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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2016

DAISY ROSA
15411 QUAIL WOODS PL.
RUSKIN, FL 33573

SUBJECT: D.M.R. INC. - DAISY'S MANAGEMENT RESOURCES INC
Ref. Number: W16000012991

We have received your document for D.M.R. INC. - DAISY'S MANAGEMENT
RESOURCES 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):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name designated in your document is unavailable since it is the same as, or
-it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www_sunbiz.org/titledef.html.

Only one name per document.,

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 concering the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number: 916A00003618
New Filings Section

www.sunbiz.org




’ ' COVER LETTER

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

DX\%%B Vanagement Visources TnC

SUBJECT: ,
(PROPOSED CORPORATE NnaME - MUST INCLUDE SUFFIX

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

Qs7000 &$78.75 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dasy Re=a

! Name (Printed or typed)

Isu uail Woads L

Address

Lokin  Fl 22573

dity, State & Zip

@)‘@ 00 - 55X

~ Daytime Telephone number

Daisy fosa e M3CS D Gails Com

E-mail addréss: (to be used for future annual report notification)

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




' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI 5 NAME
The name of the corporation shall be:

Da\ 9 (Y\A mcu},em@r\{ (@%00&88 ,IMQ,

Mailing address, if different is:

ARTICLEII  PRINCIPAL OFFICE
Principal street address

541/ (ﬂ)d!(, Wineds )DL-

Puskm F/ 33502
"Praof_(‘\u {hrﬁ/laqemﬂn‘t Njaﬂl $ervices

ARTICLEII PURPOSE
The purpose for which the corporation is orgamzcd is:
. d et 's fEA Five ,S}n/ [Ces Boof, f eepy ’ﬁ &ﬂ‘u.m.re. Sed oo

ARTICLE YV SHARES
i FIE numEer of sEares o¥ stock is: / 00

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title: mfjjjrfoﬁﬂ
_LMLLMM Address:
F( 22572

Address
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Name and Title:
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Name and Title:
Address:
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Address
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Name and Title;

Name and Title:
Address:

Address




l T\'Tafm; ':md Title: ' Name and Title:

Address Address:

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

Name: ' ZDQ\S:L{ ?O%C\
Address: \5\-“\ @\)OAL. LOOCT.\S q—f
‘ Koskan | ¥l 3259z

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: b&(ﬁ { /ROS""l
Address: \SU(H @L)C( L oA s QL
?U‘D\(\m (. 1\:\/ 22873

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prlor or 90 business
days after the filing.) )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

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 apent and agree to act in this copactty

= el
- 1 edired-Signature/Registered Agent | Dhate

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dacument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ / Date




2/22/16 CORPORATE DETAIL RECORD SCREEM 1:47 PM

NUM: L09000104793 ST:FL INACTIVE/FL LIM LIAB FLD: 10/29/2009

LAST: ADMIN DISSOLUTION FOR ANNUAL REPORT FLD: 09/25/2015
TOTAL CONTR: 0.00 FEI#: 27-1156336

NAME . DMRs LLC

NH: 1

PRINCIPAL: 495 GRAND BLVD.
ADDRESS SUITE 206
MIRAMAR BEACH, FL 32550
RA NAME : LLOYD, RALPH E
RA ADDR : 15817 FRONT BEACH ROAD 2 909
PANAMA CITY BEACH, FL 32413
ANN REP : (2012) W 01/04/12 (2013) w 01/10/13 (2014) W 01/10/14

1. MENL, 3. MGR/MEM, 4. EVENTS, 6. NAMES, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:




