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New Filing Section
Division of Corporations
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Enclosed arc an original and onc (1) copy of the articles of incorporation and a check for:

0O $70.00 0 $78.75 0 878.75 7 '.‘3.87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
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Status
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Couwpe LNV =l 330w
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E-mail address: (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 Chapier 621, F.5_ (Profit)

ARTICLE!  NAME Tl e x e . .
The name of the corporation shall be: LDI INVESTIGATIONS INC

PRINCIPAL QFFICE
Principal street address

ARTICLE I
Mailing address, if different is:

9631 NW 26TH COURT

COOPER CITY, FL 33024

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is:

ARTICLE [V SHARES
The number of shares of stock is: 100 :
e XLl

po ~J

INITIAL QFFICERS AND/OR DIRECTORS
i

ARTICLE ¥
Name and Title: THOMAS DIMATTINA-PRESIDENT

~ame and Title:

9631 NW 26TH COURT Address:

Address

COOPER CITY, FL 33024

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Maine and Title:

Name and Tille:_
Address

Address:

ARTICLEV¥! REGISTERED AGENT ) . _
The name sod Florida strect address (P.O. Box NOT acceplable) of the registered agent 1s
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ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
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ARTICLE VI EFFECTIVE DATL:
Effective date, if other than the date of filing:

. (OFTIONAL)
(If an effcctive date is listed, the date must be specific und cannot be more t
filing.}

han five days prior or 90 days after the
Note: If the date inscrted in this block docs not meet (he applicable statutory filing requircmicnts, this date will not be Yisted as
the document’s effective dale on the Department of State's recurds,

Having beer named as registered agent to accept service af process for the above state
certificare, I am familiar with and accept the

‘ d corporation at the place designated in this
appointment as registered agent and agree to act in this capacity
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Required ngnnlurﬁe—gfisrcrcd Apent

" Date
I submit this document and affirm that the facts stated herein are frue,
document to the Department of State consti re_v.f: third degree felony
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{ am aware that the false information submitted in a
as provided for in 5.817.]155, F.S.




