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SUBJECT: LOLAROSSA INC.
REF: Wi8000066015
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We received your electronically tranomitted document.

However, the
document has not been filed.

Please make the following corractions and
refax the complete document, including the elactronic filing cover sheet.

It appears the filing submitted has a typographical error in the principal
address section. Please correct the word "ROAD" in the section and
resubmit it back to us with _the fax cover letter attached.

If you have any further questions concerning your document, please call
(850) 2453-8032.

Nadira D MeClaes-Sams FAX Rud. #: H18000208178
Regulatory Specialiat II Laetter Number: B1BA0DD14804
New Filing Section

P.O BOX 6327 — Taliahassee, Flonda 32314



ARTICLES OF INCORPORATION
In compliance wAth Chapter 607 and/or Chapter 21, F.5, (Profit)

ARTICLEI  NAME
The name of the comporation shall be:

LOLAROSSA INC.

ARTICLE )T __PRINCIPAL OFFICE

Principal street address

928 71 STREET

MIAMTI, FL 33141

ARTICLEJIY PURPOSE
The purpese for which the corparation is erganized is:

Mailing address, if different is:

928 71 STREET

MIAMI, FL 33141
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ARTICLEY SHARES 1000
The number of shares of stock is:

VUHHIO

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Nome and Title; neoo i 11 STEVE SCOTT

L 6450 COLLTNS AVE. APT 1001
Address

MIAMI BEACH, FL 3314]

$ & T, DANTELLE SAVIN

Nare and Title:

N EET, AT
Address 21 JONES STREET, APT 15

NEW YORK, NY 11249

Name aod Title:

Address

S . h AN L
Name 8nd Titie: VP, MEGAN GIOMETTI

|4 v |Wd |6 1171if) 8L

n 102 BEDFORD, #4L
Addrass:

BROOKLYN,NY 11249

Name and Title:

Address:

Namc ang Title:

Address:




Wame and Title: Name and Title:

Addrase Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT acceptable) of the registeced agent is:

D _a

LISAR 32
Name STEVE PO = ?o
407 LINCOLN , SUIT s =
Address: ROAD, SUITE 24 5 =
MIAM( BRACH, FL 33139 v o
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ARngLE |21 !gVQORPORdZ OR . __ —
The name and sddress of the Incorporator is: T

STEVE POLISAR =

Name:
407 LINCOL)
Address: 07 LINCOLN ROAD, SUTTE 2A

MIAMI BEACH, FL 33139

ARTICLE VIl EFFECTIVEDAIE:

Effective date, if other then the date of filing: . (OPTIONAL)

{1f 3n effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: [f the date inserted in this block doeg pot meet the applicable statutory filing requirements, this daie will not be listed 2s
the documcm s effective date on the Department of State's records.

Having been named as rrgm.md agent tn accept § of pracess for the above staied corporation at the place destgnated in

this certificate, I am W with and accapt the, /n: ey registercd agent and agree 10 act in this capacity
xo— e zert”
. g’ Date

Required Slgnanuc/chnszcrcd Agent |

I submls this doc'ummr 4 affirm he facss stated Aerein are true. I am aware thay the fafse Information submitted in a
nshityges a third degree felony as provided for In s.817.155, F.5.

documew‘ua&:m of S /
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