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

ARTICLE ]
Mailing address, if different is:
15370 Bellamar Clrcle, Unit 3421

Ft. Myers, FL 33508

NAME
The name of the corporation shall be;  JOSEPH DIGIOVANNI LEGAL REFERRALS, INC.

TICLE!! PRINCIPAL OFFICE
Principal street address
15370 Bellamar Cirgle. Unit 3421
Ft. Myers, FL 33908

Legal referrals

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is;__ 1,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Joseph DiGiovanni, Director Name and Title: Joseph DiGlovanni, Presldent
15370 Bellamar Citcle, Unil 3421 Address: ' Uni
Fi. Myers, FL 33908

Address
Ft. Myers, FL 33508
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Address Address:
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Name and Tite; Name and Tide:

Address . Address:

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

Name: Joseph DiGiovanni

Address: 15370 Bellamar Circle, Unit 3421

Ft. Myers, FL 33908 -
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ARTICLE VII INCORPORATOR

o
: . i1
The name und address of the Incorporator is: R

g

Name: Joseph DiGiovanni

00 :2 Wd L~ §MnI0l

Address: 15370 Bellamar Circle, Unit 3421 r

Ft. Myers, FL 33908

ARTICLE VIHl EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

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

Note: Ifthe date inserzed in this block does not mect the applicable statwory filing requircments, 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
centificate, | am familiar with and accepl the eppointment as registered agent and agree to act in this capacity

/ “YRequlred Signature/Regivtered Agent

I submilt docioment wred qfftrm that the facts stated herein are true. ] am nware Bial the folse bformation submin
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