Bolopnn0z37339
DR

100067017821

U3/06/06--01024-—001  #%70.00

(Requestor's Name)

(Address)

(Address}

(CityfState/Zip/Phone #)
[] war

(Business Entity Name)

] pck-up [ mac

{Document Number)
Certified Copies Cerlificates of Status —
Do A
£8 B
Tm
Special Instructions to Filing Officer: .
P g 5E 3 1
32 — e )
[0 A R f"*-
DM
=+ X :
g"" > 2§
Zx w I
—— ik
Direy b~
> n

{ffice Use Only

\m#!tgq.l.[—(\ T.Hampton MAR 1% m



4

COVER LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

summer: RAR Togrbriol decvice Tpe.
(PROPOSED CORPORATE NAME — T INCLUDE SUFFIX)

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

iIs7000 [ ]$78.75 [1878.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM:_abiert Waraun
MName (Printed or typed)

£0. Box [N

Address
Unegystol Sorings, FL 23524
N Tity, State & Zip
B2 184D

Daytime Telephone number

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



 FLORIDA DEPARTMENT OF STATE
Division of Corporations

March B, 2006

ROBERT MORAN

P OBOX 173
CRYSTAL SPRINGS, Fl. 33524

SUBJECT: R & R JANITORIAL SERVICE, INC.
Ref. Number: W06000010748

We have received your document for R & R JANITORIAL SERVICE, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Please list the name of the registered agent in artice VI.
You must list the incorporator with a complete address in article VIl.

Please return the 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 guestions concerning the filing of your document, please call
{850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 606 A000153¢1
New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F { L E D
ARTICLEI NAME Coe . . .
The name of the corporation shall be: 2805 HAR 14 M 7

R a L Tonltoriol $ervice , Tine SEcRe ‘5§

ARTICLE II  PRINCIPAL OFFICE o
The principal é}lace of business/mailing address is:

| oy 17173
Chrystal Sprinas, B 2352y

ARTICLEIII PURPOSE
The purpose ﬁi“hmh the corporation is organized is:

Qe\e

ARTICLE IV SHARES
The number of shares of stock is: 1O .

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): -

Rober+ MoreLn - PO . Box \13 Clary stal spn g S, P%ﬁ@iii

Rose Moterin -0 Box 1% Cheysted Springs, FL 33584 Uice Preside
-~ Seeretar S

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

\ORY4a: Melms Ld Noweg'. Rloer ¥ Mercon
Chrysted Springe FC 23554 |

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Reolgert WMoroun
w0842 Melms

Qaryssted & SPTTRS, L 3352<f

***************** e 3k e e 9 o 2k 2638 8 o ok b o o o o 28 25 sk e ool ke ke o o o sfe e 36 v st o s ofe e e s ofe 36 S 3 s ofe 3k ol afe 8 o ok o ke o s ok e ke ok o e

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

mmﬁch accept the appointivent as registered agent and agree to act in thix capacity
/ = . ‘ L Q_\.R ‘ D{Q

Signature/Registered Agent . Date
K’/@Z L ﬂ}g/oa

Signature/Incorporator Ddlte




