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COVER LETTER

Department of State
New Filing Scetion
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT: LU YL Sevdce

A
{(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

LQs7000  Ws78.75 U $78.75 3 $87.50
Filing Fee Filing Fee Filmg Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _LD: \ne M_ﬁ_flI,'/(vp .

Name (Prined or't

A0L0R A 3aad CF

Address

Cora\ Sfaf‘\g%&% Fo 33005

Gy a2

Davtime Telephone number

_PJ lJa\l e \nexil A Ychoo -Com-

°s5: (10 be used for future annual ¥eport notification)

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



FLORIDA DEPARTMENT OF STATE,

Division of Corporations 3‘{,?515 - y *ea’JfEfS

INFOR FHVICES

April 4, 2018
WILNER MERIX ! —
10306 nw 32nd ct L2
CORAL SPRINGS, FL 33065 a9
SUBJECT: W & | SERVICE INC AR
Ref. Number: W18000031955 = -
-
F':" L
o e h

=
o |

We received your electronically transmitted document. However, the docurfient

has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

Article VII, please enter the name of the persen who signed as the Incorporator.

The name of the business being made active cannot be listed as the
Incorporator.

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.

Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 018A00006730

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE:. .. . =22:04AT10NS
Division of Corporations RURE LU GF CPMMERCIAL
INTRPMATION SERVICES

March 12, 2018

WILMER MERIX
10603 NW 32ND CT
CORAL SPRINGS, FL 33065

SUBJECT: W & | SERVICE INC
Ref. Number: W18000023777

We have received your document for W & | SERVICE INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A corporation may not serve as its own incorporator. Please designate the

individual whose typed signature appears on the signature line.

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.

Nadira D McClees-Sams
Regulatory Specialist il Letter Number: 918A00004964
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BIBMAR -9 AMI0: 30

FLORIDA DEPARTMENT OF STATE IS 3¢ TG1PERATIONS
Diviston of Corporations SUREAY BF CB?PER‘M
"HFIRMATION SERVICES

February 27, 2018

WILNER MERIX
10603 NW 32ND CT
CORAL SPRINGS, FL 33065

SUBJECT: W & | SERVICE INC.
Ref. Number: W18000019445

We have received your document for W & | SERVICE INC. and your check({s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

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.

Nadira D McClees-Sams

Regulatory Specialist Il Letter Number: 718A00004035
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

WILNER MERIX
10603 NW 32ND CT
CORAL SPRINGS, FL 33065

SUBJECT: W & | SERVICE INC.
Ref. Number; W18000010796

We have received your document for W & | SERVICE INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authcrized stock. The
consultation of a legal counse! is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist |l Letter Number: 318A00002206
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ARTICLES OF INCORPORATION
In compdiunce with Chapter 607 and/or Chapter 621, F.5. (Profin}
ARTICLE ] NAME R -
4

The name of the corporation shall be: w <+ A S exX J C Q Lr_\ﬁ_

ARTICLE I PRINCIPAL OFFICE
Principad street address

WEoD N Z3and S

Ab—mgljhsnfdrus if different is: . &_C""'
Cota\ Spaings, Tl 33065 Comn) Spricgs. L5538

ARTICLETH  PURPONE

T'he purpose for which the corporation is organized is:
pum———

Loyt Cab Seryi c®
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ARTICLE IV SHARES L
The number of shares of stock is: l . e
1 '&1, ~o
ARTICLE V. INITIAL OFFICERS AND/OQR DIRECTORS C
3 l m . Dfedvu
Name and Title: LA An € ¢ et K
Address

Name and Title;

W03 e 32,8 (e
Corgl Springs, L 33065

Dsyire £
Name and 'I'illc:_)_V_e_\,e_[\,g__DQ_f;e‘l ™ Name and Tile:
Address _\D LQ_D_?) M Y Sar\d Lﬁdrcss:

Coﬁol_ipf\' nQs, Fl. 33065

Name and Title:

Namme and Tide:
Address

Address:




Nante and Title:

Name and Title:

Address Address:
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ARTICLE VI REGISTERED AGENT - w N
The name and Florida street address (8.0, Box NOT aceeptabled of the registered agent is: Prey v )
i, L2
* ' =70 o
Name: ., )\) r\ef M e X I
Address:

1HLoD N W =2aqd CT
Corel S?mr\c,s; [ %BObg

ARTICLE VI INCORPORATOR

The name and address of the Incorporitor is

Name: l };j f\‘?_‘( M &f‘\ X

Address; VAV AV N LO o] F‘l(‘\, Q\_
Core\ Springs, FL 5300

ARTICLE V(] EFFECTIVE DATE:
Effective date. it other than the date of {iling

& CTOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannet be more than five days prior or 3 days after the
filing.)

Note: 1 the date inserted in this bieck does not meet the applicable staitory filing requirements. this date will not be isted as
he ducument’s effective date on the Department of State’s records

Having been named as registered agent o aceept service of process for the above swed corporation at the place designated in
this certificate, T am familiar with and accept the appoinement as regisiered agent and agree to act in this ¢ apm m

W/ Cotoz /W - J/ // }/
Required Signature/Registered Agent

).m
! submir this document and affirm thar the faces stated hercin are truc. [ am oware that the fulse
document to the Departient of Srate constitigtes o fhir

mﬁ:rmanmr submined in g
degree felony approvided for in s.817.135, F.5.
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