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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018

GREGORY OTTO
1800 NW 32ND ST
POMPANO BEACH, FL 33064

SUBJECT: GROWGENIX LABS INC.
Rei, Number: W18000108725

We have received your document for GROWGENIX LABS INC. and your
check({s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
fisting an effective date of January 1st, the entity’s existence will not begin until
January tst of the upcoming year and will, therefore, posipone the enti?f’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year. :

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist It ~ Letter Number: 118A00025995

New Filings Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

Dcpartment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

stpipcr: CROWGENIx  Lags IAC.

{PROPOSED CORPORATE NAME —~ MUST INCL.UDF. SUFFIX)

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

M s000 DOs7375 ] Q7875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fece,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stanus
ADDITIONAL COPY REQUIRED

irom: SREGoRY  0T1p

Name (Pninted or typed)

Voo NW 3&nd ST

Address
Forifano Beacw. FL  330b4 )
City, State & Zip

56} - 8bl, ~ 438b

Daytuime Telephone number

2-0770%C%é e c04m

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
To compliance wiik Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICILET NAME

The name of the corporation shall be: GRDW‘GEM;K. LH’SS _:Tific;_/glf\l 83":”3!:815'

ARTICLE N  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
g :
\deo NW 33 nd ST <enp
- 5
Poripane Bepcy FL 33061-,'
ARTICLE LIl PURPOSE
The purposes for which the corporation is organized is:
DicTaey Suppl EATS _ _
B
o —
£
o —
- o o
- (:J
ARTICLE IV SHARES .
The number of shares of stock is:_} 0 )
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: GRE 6—2&71 _Oﬁ) P Name and Titic: )
Address Aeo Nw 33nd S7- Address: /
Name and Tide: o Name and Tiric: /

Address / Address: /
L .

Wame and Title: > Name and Title: /

Address Address:




Name and Title: __ L Name and Title:

Address Address: -

/. ,/
— _

>

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceptable) of the registered agent is:

Name: GREC2RY _0TTn
Address: e Nw 329 nd‘ sT o
formpPany Beaw FL 33olk

ARTICLE VII _INCURPORATOR

The name and address of the Incorponaor is:

Name: GﬁE G'ﬂﬁj Om
Address: \Ye  Nw _._zl_ﬂﬂ_’{_éﬁ
_Portparla BeacH FL 33 obl

ARVICLE VIl EFFECTIVE DATE: \ 9 -
Effective date, if other than the dute of filing: : } 1 } by, I 8 . (OPTIONAL)
(I un effective date is listed, the date must be specihc and cannol be more than five days prior or 90 days afier the

filing.)

Nute: if the date ingerted in this block does not et the applicable sumutory filing requirements, this date will not be listed as
the document’s cftective date on the Department of State’s records.

Havirg been numed ax reyixiered agent w accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—

/ W ‘/_IL/-ép‘é_ 20 ¥

T T Required Signature/Registered Agem

I submiz this document and affirm that the facts stazed herein are true. I am aware that the fulse informativn submitted in a
document to the Department of State constingtes a third degree felony as provided jor in .817.155, F.5.

e /_zzﬁh%&w&:.




