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COVER LETTER

Department of State
New Iiling Scetion
Division of Corporations
P. 0. Box 6327
Tallahassce, L 32314

LILLOZ4 INVESTMENT CORP,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 1 $78.75 ] $78.75 X $87.50
Filing Fec Filing Fee Filing lFee Filing Fee.
& Cerntificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

) LUCA MARCO GIRALDIN
FROM:

114

Name (Printed or typed)

MEPLAW. 12 SE 7th Street, Ste 704 :

!
LR

fal
L)

Address T

FORT LAUBERDALE. FLL 33301 ot

Cily. Stale & Zip

Lh:6 HY 08

—t
<1 (212) 202-2481 re

Davtime Felephone number

desk@mepamerica.net

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

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In campliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLET _ NAME LIL1.O24 INVESTMENT CORP.

The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:

12 SE 7th Sueet, Ste 704

Fort Lauderdale, F1, 33301

ARTICLE 1] PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE Y  SHARES 1.000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR HRECTORS

RN AN rocide
ELENA ROMAGNOLIL President Name and Title:

Name and Tithe:
VIA DELLA MOSCOVA, 58
Address:

Address
20121 MULANQ, NI
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Name and Title:

Name and Tile:

Address:

Address

Name and Title;

Name and Title:

Address:

Address
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Name and Title: Name and Title;

Address Address:

ARTICLE 1Vl REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

. C T Corporation Svstem
Name: P 3

1200 South Pine Island Road Plantation,
Address:

FILL 33324

ARTICLE VI INCORPORATOR

‘The name and address of the Incorporator is:

. . Luca Marco Giraldin
Name:

MEPLAW, 12 SE Tth Street, Ste 704
Address:

Fort Lauderdale. FLL 333014

ARTICLEVIN EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
{If an effective date is lisicd. the date must be specific and cannot be more than five days prior or 90 ‘dayv§after the

b TR {~2
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filing.) - =2
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. N . . . N R .
Note: ITthe date inserted in this block does not meet the applicable statutory filing requircments. his date.will-not be listed_ps

the document's effective date on the Deparunent of State’s records. o f'_—‘," EIF=

ke —

e T i
Having been named us registered agent to accept service of procesys for the above stated corporation et Hu." place designated in.ihis
certificute, Tam familivr with and accept the appointment as registered agent and agree to act in this capacity (o

I et

—
wichole McCroy, Assistant Secretary Yol e
o N aond Moy, i 5,

Required Signu@cichistcrcd Agent Date

! submit this document and affirm that the facts stated herein are trae. 1 o aware that the fulse information submitted in a
document to the Ainof State constitivtes a third degree felony as provided for in s.817.155, F.5.

AN 5/29/2024

Required Signature/Tncarporator Pate
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