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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2014
REGIANE EVANS

P.O. BOX 181

BOCA RATON, FL 33429

SUBJECT: REGIANE EVANS CLEANING SERVICES, INC
Ref. Number: W14000056228

We have received your document for REGIANE EVANS CLEANING 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):

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

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.

Tyrone Scott

Regulatory Specialist Il Letter Number: 514A00019908
New Filings Section

www.sunbiz.org




. . COVER LETTER

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

SUBJECT: REQIANE Evmr Ct—ﬁfwu-*o Sﬁfwi&s" :E.¢

{(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q $70.00 M$78.75 0 $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  RECH4nE  Eyanms / Qf&ﬂ?ﬂg 5/4"’\1?

Name (Printed or typed)

Po ox (&) ///‘7/59 Ao’ 7 Zaw r%mc

Address

Boca Qm-m F 23429 / ﬂ!ﬂkumo /’L 23076 -

City, State & Zip Y27
SC) - 2:1-9337

Daytime Telephone number

(‘&Q\; ENANS @ \jc\.\'\oo. Cdrn

‘E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME ' r - ' . Ll
“The name of the corporation shall be: RE@:AL\E g‘-‘ Prras ch-ﬁﬂ"‘"' M- giﬂ.ﬂ |¢c'§|' dac

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is;

A5ee Nw 1300 ﬂ/lAv-dL Fo '&m \%S
pmmu'a= 23 o on, F 8

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

?ﬂ—r.'nlt L C NG B’eﬂ-mc/_.f‘

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: RE@lME E}-ﬁr{, . pft—-s‘- Name and Title: rEMDW C" QN:( V. P.
Address (15ee AdwWw 1%a0 ‘/tpwddress: e AW 13 eo Maren_

Onncnvo 0220k bracano. L 2%7C

Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




{cont1.)
Lo }
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: .
Name: Regiane gJN‘-f =
)
-

Address: \\ 528 m 1 'bﬂ() 'MANVIL- N
F w

Bliccnns | FZ 23576 -

x

-

on

ARTICLE VII INCORPORATOR

The name and address of the Incerporator is:

Name: &EC\‘(A'NQ Q}A‘l“s
(SED NW T2an Ming

Address:
Ontitnsn R 33076 29

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment us registered agent and agree to act in this capacity
9li0|iY

MQM‘,\ - VaVAY I EArmN’J—) [
Date

6 Required Signature/Registered Agent
1 submit this document and affirm that the facrs stated herein are true. I am aware that the false infermation subminted in a

document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.8.
o |io| 4

—ka ,{‘)\j\/\,{ / E/‘f)if\/\rl ) T Date

()  Required Signature/Incorporator




