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October 3, 2022

Division of Corporation
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Document # P21000044722

Good day sir/madam,

| am taking this time to re-register my business as | cannot afford to pay the $750.00. | am

hereby requesting the name WILLIAMS REBUILDING SERVICES, INC to be released to me Delroy
Williams as | am the person who created this name, and | would love to continue using this

name for my business. Should you have any questions please feel free to contact me at 786-

414-6155. Thanks kindly

Sincerely,

Wl les—

Delroy Williams

. MARLENE LEE
2% NeLarg Penie - State of Flonca
b 1IN Commission 7 GG 215301

TAN W . .

g nE Wy Comm, Zapwes No. 11 X027

" Bunced tnegugh National Notary Assh.

i1 130 ¢20¢

1 Hd

94



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FI. 32314

SUBJECT: \/\/l

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

1am S ge,lou,c,(uln QWV/Cej

I’ROI’OSI- D CORPORATE NAME - MUST INCI, UQI SUFFIX)

0 §70.00 0 $78.75 L] §78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate ol Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
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E-mail address: (1o be used fot future ghnual report nottfication)
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NOTE: Please provide the original and one copy of the articles, - <
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ARTICLES OF INCORPORATION
In compliance with Chapter ﬁﬂ/ and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME \ ’ ‘ N !2
The name of the corporation shall be: | \ “ } wg QQ j Id \ d ? 0//\/‘ Cp_f t

ARTICLE I _ PRINCIPAL OFFICE
Principal street address Mailing address, f different is;
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ARTICLE LY  SHAKRES . 8]
The numbuer of shares of stock is: [O O O /L)
/

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS 7 é
res| i
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Name and Thtle: Name and Title:
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Name and Title:

Name and Title:

Address:

Address L B./
M
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Dﬂ/{,( 0 “{’ WI \ \ (2} "VIS
G 3) Sud jo2vd Fl'/P

Address:
Mianse, FL_ 23159

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Delron Wlhiame
23] S (02 b Aoe

 Mend FL 232189

ARTICLE VIl _EFFECTIVE DATE:
ID{ 3!9‘0 272 AOPTIONAL)

Eftective date. if other than the date of filing:
(It sin cffective date is Hsted, the date must be spt{:iﬁc and cannot he more than five days prior or 99 davs after the

Name:

filing.)
Note: Hthe date inserted in this block does not mieet the applicable statutory Hling requirements, this date will not be listed as

the document’s effective date om the Department of State’s reconds,

Huving been named as registered agent 1o accept service of process for the abave stuted corporation ar the place designated in this

certificate, I am fuwitior with and accept the appointment as registered agent and agree fo act in tis capacity
i0[3] 20272

WS [2]

Required Signature/Registered Agent

I submin this docement and affirm that the fucts swted herein arve true. | am aware that the fulse information submitted in o

docuntent to the Departmoent of State constitutes o third degroe felony as provided for in <. 817,155, 1.8,
0]2) 2022
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