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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altakassee, Florida 32372

(850) 656-4724

DATE 11/7/2019

“WALK IN**

ENTITY NAME LORIA HOLDING CORP.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

Flii 6":;‘0‘7
XXXX &rc’fﬁéa’ 6’%1;
&mﬁam af Statue

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTITY ™"

gzrc’/fza/ &yy af Arte & Anendwents
gcrfféﬁbat& atf ﬁm/ fﬁaﬂafkf

VARPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CLRTIFICATES REQUESTED

TOTAL OWED $78.75 CHECK #8815

Floase cal? [ina at Che above xumber foﬁ any Fssues or concerns. Thark $0a 7 much/




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.O. Box 632

Tailahassee, FL 32314

l.oria Holding Corp.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000  UWS$78.75 @l $78.75 1 587.50
Filing I'ee Filing Fee Filing Fee Filing Fee,
& Certificate of Siatus & Ceriified Copy Certificd Copv
& Ceriificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

United Corporate Services, Inc.

Name (Printed or tvped)

100 State Strect 8th Floor

Address

Albany NY 12207

City. State & Zip

§77-894-9049

Daytime Telephene number

nfo@lonamedical com

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 comptiance with Chapter 607 and/or Chapter 621, F.5. {Profit}

."I_R']'ICI.EI NAME . Loria Hoiding Corp.
I'he name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE !
Mailing address, if different is:

10773 NW 58th St Ste 751 Doral FI 33178

3625 NW 82nd Ave Miami FL 33166

Any lawfu] purpose

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE 1V SHARES 1000 . DR
The mimber of shares of stock is: _ : .- 2o
N T
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS [y - i‘-..._?
T ¥ s ) —
Vi ia-President/Dircet : -
Name and Title: Dr. Victor Loria-President/Dircetor Name and Title: = = Sh
3625 NW 82nd Ave Miami FL 33166
Address Address:

Name and Title:

Name and Tiile:

Address:

Address

Name and Ttle:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (F.0. Box NOT acceptable) of the registered agent is:

\ United Corporate Scrvices, Inc.
Name:

9200 8. Dadeland Bivd..Ste 508
Address:

Miami FI1 33156

ARTICLE VII INCORPORATOR

The pame and address of the [ncorporator is:

Jocy Kelley

Nae:
100 State Sweet Sth F!
Address:
Albuny NY 12207
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the document’s effective date on the Department of State’s records.

Huving been named as regisiered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I amn Sfamiliar with and ac‘cepr the appointment as registered agent and agree 1o act in this capaciry

////iﬁf,/// [ HAA_ (i~ 7-/7

chmred Signdtire/Registered Agent Date 7

A

Id

[ submit this document and affirm thar the fucts stated herein are true. [ am aware that the false information submitted in
document 1o the Department pf State constitutes a third degree felony as provided for in 5.817.155, F.5.
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