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FLORIDA DEPARTMENT O STATE
Sandra BB, Morthum
Boerobary of Stato

February 7, 1896

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVENUE #16
MIAMI, FL 33174

SUBJECT: EXPRESS - MED, INC.
Ref, Number; W96000002664

We have received your document for EXPRESS - MED, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavallable since it is the same as, of

it is not distin grshtable f!r’om the name of an existing entltg. SIm_FIy adding "of

Florida" or "F?orida" to the end of an entity name DOES NOT constitute a ¢

difference, Please selact a new name and make the substitution in all appropriate <
laces. One or more words may be added to make the name distinguishable g e

f:'om the one prasently on file. o

d - I

When the document is resubmitted, please return a copy of this letter to ensureri’il.’

' '-

o i

that your document Is properly handled. e, o
[

If you have any quesﬂons about the ava”ab”ity of a paﬂicular name, please ca,_I! — .~I i
(904) 488-9000. & o5

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 296A00005449

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, horoby adoptis) the following Articles of Incorporation,

ARTICLEl NAME

The name of the corporation shall be: GRIPED, INC.

ABTICLE Il __PRINCIPAL OFFICE
The principal place of businass and malling address of this corporation shall be;

(367 sww  ABwsr S T, fh TE/OS

ARTICLE Il ___ SHARES

‘The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

Qo€ —/'/\0¢/"W/_/5 :S’Aa/ze-sz

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

2’/’3-0 /%1/2’-77’/!/% C354 s 2357 Py
Fbh , 33155 -
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" 'T'he namo(s} and stroot addrosa(os) of th‘o incorporator(s} to thuse Articles of incorpora-
tion is{are): ,

(P) /-.?3(//’.’,_, /‘-f{tt..rzr/;u..;a{r.

(VP ) L w70 ] Masrinver. 6367 T 23577 M crrnd A
37/ 675

6359 ww A3 BT MMy VTN
SR VL-Ts)

‘The undersigned incorporator(s) has(have} executed these Articlos of Incorporatiors this

é; day of /-/(’é/?,uﬂ/c‘-ﬂ/ 19 14 ,

Signature
-

SIgnaturs

Articles of Incorporation
Filing Fee - $35
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' 96 FER =9 M1 3018
Pursuant to the provisions of sactions 607.0501 or 817.0601, Florida Statutes, the
undersigned corporation, organized undor the laws of the State of Florida, submits the

:gillol\:jvlng statornent in designating tho registered office/registered agent, In the Stale of
“lorlda,

1. The name of the corporation is: QRTIEND, INC.

2. The name and address of the regislered agent and offica is:

5 ) .
/-“(Z(//E’ca /‘/d/:-ﬂwr,

(NAME) |
FlcqF su) 2T iy
(P.O. BOX NOT ACCEPTABLE)
(e, Sk J/“ Lo

(CITV/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATHRE __ ()“ ))/)
' DATE a"-{/{%/ |

REGISTERED AGENT FILING FEE: $35.00




