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FLORIDA DEPARTMENT OF STATE &1 s [.‘fjh" B
Division of Corporations

December 5, 2012

VIVIAN LYTE-JOHNSON
2799 PLUMBERRY AVE.
OCOEE, FL 34761

SUBJECT: DLM, INC.
Ref. Number: W12000060418

We have received your document for DLM, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. :

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to-make the name dlstlngwshable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is LO3000036554 (DLM, LLC).
Please complete Article(s) | -- (Name of the Corporation).

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

- Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wall be considered abandoned

if you have any questions concerning the flling of your document, please call
(850) 245-6052.




Thomas Chang
Regulatory Specialist i Letter Number: 112A00028823
New Filing Section

www.sunbiz.org
Nrvricrman ~Af il nvmnrvratinme . POY RO 2997 Mallah acecorn Blavida 29914




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sussect: Pavis Lyte McCray, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 w $78.75

Filing Fee Filing Fee &
Certificate of
Status

J$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom: Vivian Lyte-Johnson

Name (Prinied or typed)

2799 Plumberry Ave

Address

Ocoee, FL 34761

City, State & Zip

4075954264

Daytime Telephone number

v3576@att.net

E-mail address: (1o be used for Future arnual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] _ NAME _
The name of the corporation shall be: Davis Lyte McCray, Inc.

ARTICLE II  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2799 Plumberry Ave

Ocoea, FL 34761

ARTICLEIT PURPOSE
The purpose for which the corporation is organized is:

The purpose of the organization is to build a village that will assist families with identifying and
achieving academic, social, and economic goals for their children from birth through college.

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:

The family will identify community members as well as organizations who bellave in our purpose and wish to work along with us to appoint to opon director positions.

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Vivian Lyte-Jobnson, Chalmman Name and Title: Wendy Valls, Secretary
Address: 2768 Plumberry Ave. Address: 261 Park Meadow Dr
Ocoee, Fi. 34761 Apopka, FL 32703
Name and Title: Tarence S. Lyts, Director Name and Title: Avinds Johnson, Director
Address: 2619 Plumberry Ave Address: 1216 Malontres Gt
Ocoee, FL. 34761 Gothe, FL 34724
Name and Title: Keevon McCray, Diractor Name and Title: Marvin Daley, Director
Address: 2799 Plumbbary Ave Address: 3221 St, Croix Lane
Ocoea, FL 34761 Cleremont, FL 34711

ARTICLE VI __REGISTERED AGENT

wat
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ,):,‘-‘.-'-’ S )
Name: Vivian Lyte-Johnson —c: [ e ] L%,
Address: 2789 Prumbenry Ave A 3 qug
Ocoee, FL 34761 : Po r—
1112013 3’, X Co r .
m-< !
ARTICLE VI __INCORPORATOR T Z
The name and address of the Incorporator is: ~u = g
Name: Vivian Lyte-Johnson %; .;- gy ™
Address: 2799 Plumberry Ave Sm o,
Ocoae, FL 34761 >

Having been named as registered agent (o accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

h“l OM&M} Decombor 14, 2012

Date

red Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false Information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5,817.155, F.S.

AN YlVl an LUTP’JD ‘1'\50’(\ Docember 14, 2012

red Signature of Incorporator | Date

EFFECTIVE DATE o;/ a;ﬂg



