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COVER LETTER

Department of State ' &
Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

SUBRJECT: Development Managers Inc
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SU

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

D700 D$78.75 s.75> [ $87.50
Filing Fee Filing Fee Filing Feé Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Robert M Schectar

Name (Printed or typed)

9710 NW 82 Street

Address

Tamarac, FL 33321

City, State & Zip

954-607-7811

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2009

ROBERT M SCHECTER
9710 NW 82 STREET
TAMARAC, FL. 33321

SUBJECT: DEVELOPMENT MANAGERS INC
Ref. Number: W09000008808

We have received your document for DEVELOPMENT MANAGERS 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):

You have submitted a new application instead of an ANNUAL REPORT. Please
contact me to request a refund of this application and assistance in filing your
2009 ANNUAL REPORT.

Please return the corrected original and one copy of 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) 245-6933.

Dale White

Regulatory Specialist Il Letter Number: 30SA00006460
New Filing Section

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



DEVELOPMENT MANAGERS, INC.

MAKING 7134 N Universite D, Suite 134 .. Tamaree, FL 333217
REAL ESTATE Office (934) 607-7811 Coll (786)768-7899
WORK wwwdovelopmenimanagersine.c om

Via Fax: 850-243-6804
Aty Dale White

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

R NOT7000011748
Affidavit for Release of Name

1 Robert M Schecter, President of Development Managers Tne, NO7000011748,
Have no intcntion of reactivating the nonprotit corporation.

Do hereby release the name Development Managers Tnc.

Your assistance in this matter is greatly appreciated.

R

Roburt M.

Manhav, Morch 02, 2008 < Page fofd



ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F_S. (Profit)

ARTICLEI = NAME .
The name of the corporation shall be:

Development Managers Inc

ARTICIE Nl = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

- 7154 N University Drive, Suite 134
Tamarac, FL 33321

ARTICLEIII _PURPOSE
The purpose for which the corporation is orgamzed is:

Consulting

ARTICLE IV SHARES
The number of shares of stock is:
1000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific utle(s)
Robert M Schecter, President

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of‘ the registered agent is:
Robert M Schecter

9710 NW 82 Street
Tamarac, FL 33321

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:
Robert M Schecter

9710 NW 82 Street
Tamarac, FL 33321
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with apd accept the appointment as registered agent and agree to act in this capacity

e —

?77/ | 211772009

Signature/Registered Agent ' Date
/%’v’ | | 217/2009

Signature/Incorporator Date




