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COVER LETTER

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

SUBJECT: Regional Cleaning Services, inc

(PROFVOSED CORPORATE NAME - MUSY INCLUDE SUFFIX)

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

M s7000 U§78.75 { $78.75 {3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

rom: D1@Na Lewis

Name (Printed or typed)
po box 6092
Address
Jacksonville Fl 32236
City, State & Zip
9045351067

Daytime Telephone number

regionalcleaningservices@yahoo.com

E-mail address: (fo be used for futuré annual teport notification)

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

21 dd 614339
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FLORIDA DEPARTMENT OF STATE

Division of Corporations ;‘
January 29, 2014 :—“ :
DIANA LEWIS =
POST OFFICE BOX 6092

JACKSONVILLE, FL 32236

SUBJECT: REGIONAL CLEANING SERVICES
Ref. Number: W14000006093

We have received your document for REGIONAL CLEANING SERVICES and
your check(s) totaling $70.00. Howevgr, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

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.

Claretha Golden
Regulatory Specialist |l

Letter Number: 214A00002018
New Filing Section
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ARTICLES OF INCORPORATION

' . In eompliance with Chapter 607 and/or Chapter 621, F.8, (Profit) 7 Y e k«c ::(, .
NAME & G

ARTICLEL _NAME 1+ REGIONAL CLEANING SERVICES, INC  *¢/, n ;is’,,(.;{?\
ARTICLETT __PRINCIPAL OFFICE 4 ¢ '1'77?,3';,,‘

Principal street address Mailing address, if different is: 7 D v
1025 SAINT CLAIR STREET PO BOX 6092
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32236
ARTICLE I _PURPOSE THE CORPORATION IS BEING ORGANIZED

The purpose for which the corporation is organized is:

TO COMPLY WITH THE LEGAL QUALIFICATIONS AND TO RENDER
PROFESSIONAL SERVICES OF CLEANING OR IN THE CLEANING
INDUSTRY

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

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

DIANA W LEWIS, CEO RICKY WHITMAN, PRES
1025 SAINT CLAIR STREET , .. 7101 WILSON BLVD
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32210

Name and Title: Name and Title:

Address

GENEVA YOUNG, DIRECTOR, SEC, TREAS JOSEPH YOUNG, DIRECTOR

Name and Title: Name and Title:

2547 BARRYDRIVES ... 2547 BARRY DRIVE S
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

Address

MAURICE ADAMS, DIRECTOR
5122 ABEL LANE
JACKSONVILLE, FL 32254

Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title: LCLmOfH' Rhﬁ J(_‘ Flir 6(40" Name and Title:
P O &)\“ \nCOI&_ Address:

aksonoitle EL
a3

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Diana W Lewis

Name:
Address: 1025 Saint Clair Street
Jacksonville FL 32254

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is

Name: Diana W Lewis
Address: po bOX 6092
Jacksonville FL. 32236

Having been named as registered ageni to accept service of process for the above stated corporation at the place designated in
this certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

MM/ M /%,e/w 14

Reqmred Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Depaﬂmerw of State constitutes a third degree felony as provided for in 5,817,155, F.5.
/-{7-2014

Date

/«O/ ApL W, i tres,)
Ré&ghired Signature/Incorporator
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