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- Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE : 10/26/2023 PRIORITY ' Regular Approval 'OUR REF # (Order ID#), 1189750

ORDER ENTITY _ _
PEBBLE CONCEPTS HOLDINGS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
PEBBLE CONCEPTS HOLDINGS, INC. (FL}

Flease file the attached articles and provide a certified copy.

NOTES: . . __ ... _
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: .~
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7556,

Sincerely,

Please bill us for your senices and be sure to include our reference number on the invoice and
courter package if applicable. For UCC orders, please incude the thru date on the resuits.

Thursday, October 26, 2023 Puage ! of |



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FLL 32314

SUBIECT: Pebbie Concepts Holdings. Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$70.00 L3 §78.75 %78.75 ] $87.50
Filing Fec Filing Fee Filing I-ee Filing Fee.
& Certiticate of Status & Cenitied Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED

Warren Law Group. ¢/o Jorge R. Salva, sq.

FROM:
Name (Printed or typed)

319 Eighth Avenue, 25th Floor

Address

New York. NY 10018

City. Stawe & Zip

212-390-0411

Davtime Telephone number

Jsalva@warren.Jaw
E-mail address: (1o be used for future annual report notiticaton)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S, (Profiy)

ARTICLE S  NAME
The name of the corporation shall be:_Pebble Concepts Heldings, Inc.

ARTICLE Il  PRINCIPAL OFFICE

Principal strect address
873 SW South Macedo Blvd.

Muailing address. if different is:

Port St. Lucie, FL. 34983

ARTICLE [l PURPOSE ] ] ) ) ] )
The purpose for which the corporation is organized is: residential and commercial pool services, repair, and maintcnance,

ARTICLE IV SHARES
The number of shares of stock is: 200

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS

eqne . Y - P PR N - xrpiang o 1 .
Name and Title; Jonathan Peshke. President. Seeretary Name and Title:

IEW S Macedo Bhvd.
Address 873 SW South Macedo Bl Address:

Port St. Lucie, FE. 34983

Name and Title; Name and Title:

Address Address:

Name and Title: Name and Titke:

Address Address:
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Name and Title: Name and Title:

Address Address:

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

Name: NRAI Services, Ine,

Address: 1200 South Pine Island Ruad

Plantation, FLL 33324

ARTICLE VII  INCORPORATOR

The name and address of the [ncorporator is:

Name: Jonathan Peshke

Address: 873 SW South Macedo Blvd.,

Port St Lucie. FILL 34983

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing: OPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Huving been named as registered agens to aceept service of process for the above stated corporation at the place designated in this
certificate. I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Loz A. Z?M 10426123

Reguired Signnmrc/Rcgistcrcé’:\gcnl Date

£ suchmit this document and affirm thar the facts stated herein are true. | am aware that the folse information submitted in a
document to the Depurtment of State constitutes a third degree felony as provided for in s.817.135, F.8.

/sf Jonathan Peshke 10/26/23
Required Signature/Incorporator Nate
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