3652201448 LAZARUS RAT

P?/?afzala 65: 29 E
w %Depa eng 0* State

Division of Corporations
Electronic Filing Cover Sheet

PAGE 91/83

below) on the top and bottom of all pages of the document.

(((H20000276630 3)))

00O

H2000027653T3ABC-

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg

sa will generate another cover sheet.

To: .
Divisiom of Corporations cr}_," z
Fax Number : (B58)617-6381 So _'.E.'
& L
From: —_— el
Account Name . LAZARUS CORPORATE FILING SERVICE, INC. ™~ '_‘:}‘,-_‘:
Account Number : 12088€0238819 - el
Phane 1 {305)552-5973 == -l 1,;5\_
fax Number : (385)675-5944 Ny
stfnqter the email address for this business entity to be used for future wu
annual report mailings. Enter only one email address please.”*
gEmail Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
GREY WELLNESS GROUP INC.
— —
CertificateofStars L 0 | & RICO
- [Certified Copy [ ]
o c o | aug 12 7920
& »;:_ : [ﬁg-c ount i _
= [Estimatcd Charge - [ s1875 |
a.- L - B — ——= —
[9¥]
o
- - -
[ty
o
(=]
[t ]
Hzlp

Electromic Filing Menu Corporate Filing Menu



A2/24/2013 ©5:29 3052281440 Ly ZARUS CE_IRPORATE - PAGE B2/83

*

ARTICLES OF INCORPORATION
{n compliance with (?hapter 607 (Profit)

1 The name of the corporation is:

Gmfé WeLinesS o InC.

ARTICLE 11 PRINCIPAL OFFICE;

The principal street address and mailing address is: -

S9F9 MW |51 §Heet- z L
Suite (10

Mianaa Lalc, £ 22014

0

Sl He ¢!

ARTICLEIIL _ SHARES: The number of shares of stock is: __1 © €2

Jathaiel, e AS i\gi

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

Nanzier Arias
SAFA WD 1S & Soite lQ

Wianu Lala, FL - 33014

: The name and address of the Tr.corporator ts:
_JpHzieR. ARIKS

2979 N 151 ST. Suife WO

Miami Lakes FL 23014
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equire :

Having been named as registered agent to accepl service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointm gistercd agent and agree to act in this capacity
< - &( tl2o20
Lf/ Regisheded Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of $tate constitutes a
third degree felony as p d for in s.817.155, F.S.

— S|
Date

/ Incorporator



