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ARTICLES OF INCORPORATION

In complian

ARTT I___NAME
Lola's Bloom, Inc.

ce with Chapicr 607 and/or Chapter 621, F.S, (Profit) -

The natre of the corporation shal] be:

ARUICLEN _ PRINCIPAL OFFICE
Principa] strect address

2001 Biscayne Bvd #2514
Miami, F1. 33137

Mailing nddvese, if different is:

ARTICLEJI! PURPOSE
:__Medicat Services

The purpose for which the corporation is organized is

ICLEfY S

The number of shares of stock js: 1,000

ARTICLE V' INITIAL QFFICERS ANDOR DIRECTORS

Namez and Title:  Olivera Stojadinavie, President

Name and Title:

Miami, FL 33137

.ol
ST
Name and Title: Name and Title: oo -
o (a1}
Address Addresg: T —
e
T [ 03

Name and Titlc: Name and Title:

Address:

Address




Name and Title:

Narme and Title:

Address;

Address

ARTICLE 7 QQISTQEEQQQENT
i address (P.0. Box NOT aceeptable) of the registered agent is:

The name o
Name; Brito and Brito Accounting USA, Inc -
Address: 407 Lincoln Road Suite 9A N
- C__
Miami Beach, FL 33139 I Ee
ARTICLEVI] INCORPORATOR . ; -
The name and address of the Incorporator is: ‘ o
Name: Olivera Stojadinovic 2 o
Address: 2001 Biscayne Bivd #2514
Miami, FL 33137
ARTICLE VIl EFF CTIVE DATE;
.(OPTIONAL)
n five deys prior or 90 days after the

Effective date, if other then the daie of filing:

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

the document’s effective date on the Department of State's records,

Having been named ay registered agent to acceplyervice of process for the above stated corporation af the Place deslgnated in this
& GPRGINMEN! as registered agent and agree io act n this capacity

certificate, 1 om famifiar with and g
% 011522021
Reguired Signanure/Regteded Agent

(04 Date
Jacts stated heretn are frue, I am aware that the Jaise information submiged in a

1 submit this document and aifirm that the
document to the Depa 1 of St nstifutes g third degree felony as provided for in 5.817.155, F.5.
Qdd)\ 01/15/2021
/ Date

Required Signature/Tncorporatar




