Paooovis107

(Requestor's Name)

(Address)

[Address)

(CityiState/Zip/Phone #)

[]rickur  [Jwar [] wal

(Business Entity Name)

(Document Number)

Cerlied Copies Certificates of Status

Special Insiructons 1o Filing Officer.

Oftice Use Qnly

FOMMMA TR

400340974654

] £~
Vi 3
O3 on
~hom
— 70 m
T
R ™o
e~ ]
iTi -y oty
ey
LI O (Ve
ng 7
TSR
SO
e’}
-,
=
3
R
)
0
N

N CULLY™
FEB 21 o7

1l

SEN




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allohassee, Florida 32372

(850) 656-4724

DATE 2/20/2020

“WALK IN**

ENTITY NAME LORIA MARKETING CORPORATION

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

Pl 6)0/%
XXXX Cortifd Copy
&rﬂtéﬁéa& otf Status

CPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

Certified Cipy of Arls & Amendments
&r&éfrbaﬁe af 4740:{ ftam?}y

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER DF CERTIFICATES REQUESTED

TOTAL OWED 7875 ACCOUNT #: 120160000072

= £

Flease cal? Tixa ot the above rnamber faﬁ any [Ssues or concerns, [hank $ox 0 much!




COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

SUBJECT: Lonia Marketing Corporation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 387875 [XS$78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or Lyped)

Address

City, State & Zip

Daytune Telephone number

info@@loriamedical com

IZ-mail address: (1o be used for future annual report natification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATLION
In compiiance with Chapter 607 andfor Chapter 621, F.5. {Profit)

Laria Marketing Corporation

CARTICLE 1 NAAE
The name of the corporation shall be:
PRINCIPAL OFFICE

ARTICLE ]
Principal street acdress

3625 NW 82nd Ave, Ste 402-M

Miami F1LL 33166

10773 NV 58th 5t Ste 751

Doral FL 33178

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

marketing/any lawfui purpose

ARTICLE IV _SHARES

200

The sumber of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V-
Dr. Victor Loria-President/Direetor

Nuame and Title:
3625 NW 82nd Ave. Sie 402-M

Address
Miami FL 33166

Name and Titfe:

Address:

Name and Title:

Name and Title;

Address:

Address

Nante and Title:

Name and Fitle:

Addruss:

Address




Name and Title: Namwe and Tile:

Address Address:

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

United Corporiie Services. ne,

Name:
9200 S. Dadcland Blvd. Ste.508 s 3
Address: 1T =
Liami FY 3315 o =
Miami FI 33156 3 m .,...i
— i ™ 1
- = .
ARTICLE VIl _INCORPORATOR - <
Lot 3‘_;: [-ﬂ
The name and address of the Incorporator is: [;_’ll = U
i
N Jocy Kelley ‘_“ r;?{ o
Nuame: —_ ("
=TS
100 State Swreet 81h Fl r
Address:

Albany NY 12207

ARTICLE VI EFFECTIVE DATE:
Eftective date. if other than the date of filing:

AQPTIONAL)

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

Note: I1the date inserted in this block does not mect the applicable statiory {iling requirements, this date witl not be listed as
the document’s eifective date on the Depariment of State’s records.

Having been named ay registered agent to aceept service of process for the above stated corporation at the place designated in this
cerfificate, [am fatnilicr with and gccept the appoiniment as registered agent and agree to act in this capacity

fstatichael AL Barr

211912020
Date

Required Signature/Registered Agent
I suhmie this docinent und affirm that the fucts stared herein are irae, T am aware that the false information submitied in o
doctiment to the Department of State constitures a thivd degree felony as provided for in 5.817.155, F.8.
/s/loey Kelley

211942020
Required Signatre/Incompuorator Date




