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COVER LETTER

Departiment of State
Drvision of Corporations
P. 0. Box 6327
Tallahassee, F1, 32314

D

SlIB.;ECT: @rawd. 5‘/‘10 Of+ SGVV[CS _/V)CO@(OT&{

(FPROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed & an original and one (1) copy of the Articles of Incorporation and Acheck for :

Q2 $70.00 R } @é. 75 Us78:75 Q8750
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certifrate
ADDITIONAL COPY REQUIRED

Nane (Printed or typed)

11321 Siver %eqf Dr .

Address

Tox , Fl 592!87

Ctty, State & Z1p

Got - 910 22U

Dayture Telephone munbher

gjrothdbe(m o) @Qma{‘ LOM

E-rmail address: (1o be used for ﬁnurwmal report not ifxcatjon)

FROM: De\oorafh Sﬁmd berr Y

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2014

DEBORAH STANDBERRY
11321 SILVER KEY DR
JACKSONVILLE, FL 32218

SUBJECT: TOTAL SERVICES INC.
Ref. Number: W14000000485

We have received your document for TOTAL SERVICES INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major. words may be added to make the name distinguishable from the
one presently on file.

**Please list the COMPLETE city name in its entirety abbreviation are not
acceptable™* (JACKSONVILLE not JAX).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 214A00000187
New Filing Section

www.sunbiz.org
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. ARTICLES OF INCORPORATION
In conpliance with Chapter 617, F.8., (Not for Profit)

ARTICLE 1

e s of B sorporatba sl Grraceaﬂ 6U~iDDDf+ SG’VVICG‘S —rmcopmﬁf

ARTICLE Il _ PRINCIPAL OFFICE

l\_:é_am\mlwém r\TéV V\ﬁq Drive Maﬂrllgr %%jdﬂgﬁt/ﬂ/ J/)@ Drive.
Jadhsonvlle, Flotida Jacksorvitle, Florida
- B3aal¢ 32218

ARTICLE III PURPOSE

“lo_estahlish o non-profd _owpnization ot
Wil hina s + 10 elde elal
Nted , yeteransS_an ar any_o%hetr” DersonS

L) e in need 0+ e Gerviees we
prowde

ARTICLE IV 'MANNER OF ELECTION _ The mamer in which the drrectors are electcdandappourted
The directors were select b& e Dres.derﬁ'
Reborah S andbfrry

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

e Dbl Stardberni! Presiden”
Address 1122 S lvr Vwcﬂiﬁm‘ﬁ?
ocksony. e, Horida
59& I8
NmmmﬂTiﬂe:H(erC'H 3@‘ \\“L& DFC’Sicoerﬁ’
Address QE)IS' dDrld‘— CHL WAddress.
adhsny e, Florde
395225
Nameand”rnlema b‘\ﬂrdb@n’ I igﬁgﬁg[/
w055 000 (AW
Jaranville, Horida
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i St B

Nma and Title; ' : -
Address QSS \)O Y dé LFV Address: JWJ_EJLQR& g;ﬁRY OF 5147

. SaRs 1?&1:h,
&)CLC%SDHW“Q FTOF/IJ& 2014 IAN7—p4 7:;0
S22

Name and Title ; " Nare and Title;

Address Address:

ARTICIEVI _REGISTERED AGENT

The name and Florida street aﬁmss (P.0.Box NOT acceptable)én ered agert is:
Name:

Address: \\32‘ 6! (/6( 65
Jaowrsdar It ¢ Horid a

8&91 &)
ARTICLE VII INCORPORATOR

T‘r: ::::n and addyess of the lncorpomtor 4 6 I kﬁrrﬁ
Adaes: 1\52( S lver

Jathanville, F:if)n a
2302P

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificaterd an, familiar whh and acceppthe appointmept gs registered agent and agree (o act in this capacity / / /

Reqmred Sigranwre of Registered Aﬁ / Date |

I submit this document and qffirm that the facts stated herein gre true. I am gware that any j‘a!se information submitteddin a document

to the Depgftmenyof State constitutes a thi d ee felony as provided for in 5.817.155, F.S.
CL4Z; 225&01\ SNy { 7

Required Sigmture of lmorpomtor / Date j




