been named us registered agent 10 accepi service of process for the above stated corporation af the place designared In this
certificate, I gm famiilar with und accept the appointment as registered agent and agree (o act in this capacity

ot
Date

i submit this docament and affirm that the facts siated herein are true. I am aware that the Jalse information submited in a
document to fhe Depgriment of State constitutes a third degree felony o provided forins.817.155, F.S.
s
T T

equired Signature/Registered Agent

Dete
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@IRSDBPARTMENI‘ OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI COH 45955-0023

Date of this notice: 01-2%-2020

Brployey Identlfication Number:
84-4495991

form: S5-4

Number of this notice: CP 575 A
INFINITY LAWN CARE INC
13847 PHOENIX DR
ORLANDO, FL 326828 For aseiscance you may call us atg:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NQTICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATICN NUMBER

Thank you for applying for an Employer Identification Number (EIN)}. We assigned you
BIN B4-4495991. This BRIN will identify you, your bupinese accounte, tax returnse, and

documentes, even if you have no employess. Please keep this rotice in your permanent
records.

when filing tax documents, payments, and related correspondence, it ia very important
that you use your EIN and complcte name and address exactly eas shown above, Any variation
may cause a delay in processing, result in incerrect information in your account, or even
cause you to be asgigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it 7o ug,

Based on the informarion received frcm you or your representative, you muat file
the following form{e) by the date{s) srewm,

Form 1120 04/15/2021

If you have guestiens about the form{e) or the dye date(a) shown, you can call ug at
the phone number or wrlte to us at the address shown at the top of this notice. If you
need help in determining your amnual accounting period (vax year}, eee Publication 538,
Accounting Periods and Methods.

We aooigned you a tax clasasification based on information cbtained from you or your
represencative. It s not s legal determination of your tax clagelfication, and is not
binding or tha IR8. If you want a legal determination of your tax classification, you may
requeet a private letter ruling from the IRS under the guidelines in Ravenue Procedure
2004-1, 2004-1 ! . R.B. 1 (or superseding Revenue Procedure for the year at iague). Note:
Certain tax claseification elections can be requested by filing Form 8832, Entity
Clagsification Election. See Form 8832 and itp instructions for additional informacion.

INPORTANT INFORMATION FOR 9 CORPORATICON BLECTION:

If you intend to elect to file your rerurn as a small business corporation, ah
election to file a Form 1120-S must be made within certain cimeframes and the
corporation mist meer certain teots. All of this informaticn la ircluded in che
instructiona for Form 2553, Election by a Small Business Corporation,
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[IRS USE CNLY) S7SA 01-29-2020 INFI B 9999959999 SS-4

If you are required to depoait for employmens Laxes (Forms 941, 943, 594G, 544, 345,
CT-1, or 1042}, excise taxes (Form 720), or income taxee (Form 1120), you will raceive a
Welcome Fackage shortly, which includme inptructions for waking your deposita
elactranically through the Rlectronic Federal Tax Payment System (EPTPS). A Perscnal
Identification Number (PIN) for EFTPS will alse be sent Lo You under separate cover,
Please activate the PIN cnzca you receive it, even if you have requeated the gervicee of 3
tax professional or representative. For more informaticn about EFTPS, vefer to
Publication 966, Electronic Choiceg to Pay All Your Federal Taxes. If you nead to
make a depoeit immediately, you will need to make arrangements with your Financial
Instituticn te complete a wire transfer.

The IRS ia committed to helping all taxpayera comply with thelr tex filing
obligations. If you need halp completing your returns or meeting your tax obligatione,
Authorized e-file Providers, asuch as Reportinﬁ Agents (payroll service providers) are
available to aesist you. Viailt the IRS Web site at www.ize.gov for a list of companies
that offer IRS a-file for businees products and services, The liac provides addresses,
telephone numbers, and links to their Wab gites.

To oktain tax forms and publicaticns, including these referenced in this notice,
vielt our Web site at www.ire.gov. 1f you do not have access to the Internst, call
1-800-829-3676 (ITY/TDD 1-8B00-829-4053) or vigit vour local IRS office.

IMPORTANT RENINDERS:

* Keep a copy of this notice In your permanent records. Thims notice is lsaued enly
me time and the IRS will not be able to ganerate a duplicate copy for you. You
ray give a copy of this document to anyone askinmg for proof of your EIN.

Use thie EIN and your name exactly ag they appear at the top of this notice on all
your federal tax forms.

* Reler to this EIN on your tax-related correspondenca and documents.

If you have ¢queatione about your EIN, you can call us at the phone number or write =o
ue at the address shown at tha top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter, If you do not raed to
write us, dc not complete and return the atub.

Your name control aesociated with this EIN is INFI. You will need to provide this
information, along with your EIN, if you file your returng electronically.

Thank you for your cooperation,
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Keep this part for your records. CP 575 A [Rev. 7-2007)

Return thig part with any correspondence
80 we may ldencify your account. pPleage CP 575 A
correct any errors in your name or address.

59995999985

Tour Telephone Number Best Time to Call DATE QF THIS NOTICE: 0Q1-29-2020

( ) - EMPLOYER IDENTIFICATION NUMBER: 84-449599)]
FORM: SS-4 NOBOD

INTERNAI, REVENUE SERVICE INFINITY LAWN CARE INC
CINCINNATI OQH 45999-0023 13847 PHOENIX DR
IllTlll'lllIllllll'll’llll"ll!l]llll]|||r|”|||l||I ORJ—ANDOJ FL 32828



