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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2016

ANNETTE BARBOSA
14110 SANCTUARY RIDGE WAY ,UNIT 31-207
ORLANDO, FL 32832

SUBJECT: CONFIANCE CONCIERGE SERVICES, INC.
Ref. Number: W16000040155

We have received your document for CONFIANCE CONCIERGE SERVICES,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

THE TOTAL AMOUNT DUE FOR A CORPORATION FILING IS $70.00. IF YOU
ARE REQUESTING A CERTIFIED COPY, THE TOTAL DUE IS $78.75.
ANOTHER $35.00ISDUETOFILE. ALSO, THEINCORPORATOR
SIGNATURE IS MISSING. PLEASE GET THE INCORPORATORTO SIGN.

Please return 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.

TANYA L HENDERSON
Regulatory Specialist Il Letter Number: 516A00011581

www.sunbiz.org
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COVER LETTER

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

SUBJECT: Cowpranee Comsiereé  Jkvices e,
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 %7875 O $78.75 0 $87.50
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Articles of Incorporation

In compliance with Chapter 607 and/or Chapter 621, F. S. (Profit)

Article E:

Article 11:

Article L:

Artiele 1V:

Article V:

Confiance Concierge Services, Ine.
EIN: 81-1719283

Principle Place of Business:
11110 Sanctnary Ridge Way
Unid 31-207

Orlando. FL 32832

Purpose of this organization is provide
Concierge Services in the State of Florida
and the Orlando arca.

Number of Shares of Stock 1,000

President and Treasurer:

Annctte Barbosa %M g
11110 Sancinary Ridge Way :: I
Unit 31-207
Orlando. FL 32832 B

Vice President:

Luis Barbosa

14110 Sanctuary Ridge Way
Unit 31-207

Orlande. FL 32832

ik



Article VI: Registered Agent:

Annette Barbosa

14110 Sanctuary Ridge Way
Unit 31207

Orlando, FL 32832

Article VII: Incorporator:

Annecite Barbosa
14110 Sanctuary Ridge Way
Unit 31207

Orlando, FL 32832
Signul.urc of Incorporator %—- A—/

Article VI11I: Effective date of Fictitious Name
Registration 02/19/2016

Having been named as registered agent to accept sercvice of process for

the abore stated corporation at the place designated in this certificate, 1

am familiar with and acecept the appointment as registered aﬁe;lt @nd
T T

agree (o act in this capacitly. 2500 :
/e /19l = v
Required Signature/Registered Agent Ilate — Y
£ w
0O

I submit this document and affirm that the facts stated herein are true.
¥ am aware that the false information submitted in a document (o the
PDepariment of State constitutes third degree felony as provided for in
in . 817,155, F. 8.



