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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Talahassee, FL 32314

wacr. 2vans Consulting Services, Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L $7000 W $78.75 L $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom. Marilynn Evans

Name (Printed or typed)

4620 Leatherwood Drive

Address

Orange Park, Florida 32065

City, State & Zip

Q51— 7955280

Daytime Telephone number

mqﬁd_,;M /Y nn @ﬁrf’mm% Zom

E-mail"address &to/be used Tor Tuture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2013

MARILYNN EVANS
4020 LEATHERWOOD DRIVE
ORANGE PARK, FL 32065

SUBJECT: EVANS CONSULTING SERVICES, INC.
Ref. Number: W13000028195

We have received your document for EVANS CONSULTING 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

Ptease 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 I Letter Number: 613A00011962
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S8. (Profit)

FILED

ARTICLE I NAME
The name of the corporation shall be:

Evans Consulting Services, Inc.

ARTICLE Il __ PRINCIPAL OFFICE IR TG PH 3: 27
Principal street address Mailing addressfi[cﬂ[f@fqyt‘ ‘i?:!' S 0 ATE
4020 Leatherwood Drive 4020 LeatherWibbti Brive F LORIDA

Orange Park, Florida 32065 Orange Park, Florida 32065

ARTICLE III PURPOSE P T
The purpose for which the corporation is organized is: To preform but not limited to the fOIIOW|ng'

Janitorial services, management consulting, preventive maintenance,

bid consulting, estimating, proposals and safety plans. And all services related to.

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Marilynn Evans, President Stober Evans, Vice President

4020 Leatherwood Drive .. 4020 Leatherwood Drive
Orange Park, FL 32065 Orange Park, FL 32065

Name and Title: Name and Title:

Address

Name and Tite: ARTII EVans, Secretary Brianna Fisher, Treasurer
Address 4020 Leatherwood Drive , ;... 4020 Leatherwood Drive

Orange Park, FL 32065 Orange Park, FL 32065

Name and Title:

Name and Title: Name and Title:

Address Address:




(conti.)

FILED
Name and Title: Name and Tillc:-—1—3—.:Hj‘N-i‘&—Pﬂ 3: 27

Address Address: SELLT

A A AT T Y aun

TALLANASSE "}LomiJEA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Marilynn Evans
4020 Leatherwood Drive
Orange Park, FL 32065

Name:

Address:

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Marilynn Evans
4020 Leatherwood Drive

Orange Park, FL 32065

Name:

Address:

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

this cemﬂcare, I am familiar WI! nd accept the appointmentgs registered agent and agree to act in this capacity
5/21/2013

Require(/Signature/Registered Agent Date

I submit this documem and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Departinant of State constitutes a third degree felony as provided for in s.817.155, F.S.
m,zym_«) 5/21/2013

{/Required Si gnalure/lncorporator Date




