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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: MOO\/\ 5{(\0“' F(O.I;C(Ol)lm c,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

O $70.00 Q$78.75 0$78.75 A $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
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E-mail address: (to be used for future annual refort notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION . ?,__ )
OF

MOONSHOT FLORIDA, INC. GITJEN 1T A oe:

In Compliance With Chapter 617, F.S., (Not For P;j_iorf}:i',)l* -

Anzzo.. L

Article 1
Name

The name of this corporation is:
MOONSHOT FLORIDA, INC.

Article 2
Corporate Purposes

The corporation is organized and shall be operated exclusively for
charitable purposes within the meaning of section 501(c)(3) of the Internal
Revenue Code of 1986, as amended. The corporation shall not conduct or
carry on any activity not permitted to be conducted or carried on by an
organization described in section 501(c)(3) of the Internal Revenue Code. The
corporation shall not operate for pecuniary profit, and no part of the net
earnings of the corporation shall inure in whole or in part to the benefit of
any person having a personal and private interest in the activities of the
corporation.

Article 3
Registered Office and Agent

The street address of the registered office of this corporation is 215 South
Monroe Street, Suite 701, Tallahassee, Florida 32301. The name of the
registered agent of this corporation at that address is Nate W. Strickland.

Article 4
Principal Office

The principal office of the corporation is:

124 Marriott Drive
Suite 102
Tallahassee, FL. 32301
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Article 5
Mailing Address

The mailing address of the corporation is:

124 Marriott Drive
Suite 102
Tallahassee, FL. 32301

Article 6
Board of Directors

The affairs of the Corporation shall be managed by a Board of
Directors consisting of no fewer than three (3) individuals, all of whom shall
be elected or appointed in the manner and for the terms provided the
Corporation’s Bylaws.

Article 7
Incorporator

The name and address of the incorporator is:

NATE W. STRICKLAND

215 South Monroe Street
Suite 701
Tallahassee, FL. 32301

Article 8
Disposition of Assets on Dissolution

Unless otherwise prescribed by law, upon dissolution of the
corporation, the Board of Directors, after paying or making provision for the
payment of all liabilities and obligations of the corporation, shall transfer all
of the corporation's remaining assets to one (1) or more organizations, as
determined by the Board of Directors, that are organized, operated, and
qualify as an organization or organizations described in section 501(c)(3) of
the Internal Revenue Code, and exempt from Federal income taxation under
Section 501(a) of the Internal Revenue Code.
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Registered Agent oy
Reg g WISHTT i
Acceptance and Acknowledgment Gpn

i
-3 AT A
TALY AHAS S o .

Having been named as registered agent and to accept service of process for
Moonshot Florida, Inc. at the place designated in the foregoing Articles of
Incorporation, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered

agent.

NATE W, STRICKLAND
Registered Agent

IN WITNESS WHEREOPF, the Incorporator has affixed his signature the day

and year set forth below.

NATE STRICKLAND

Incorporator

State of Florida
County of Leon:

Personally appeared before me this 17th day of January 2017, Nate Strickland, who
acknowledged that he executed the foregoing Articles of Incorporation as his/her free act

and deed.
Ny

Notary Public State of Florida

My commission expires:

(Seal)
s\«‘\;‘l“',"l;,"’- VICKI 4. WEAVER . .‘ ) . .
i, ?"i\ \'¢ Notary Public - Stata of Fioyiga -
N M 3 Commission # Fr 21933 . o '
Bt My Comm, Expires Apr 12, 2019 : ~
Bonded through National Notary Ags, :

~~~~~~~



