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Octokber 2, 2018 -
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, IRRen of Corporations
1259 SW 23 STREET
MIAMI, FL 33145US

SUBJECT: DESIGN BY GREENWORKS, INC
REF: WiB80O0D0B7467

We recaived your electrounically transmitted document. However, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

The name dasignated in your document is unavailable cince it is the same
as, or it 1e not distinguishable from the name of a voluntarily diasolved
business entity. The name of a voluntarily dissolved business entity is
not available for the assumption or use by another emntity until 120 days
after the effective date of dissolution unless the dissolved business
entity provides the Department of State with an affidavit or lettar,
stating that they have no intention of revoking the diascluticon,
therefore, rcleasing the name for use to another entity.

If you have any further questions concerning your document, please call
{850) 245-6052.

Ingrid D Kelly . FAX Aud. #: H18000285001

Requlatory Specialist Il Letter Number: 518R00020462
New Filing 8ection

P.O BOX 6327 — Tallahassee, Flonda 32314
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Florida Department of State

Attention: New Filings Section

To whom it may concern;

This is to advise you that the owners of;b@/é)/\f 8 -'6@5'54/5002/{5 IEéF'DOC #
.&‘1‘0090 J650 ¥ zre the same ownérs of the attached articles of

incorporztion. We have dissolved the company and have ro iniention of reopening it. Thank
vou for your help in this magter.

Very Sincersly,
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3052201448 LAZARUS CORPORATE
ARTICLES OF INCORFORATION
n compliance with Chapter 607 and/or Chapier 621, T.5. (Profit)
ARTICLE T  NAME

The nane of the corporation shall be:

DESIGN BY GREENWORKS, INC
ARTICLE T

PAGE R4/85

PRINCIPAL OFFICE
Principni gtrect addresy Mailing nddress, if different is:
1259 $W 23 STREET 1259 SW 23 STREET
"MIAMI, FL 33145 MIAMI, FL 33145

Fids LI PURPDSE

: L .. LANDSCAPING SBRVICES
The purpose for which the corporation is organized 13 .

ARTICLE Y SHARES 100
The nsmber of shares of stock 15!

ARTICLE V __INIYIAL QFFICERS AND/OR DIRECTORS

Name and Title: ANTHONY SEGOVIA

Maonve and Title:
Address PRESIDENT Address:
9731 SW48TH STREET
=
MIAMIFL 33165 R
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Name and Title: Name and Title: PN N .
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e and-Title: Name and Title:

Address

. Addiess:
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3052281448 LAZARUS C[.'RPORATE
|
MName and Titie: Name oand Titlg:
Address Addiess:
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ARTICLE VI REGISTERED AGENT

The niune and Floridn street addrvesy (P.O. Box NOT acceptble) of the registered ageut is:
ANTHONY SEGOVTA
Mame:

W b
: Address: 9731 SW 48TH STRELT

MIAMI, FL 33165
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ARTICLE Vi] INCORPORATOR Zr 1
> ™
The name and address of the Tncorporatoy is: b c-_;;‘ zZ
N ¢ v m =
_— ANTHONY SEGOVIA fo B
n
73 HST > -
Address: 973} SW 48TH STREET "5 =
MIAMT, FL 33155

URTICLE VI _EFFECTIE DATE:
Effective date, if other than the date of filing:

06/2872018
. (OIFTIONAL)
(I an effective date is Bated, the dnie musi be specliie and enonot be more than five days prior or 90 days after the
- filing.})

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this dote will not be listed ns
the document’s cffeciive date onr the Deparhnent of State’s records.

o accept service af process for the abeve stated corporation at the place desigpaied in
pt the apppintment a8 vegistered agent aml agree fo act in this capacity

06/28/2018
fpstered Agent .

Daote
facts stated lierein ure frie. I am aware that the Sfidse information submivied in o
tetds 1 #hird degrec felony ns provided for in s.817.155, F.8,

p O9/28/2018
l{cquuedygnawbmlor

Date

SERLE.



