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LAZARUS CORPORATE

81/23/2B18 16:43 3852201448

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME; The name of the corporation is:
CRISLIA KITCHER  (OYD
|
ARTICLEXI _ PRINCIPAL QOFFICE:

The principal street address and mailing address is:

FHHl MW FE ST HEDLRY AL 33114
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ARTICLEINL _ _SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Dem‘o J___ Rrod rigoez. Ergoeo
A9 Nw 18 S+ Medley FL

ARTICIEY1  INCOBPORATOR: The name and address of the Incorporator is:
Darrs J  Rodriguez  Erazg

4Gl MW 18 % Medley FC
2311




gL/23/2818 16:43 3052281446 LAZARUS CORPURATE PAGE ©3/83

red Si H

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointmen egistered agep

t as regis

«" Registered Agent® 7

apd agree to act in this capacity

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 State constitutes a
third degree felony as provid i

- Incorporato Date
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