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CORPORATE When you need ACCESS to the world
- | "ACCESS,
| INC. 236 East 6th Avenue, Tallahassce. Florida 32303

P.O. Box 37066 (32315-7066)  ~ (850} 222-2666 or (8(0) 969-1666. Fax (850) 222-1666
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1. Love Marlo Inc.

(CORPORATE NAME AND DOCUMENT #)

2

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT §)
6. .

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: [ove marlo Inc.

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFIIX)

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

0$70.00  L¥§78.75 0 $78.75 [ §87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certilieate of Status & Centified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Gerald Schilian

FROM:

Name (Printed or typed)

7000 W. Palmetto Pk. Rd, Suite 2190
Address

Boca Raton, FIL 23433

Ciy, State & Zip

5619948330

Daytime Teiephone number

gerryschilian@gmail.com
E-mail address: (to he used for future annuatl report notification)

NOTE: Pleasc provide the ariginal and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2021

CORPORATE ACCESS

’ o
SUBJECT: LOVE MARLO INC. -5
Ref. Number: W21000051681

We have received your document for LOVE MARLO INC. and your check(é)

totaling $78.75. However, the enclosed document has not been filed and is bemg
returned for the foliowing correctlon(s)

:
26 Hd 61 4dV 1IN

Verify the spelling of the Registered Agents last name.

Please return 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.
Neysa Culligan

Regulatory Specialist HI Letter Number: 621A00007893
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ARTICLET

ARTICLES OF INCORPORATION o
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

NAME VAL
The name of the corporation shall bc:__!fw' Marlo Inc.

2_:‘2! .:.P,'? |

(Wil

PRINCIPAL QOFIICE
Principal street address
924 Evergreen Drive PRTELEE

Delray Beach, FL 33483

ARTICLE ]

ARTICLE LI PURPOSE

The purpose for which the corporation is organized is: All legal business
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Mailing address, if differeqt s 7 |-

Same

ARTICLE IV  SHARES
The muimber of shares of stock is:

100

ARTICLE V. INITIAL OFFICIERS AND/OR DIRECTORY

Name and Title: Malte fLorenz, P.

Address 924 Evergreen Drive

Delray Beach, FFI, 33483

Name and Title: Marlo Lorenz, VP

Address 924 Evergreen Drive

Delray Beach, FI. 33483

Nainc and Title:

Address .

Name and Title:

Address:

Name and Title;

Address:

Name and Title;,

Address:




Name and Title: _ Name and Title:

Addruss Address:

ARTICLE VI _REGISTERED AGENT

Name: Gerald Schilian
ame:

7000 W. Palinctto Pk, Rd., Suite 210
Address:

. Boca Raton, FI. 33433

ARTICLE VIl _INCORPORATOR

The name and address of the Incorpovater is:

Gerald Schilian
Name:

Address: 7000 W, Palmetto Pk, Rd., Suite 210

Baca Raton, FI1. 33433

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

filing))

the document’s ¢ltective date on the Departinent of State’s records.
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Required Signature/hif Iy \

The name and Florida street address (P.(O. Box NOT acceptabie) of the registered agent is:

. (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the
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Having been named as registered agent o accept service of process for the ahove stated corporation nt the place desigiated
certificate, I am fmmniliar with and accepr the appoiniment as registered agent and agree to act in this capacity

April 15,2021

Mote: Ifthe date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as

in thiy

Date

April 15,2021

T submit tris document and affiem that the fucts stated herein qre trae, T am mvare that the fulse informaetion submiteed in a
document to the Department of Stace coustitutes a third degree felony as provided for in s.817.155, F.5.




