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February 17, 2020

256 1.

DAPHNE L MCBRIDE
1320 NW 28TH AVE 228 .
OPALOCKA, FL 33054 S-

SUBJECT: DAPHNE L MCBRIDE INC
Ref. Number: W20000016582

We have received your document for DAPHNE L MCBRIDE INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please complete the enclosed forms and return.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 120A00003528
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COVER LETTER

Depanment of State
New Filing Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 ] $78.73 ] §78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Swutus & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Wohne | s

\Tamc Printed or tvped)

|21 1t o BNile #FOB

dress

o Lack) 0] 3751

City. State & Zip

ﬂm(P %(O(D ) I%q

Davtime Telephone number

AM 99955 Te am)c) cam

L:-mail address: (1o be used for future a(’ual repart notifitation)

FROM: k

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



ARTICLES OF INCORPORATION
In compliome-with Chapler 667 and/or Chapter 021, F.s. (Profit)

(RTICLEL _ NAME Q q g L m y : .
fl'hL‘ name of the i‘t;'r])nmiiun shatl be: —\ f\ \ D ) g :f‘?C .

ARTICLE ]  PRINCIPAL OFFICE
Principal street address Mailing address, if diterent is:
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ARTICLE )  SHARES 0 O ) l
The number of shures ol stock is: lo Q

ARTICLE INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: QLQJ $XXS };) @L( Name and Title: ]) £ 1) %ﬁ)[ J
Address Address: ' '
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Name and Title Name and Tile:

Address Address:
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Name and Title: Nume and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida dgeet address (1.0, Box NOT acgeptable) ol the registered agent is:

Name: LaJ)’l l \I)S L (\/\Ci‘b T(’é
Address: %QJ L\\ %\)J\(&
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ARTICLE VI INCORPORATOR C r—"
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The name anid ‘ultlrcsﬂlmormmh)r is: L e
Np)
Name: p)\ \ g (_ H/Kd (g oo s
9 RN P
Address: ) (/) L'{ >
, _ : <
ORI o PRIRESS
|
ARTICLE VI EFFECTIVE DATE:
Etfective date, i other than the date of filing: AVPTIONALY
{IF an effective date is listed, the date must be specific and cannot be more than five days prier or 30 days after the
filing.)

Note: 1f1he date inserted in this block does not mecet the applicable statnory filing requirements, this date will not be listed as
the document’s elfeetive dute on the Department of State’s records.

fhnv im,' heen mamed ay repisiered agent to accept service of process for the above stied corporation at the pluce designated in this
; m’ Fam fumiliar with und ucu;p.r the appointment ax registered agent and agree to act in Uiy capucity
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Required Smn.ul.trt./!(&. m'ilu red Ageni Dute

1 subnit this docursent amd affirm that the facts stated herein are true. T am aware that the false information submitted in a
ductiment 1o the Department of State constitites a third degree felony us provided for in s.817.135, F.S.
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