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COVER LETTER

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

sunecr: U LC A4 éfﬂl/f(’f"/ﬂjc_

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(187000 [d$78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:_leOUé'j CARD

Name (Printed or typed)
S T/H?Hmst Blv

i A f/ 334y

City, State & Zip

- 29— 559 ]

Daytime Teiephone number

W LE manite@ YUnhoo . Com

E-mail address: (1o be used for futurdannual report notlﬂcatlon)

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 10, 2009

SEONEL CARO
541 FLAGAMI BLV.
MIAMI, FL 33144

SUBJECT: W L C MARINE SERVICE
Ref. Number: W09000031250

We have received your document for W L C MARINE SERVICE 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

It appears from the information given in your filing that the incorrect filing forms
was submitted.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey

Document Specialist Supervisor Letter Number: 609A00023205
New Filing Section

Thwvicion of Carnnratinme - PO RO £297 _Tallahacenns Flarida 29914




FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 22, 2009

SEONEL CARO
541 FLAGAMI BLV.
MIAMI, FL 33144

SUBJECT: W L C MARINE SERVICE INC.
Ref. Number: W09000031250

We have received your document for W L C MARINE SERVICE 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
consuitation 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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey

Document Specialist Supervisor Letter Number: 609A00023205
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I NAME
The name of the corporation shall be:

W LC marnive Service. | pC-
ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is: ,/
. . ! p 7/’ .
Sl Fingami B/0 minm 7 =319y

ARTICLEIIl 2 PURPOSE
The purpose for whlch the corporation is organ ;zcd is:

50A/ Sexvice 4 é‘XFoP—fL

ARTICLE IV SHARES
Thg rumber of shares of stock i< -

ARTICLE V_____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Jeovel Cneo ﬁzds//gﬂ‘ i OLUM@

ARTICLEVI . KEGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

/ eowe/ Cako sy Fr §AP L350 M /%3/%

ARTICLE vlI INCORPORATOR

The name and address of the Incorporator is: . | | >
Joowel Crro < Fh shme Bl mcrn! L3307
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to ¢t in this capacity
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ature/Registered Agent a
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Signature/Incorporator Ddle




