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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LOSLINA INC.

ARTICLEI  NAME
The name of the corporation shall be:
Mailing address, if differem is:

p.2

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

15601 SOUTH HWY 475

SUMMERFIEW, FL 34491

Any Legal or Lawful Purpose

ARTICLE Il ‘RPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: 1500 at No Par Value

AND/OR DIRECTORS

ICLE V. INI
Name and Title:

CARLCS DALMAQ - President/Director

Name and Title:
Address:

15601 SOUTH HWY 475

Address
SUMMERFIEW, FL 34491

CATALINA DALMAG - Vice President/Director .
Name and Title;

Name and Title:

Address 15601 SOUTH HWY 475 Address;
SUMMERFIEW, FL 34491 2 Y
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Name and Title: Name and Title:
Address Address:
ARTICLE V'] REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
Name: CARLOS DALMAO
Address: 15601 SOUTH HWY 475 -
[Py
SUMMERFIEW, FL 34491 =i g‘l
[t '3
= = i
EVI N T
: £
The name and nddress of the Incorporater 1s PR = Eﬂ"-x
Name: CARLOS DALMAO L, = O
ame: AR R
Tl
oy T
Address: 15601 SOUTH MWY 475 - o5
SUMMERFIEW, FL 34491

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

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: If the date inserted in thi§ block d}s not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective da!cf

n the Dsp’artmcm of State’s records.
-~

..//

i
Having been named as re

tercd agent 1o accept serviee of pro;x"{s for ihe above stated corparation of the place designated In this
certificate, I am fam H’m and accept the appointment as ’t’gmcrcd agent and agree o act in this capacity
//ﬁé’/é’?/ Z /

!

J

j
Required Signa

January 14, 2025
Y Dat
e o CARLOS DALMAT we
I submit this documen(ﬂ d affirm that the facts s

d herein are true. I am aware that the false information submitted in a
document to the Departinent of State consgjtutes a rh;r‘ﬂ?@gqe Sfelony as provided for in x. 817,155, F.S,

Required SignaturefIncorporator

January 14, 2025
ARLQ§ LMAQ pete
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