orida Department tate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this

—=

page and wse it ay a cover sheet. Type the fax audit mumber
(shown below) on the top and bottom of all pages of the docurnent.

(((H18000037564 3)))
H1 8000037 5643A8C
Note: DO NOT hit the REFRESH/RELOAD button on Your browser from this page.
Doing so will generate another cover sheet. E‘.’, =
-e-.; m
To: =T @
Division of Corporations 7 ( 3
Fax Number : (850)617-6381 et T
M. 0T
From: W
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. et e T
Account Number : 1226800000619 S
Phone 1 {385)552-5973 =5 -
Fax Number : (305)675-5944 by
*®Enter the email address for this business entity to be used for future
annual report mailings. Enter only ane amail address please, **
Emall Address:
. FLORIDA PROFIT/NON PROFIT CORPORATION
- MOONSHADOW NURSERY CORP.
- Certificate of Status B I 0 |
— ified Copy I 1]
. ; IPage Count -l 03 |
[Se)
L [Eﬂ:in ted Charge $78.75
- FEB 02 2018

Electronic Filing Menu Corporate Filing Menu Help



L1 .
; PAGE 62/83

LAZARUS CORPORATE !

A1/31/2018 16:59 3052201449

ARTICLES OF INCORPORATION

[n cornpliance with Chapter 607 and/or Chapter 623, F.S. (Profit)

ARTICLE 1 NAME: The name of the corporation is:
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Inm_p CIPAL OFFICE:

.The principal street address and mailing address is:
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ARTICLE I11 SHARES: The number of shares of stock is:

ARTICLEIV  INFTIAL DIRECTORY AND 'OR_O_CER?S )
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ARTI V. IN D AGENT STREET S:
The name and Florida street address (PO Box no‘t‘auceptab]e) of the registered agent is:
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ARTICLEVI  INCORPORATOR: The nrame and address of the Incorporator is:
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Process for the above stated 2O
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with and aceept the
fgent and agree to act in this capacity

Date

I submit this document ang affirm
the faise information submitted ;
third degree felony as provided

at the facts stated herein are true, I am aware that
document to the Department of State constitutes a

neorperator
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