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ARTICLES OF INCORPORATION
- In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLE] _NAME .
"Tha name of ths corporation shall be; D@Nise L. Altman, P.A.
Maiting address, if different js:
Naples, FL 34102 r~
- [
£ - o -
The purpose for which the corporation is organized is: To engage in the practice of law. 1.—," = 1
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ARUCLEDY SHARES
Thannmberofslnmofmckh:“m

Name smd Tide: Denise L Altman, Director

Name and Tile; Denise L Altman, Pres., Secy., Treasurer
adhes 1112 Goodistte Road North S¥#5313

1112 Goodletts Road Nomr""i/g}
Naples, FL 34102 Naples, FL 34102
Name and Titie: Name and Tile:
Address Address:
Name znd Tide; Name znd Title;
Address

Address:
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Name md Title: Name and Thle:

L ARTICLE VI _BEGISTERED AGENT
pame ) ¥IOTHis by (P.O-BOXNOTW)“&GWME

Address: 1112 Goodlette Road North 57/ H 203
Naples, FL 34102

ARUICLE VII_INCORPORATOR

The pame and afdres of the Incorparator is:

Address: 1112 Goodistte Road North _ §,,ne.203
Naples, FL 34102

ARTICLE VIIl _EFFECIIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective date iz listed, the date must be specific and cannot be more than five duys prior or 90 days after the

filing)

Note: ifthe date inserted in this block does not meet the spplicable statutory filing requireicnts, this date will oot be listed as
the docnment’s effective date on the Department of State’s records.

Having been Mum&admduwwduafmﬁrﬁadon“mwmﬁndhﬂmcds&uﬂdhﬂb
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06/10/20
Date

Required Signanms/Registered Agent

1 submit this docseent and affire that the focts stated hevein are trae, I am aware thal the fale Information submitted In a
docsument to the Department of Siate constitates o third degres felony as provided for in 5.817.153, F.S.
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