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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2015

ANDRES LONDONO
3200 NORTH FEDERAL HIGHWAY SUITE K4
FORT LAUDERDALE, FL 33306

SUBJECT: LOLOS SWIMWEAR & SPORTSWEAR
Ref. Number: W15000051365

We have received your document for LOLOS SWIMWEAR & SPORTSWEAR
and your check(s) totaling $78.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist |l Letter Number: 915A00015943
New Filings Section

www.sunbiz.org

MNivicion of Corporatione - PO BROY 297 ‘Tallshacocan Flarmda 39214
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COVER LETTER

Department ol State
New [thng Section
Division of Corporaions
P O Box 6327
Tallahassee, FL 32314

[olos Swimmacar & Sportswaear Corp,

SUBJECT:

(PROPUSED CORPGRATE NAME - MUSTINCLUDE SUFEFTX)

Enclosed are an original and one (1) capy of the articles of incorporation and a check tor:

Q $70.00 $78.75 L §78.75 L $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Cettificate ol Status & Certilied Copy Certifred Copy
& Certiticate of
Stalus
ADDITIONAL COPY REQUIRED

Andres Londono

FROM:

Name (Printed or tvped)

3200 N Federal HWY k)

Adidress

Fort Lauderdale |, Bl 33306

City. Staie & 7ap

734-3681120 1 954-3464422

Davtime Telephone number

andresealolos,us

L-mail address: (1o be used Tor Tuture annual report notification)

NOTFE: Please provide the ariginal and one copy of the articles.




ARTICLES OF INCORI'ORATION
I comptiance with Chapter 607 and/or Chapter 621 F S (Profin)

Lolos Swintwear & Sportswear (e

ARTICLEI  NAME
Thw yame of the corporation shutl be.

Principal gtreet address

3200 N Federal HWY (k)

Fort Landerdnle. Fl 33306

Nmling address. i dilforant is

Any and all lawful business

ARTICLE JIf  PURPOSE
The puiposce for which the corporation s organized is

w
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ARTICLE (Y SHARES 100

| he munber of shares of stock 1

INITIAL QFFICERS AND/OR DIRECTURS

ARTICLE TV
Andres Londono

Name and Titlel
3209 N Federal HWY (k1)

Address
Fort Lauderdde, TP 33304

VB HY 215y g

Name and Title:

Address

Name and itle

Nume and [itle;

Address:

Address

Name and Title

Muatne and Title.

Address

Addreys
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Name and Trbhe Name and Title;

Acddress Addiesy;

Uhe pame ;mg] ilorida mm .m;m 38 (P O Box NOT aceeptablel of'the registered agent 15

Andres Londone
Nuanie:

_ 32000 N Federal HWY (1)
Adddress

For Lauderdale, Bl 33316

ARTICLE VI INCORPURATOR

The mame and address of the Incorporatar is

David Aldana
MName:

13261 Wilshire CT
Address; ¢ shire &

Pembroke Thoes, FIL 33027

Efiective date, if other than the date of filing: ) (OPTIONALY
(1f an cffective date is lisied, the date must be specific 2nd canuot be more than five business days prior or 90 business
days after ihe filing,)

Nofe: ifthe date mserted in this block docs noi meet the applicable statutory Bling 1equurements. this date wili not be {isted as
the dncument’s elfeetive date on the Deparlinent of Siale’s records,

Huving been named as registered guent 0 gceepl service of procesy_for the above stated corporation of the place designated in
this certificate, { am familiar with an a‘epf the appointment as vegistered agent and agree to act in this capacity

REF2ANS

JRegistered Agent Daic

are fre. | wwvare that e false inforaation sabmitted in a
efon)) s provided for in s. 817 155, F.8.

211015 .

Dawe

Required Siznature/Incovporaion
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