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SUBJECT: LOVOLA AND COC.,

REF: W2200

We received your electronically transmitted document.
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However, the
Please make the following corrections and
omplete document, including the alectromic filing cover gheeat,

It submitted does not meet legibility requirements for

filing. Please do not attempt to refax this document until the
been improved.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

ARTICLET NAME

The nan

¢ of the corporation shall be: Lovola and Cao, Inc.

ARLICLEI P OFFICE

Principal street address Mailing address, if differerd is:

-~ 2401 N Ocean Bivd, Apt 402

Ft Lauderdale, FL 33305

A E il
The pur

pose for which the corporation Is organized is: __ Any and All Lega! Business
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Then of shares of stock is: 1,000

V_IN FICERS ANDOR DIRE

Name and Title: Lomaine Anne Volkers, President

Name and Tide: Christina Casals Melia. Treasurer

LA ddrecs 2401 N Ocean Bivd, Apt 402

Address: 2401 N Ocean Bivd, Apt 402

Ft Lauderdale, FL 33305

Ft Lauderdale, FL 33305

Kame and Title: Andrew Hall, Vice-Prasident

Name and Title;__Caran L. Rothchild, Secretary

Address 2401 N Ocean Blvd, Apt 402

Address: 24‘01 N Ocean BIVd. Apt 402

Ft Lauderdale, FL 33305

Ft Lauderdale, FL. 33305

Name and Title:

Name and Title;

Address Address:

SERIE!
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Narre and Title: Name and Title:
Address Address:
ARTICHE VI TERED AGE.
The paute and Florida street address (P.O. Box NOT sccepisble) of the registered agent is:
. Address 2401 N Ocean Bivd, Apt 402
Fi Lauderdale, FL. 33305 — e
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The namp and address of *he Incorporator is: 2y F
I
Name Andrew Hall m-<
A= - m
Acdfess: 2401 N Ocean Bivd, Apt 402 e i‘n -,
o
m P e
Ft Lauderdale, FL 33305 =m ':3
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Effectiverdate, if other than the date of filing:

. (OPTIONAL)
ctive date i listed, the date must be specific and cannot be more than five days prior or 90 days affer the

Note; iffhe date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as
the docur

hent's effective date on the Department of State’s records.

Having bren mamed as reglatered agent to accept service of process for the above stated corporation at the place designared in this
certificedd, F am famlliar with and eccept the,

v as pegliered agens and agree to act in this capacity

I submit thls document and offirm that the facts stoted hereln

docamen|

Required

02/01/2022
Required Signatm‘&’ﬁeg}stcradhguu Date

¢ triee. [ am aware that the folse information sabmined jn a
1y as provided for in s 817.155, F.&

02/01/2022
\gnature/Incorporator T 1

Date




