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Katherine Harris
Secretary of State

May 1, 2001

DR. LELAND M. GIORDANO DC
208 MAINSAIL CIR
JUPITER, FL 33477

SUBJECT: DR. LELAND M. GIORDANO DC, P.A.
Ref. Number: W01000009747

We have received your document for DR. LELAND M. GIORDANO DC, P.A. and
our check(s} totaling $131.25. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

Please return the 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 conceming the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 701 AC0025671
New Filing Section
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ARTICLES OF INCORPORATION FllLg D
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1. The name of the corporation shall be: Dy L e(/car\rJ M Gio rf\,}lq__n s Cg:’} A .
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2. The principal place of business and mailing address of the corporatigf;1 i
Circle, 77;/{;..'7‘1»,, L 32877

3. The corporation shall have the authority to issue [ : shares of stock.

B Main 5o |

4. The registered agent of the corporation is Jr Lolowd 41 foiorda ne »2¢C andthe
registered street address s QAP AN\ o 1.5 [ Cire /._ag}, _ :_jj_f,/ o Tern L
Florida 334 777 .

5 The initial Board of Directors shall have _\  member(s) whose namef{s) and address(es)
is/are as follows: [ Lelond . Giordoana D¢ /f RO MainSof
Clrele T’L.:!/sz.f&i/\/ FL 23427y
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The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

6. The incorporator of this corporation is [ Lelond m. G’I'ﬁlf\ﬂ/{;tht‘) 3 € whose
street address is 22 OF Meu‘n\S‘a,.'} _C.:'.qg/e:j 7;/:1'72&“/ fFL Rzo> )

7. The 7"7/02, of business @hc{/our;o_ose f;__? <L Ql\iroaragﬁ.r_ Cﬁmz":
Dated /-0 ¥ - ¢5| fg/ﬁro wide Qj\ff?n rac 7' Seiices

Incorporator

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent. '

Dated &/ - 24— [

Registered Agent




