ANDREIS & SONS, INC
P.O. Box 415

Cecil, PA 15321

Jan 10 2020 - A=2009-2137 2490

To whom it may concern:

Gary Andreis Jr. Owner of Ultimate Landscaping and Contracting LLC
PUC #8911455, Request a change of Name to Andreis & Sons Inc. No
change in ownership has taken place and no other changes has taken place.

,(&Wdum@

Gary Andreis Jr.
Owner of Andreis & Sons Inc
Ultimate Landscaping

Marianne Guglielmetti

Andreis & Sons Office manager
724-926-4800 fax 412-319-7120
Po Box 415

Cecil PA 15321
andreis.sons115@gmail.com
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.0.BOX 8722
HARRISBURG,PA 17105-8722

WWW.CORPORATIONS.PA.GOV

Wilson, John L
- PO Box 452
Bridgeville PA 15017

Andreis & Sons Inc

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY
TO SEND YOUR FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WE WOULD
LIKE TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU,PLEASE VISIT OUR
WEBSITE AT www.dos.pa gov/BusinessCharities OR YOU MAY CONTACT US BY TELEPHONE AT
(717)787-1057. INFORMATION REGARDING BUSINESS AND UCC FILINGS CAN BE FOUND ON
OUR SEARCHABLE DATABASE AT wwy , , ‘ )

ENTITY NUMBER : 6415039



‘ Entity# : 6415039
' Date Filed : 06/07/2016
Eftective Date : 06/15/2016
Pedro A. Cortés
Secretary of the Commonwaealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZAT!ONS

Articles of Incorporation-For Profit

(15PaCS)
Business-stock (§ 1306) Management (§ 2703)
Business-nonstock (§ 2102) Professional (§ 2003)
X Business-statutery close (§ 2303) Insurance (§ 3101)

Cooperative (§ 7102) Benefit (§ 3303)
Name Document will be returned to the
John L Wilson : name and address you enter to
" ‘n_:;' : the left.
PO Box 452,
City. State Zip Code
Bridgeville PA 15017

Fee: $125.00

In compliance with the mqu!rehlents of the applicable provisions (relating to corporations and unincorparated
associations), the undersigned, desiring to incorporate a corporation for profit, hereby states that:

L The name of the corporation:
Andreis & Sons In¢

2.  The (a) address of this corporation’s current registered office in this Commonwealth (post office box, alone, is
not accepitable) or (b) name of its commercial registered office provider and the county of venue is:

(8) Number and Street - City State Zip County
115 Johns Avenae, McDonald PA ' 15057 Washington
(b) Name of Commercial Registered Office Provider ‘ ' County

clo:

3. The corporation is incorporated under the provisions of the Business Corporation Law of 1988,

4. Check and complete one:
__ The corporation is organized on a nonstock basis.
X__ The corporation is organized on a stock share basis and the aggregate number of shares authorized is: _100

PI-:NN File: June 7, 2016
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DSCB: 15.1306/2102/2303/2702/2903/3101/3303/7102-2

§. The name and address, lm:ludlng number and street, if any, of each incorporator (all incorporators must

sign below): .
Name Address
Gary A Andreis PO Box 452 lirldgevil!e Alkghely . PA , United

MH

6. The specified effective date, ifany 06/15/2016 11:53 AM
Is: -

month/day/year  hour, if any

7. Additional provisions of the articles, if aily. attach an 8% by 11 sheet.

8. Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of any of
its shares of any class that would constitute a “public offering™ within the meaning of the Securities Actof
1933 (15 U.S.C. § 77a ¢t seq.)

9. Cooperative corporations oniy Complete and strike out mappbmue term:
The commien bond of membership among its members is:

10. Behcﬁl corporations only: This corporation shall have the purpose of ¢reating general public benefit.

Strike out if inapplicable:
public benefit(s)s

IN TESTIMONY WHEREOF, the incorporator(s)
has/have signed these Articles of Incorporation this

07 - dayof June . , 2016 .

Gary A Andrels.
Signature




VERIFICATION

1, Qfl av Arz ore (s , hereby state that the facts above set forth are true
and correct (or are true and correct to the best of my knowledge, information and belief)
and that | expect to be able to prove the same at a hearing held in this matter. |
understand that the statements herein are made subject to the penalties of 18 Pa.C.S.

§4904 (relating t sworn falsification to authorities).
MM /=70 - A0dD
d 7 Signature Date

RECEIVED

JAN 16 2020

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

Page 3 of 3
Instructions Name Entity Change
rev 6/30/19 :
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