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LAZARUS CORPORATE PAGE

ARTICLES OF INCORPORATION 1

compliance with Chapter 607 (Profiy

ARTICLE UNAME: The name of the corporution is:

, s
Growned Transpart. Corp,

ARTICLE 1§ PRINCIPAL OFFICE:
The principal strect address'and mailing address [

3800 S Ocean Dr_Suite 217

Hofhvwood Beach, FL _3301Y

ARTICLE I} SHARES: The number of shares of stock is: _ 00 .

ARTICLE 1V INITIAL DIRECTORS AND/OR OFFICERS:

Corpepmiiy L[%('.‘ (i

ARTICLE VANITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not aceeplable) of the registerid agent is:

Cornermity LLC

3800 N Ocean Do Suire 2[7

Hoilvwood Seach, KL 330419

ARTICLE VI INCORPORATOR: The name and address ol the Incorpirator TH

Corpermits LLC

3800 S Qvean Dr Suije 247

Hollywood Beach, FF1 33019
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Required Signatures:

rvice of process for-the abave stated corporation at

Having been named as registercd ogent to-accept se
r with-and accepl the appointment as registered agent

the place designated in this certificnte, 1 am familia

and agreé to act in.this capacity. /
//é Mﬁ—m Mf( | 54/26/4320

Date

Registered Agent

rein are true, 1.am awarc that the false

1 submit this document and affirm that the facts stated he
tutes a third degree felony as

information subtmitled in a document to the Department of State consti

provided for in'5.817.155, F.S.
/@ ‘ZMZ& Q/ %ﬂ-f“’ 3%’/55/7“9—29
- . L -

Incomporator




