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COVER LETTER

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

PAUL PRESTI LAWN CARE & TREE TRIMMING, INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

= 570.00 157875 1878.75 ] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cerutied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

© BOR LANE'S COMPLETE ACCOUNTING
FROM:

Name (Printed or oped)

400 TOMPKINS STREET

Address

[INVERNESS FL 344504139

City, Suaw & Zip

352.344-2888

Daytime Telephone number

Tlane6063 @ gmuit.com

E-mail address: {to be used {or furure annual report notificaiion)

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



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

ARTICLE I NAME

PAUL PRESTI LAWN CARE & TREE TRIMMIMG, 11T

The name of the corporation shali be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address:
1411 W NOON PLACE

Mailing address, if different is:

CITRUS SPRINGS, FL 34434

ARTICLEII PURPOSE
The purpose for which the corperation 1s urganized is:

AND/OR ANY OTHER BUSENESS OF A LAWFUL NATURE

¥

ARTICLE [V__SHARES -
The number of shares of stock is: S 00
ARTICLE V  INITIAL Of'FICERS AND/OR DIRECTORS
- 4 3
Name and Title: PAUL PRESTI - PRESIDENT Name and Title: E;
CNUYOYN TG
Address 1411 W NOON PLACE A ddeess. =
CITRUS SPRINGS. FL 34434 o ¢
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Name and Title:

Address

Name and Title;

Address:

Name and Title:_

MName and Title:

Address;

Address
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Name amd Title

Mame and Title:
Address

Address:

Name and Title:

Address

Nane and Title:

Address:

ARTICLE VT

REGISTERED AGENT

The name and Florida street address (PO Box NOT acceptable) of the registered :
PAUL PRESTI
Name: ’

1uent i
—3
o =
oo
411 W NOON PLACE =
Address: - p
CHTRUS SPRINGS. FLL 34334 ) "
S
'-'I_‘;‘ :.:f- :wq__-JJ
ARTICLE VI INCORPORATOR T [t
The nume and address of the Incorporator is: Ef;‘ g
, PAUL PRESTI o
Name:
1411 W NOON PLACYHE
Address:
CITRUS SPRINGS., FE 34434
ARTICLE VI EFFECTIVE DATE:

py— — = 10/04;2024
Effective date. if other than the date of fling;

document™s eftective date on the Department of State’s records.

AOPTIONAL}
(Tf an effective dute is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
Note: Ifthe date inserted in this block does not meer the applicable statutory tiling requirements. this date will not be listed as the

Huaving heen named as registered agemt o accept service of process for the above stated corporation ar the place designared in thiv
certificate. fam familiar with and accept the appointment as registered agent and agree to uct in this cepacity
Pfq h\ owr
WA bl

172024
Required Signature of Regisiered Agent

IRRICIEN

{ sebamnit this document and aftivm thar the fucts stated hervein are true, am aware thar any false information submited in o deciment to
the Department of Stare constitares a thivd degree folony as provided for in s 877155, F.8.
Required Signature ol lncorporator

10/7/2024

Date

ALY
St

EDITH H. BROWN

*  Commission # HH 298835
4&0' 5\0'*\0 Expires November 14, 2026
) 1



Bob Lane's Com}?[é e
Accounting & Tax Service
400 Tompkins Street — Inverness, FL 34450-413%

Phone (352) 344-2888 or (352)344-2480
Fax (352) 637-5500 - E-Mail — rlanef063@gmail.com

Department of the State

October 7. 2024
Division of Corporations-New Filing Section
P.C). Box 6327
Tallahussee. 1 32314 - =
=
Relt PAUL PRESTI LAWN CARE & TREE TRIMMING. INC ':_93
Document Number N24000010708 ~
[ .
To Whom it Mav Concern:

- T

PR o4

=0
. . . - . R D -
We are the accounting tirm tor the above Paul Presti and this leter is an atfidavit and is thlanvc%s
per your request. to correet a mistake that [ made on Paul Presu behalt, 1y

As per the above T mista
used the wrong form for the new filing of Paul Presti’s corporation. [ was supposed 1o set up this new
filing tor the above on a Profut Cor

Profit form by mistake.
out the above

| WY

poration with the Articles of [ncorporation form. but used a Not-for-
[ was advised by vour office. that in order to correct my mistake. | must cancel

not for profit corporation” which we are now requesting that vou do with this aftidavit
and notarized tetter that is signed by me and Paul Presu

Fhen Fam also enclosing the correct Protit
Corporation with the Articles of Incorporation form. along with another check # 4437 for $ 70.00

payable to Florida Department of State for this correct new filing. Please aceept my apologize for this
mistake. made on my part onl

In order 1o submit the correet Profit form, Feouldn’t show more than
tive days before the submitted date. which is why on this Proiit form I'm showing an effective date ol

." ) ¢ Ll ‘-- M £y "
10/4/2024. However. is there anyway the efteetive date could be what was shown on the previous
3 iSsl “8/26/42 2401

submission ot 8/26/2024. 1 at adt possible, since this was my mistake of submitting on the wrong form
I you have any questions please contact me as per above information

Fhis letter and Paul Presti™s permission gives vou permission o contact Edith H Brown with regards 1o
this letter and this matter.
Stncerely.
CHIAE, |
P2t /&DT\
Edith H. Brown N\j\%\e J

Paul Presti

State of Florida
County — Citrus

]hr_ lorgeoing instrument was acknowledged hefore me this jd\' day of 0@@1
i, _JMM

personally known or produced identification of driver’s IILLI‘l\L

g N EDITH H. BROWN
It — *  Commission # HH 208835
Notary Edith H. Brown T 3 Expires November 14, 2028
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