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LAZARUS CORPORATE PAGE 02/83

ARTICLES OF IN CORPORATION
In complience with Chapter 607 ( Profit)

ﬁ ARTICLEY NAME: The name of the corporation is:

02’5 KiTehin d Closits oy

[

The principal street address and mailing address is:

HUG_wolth Kendaf) pr o 4005
Nigmyi ¢ 33/ 76

MM& The number of shares of stock is:

v,

Alexande  (hon (k)
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g7 (M e 93N
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D AG
The name and Floridz street address (PO Box not ac

ceptable) of the registered agent is:
Al ovander  Oohna

Z 9. North Kendall de O ¥ 7
ML FL 2290

ARTICIE VI INCORPORATOR: The name and address of the Incorporator is-
Alexoonee. Ocho 4

1219 pacth Kendatl Ng.
ML a1y ‘.FLg 5%”70’.

CH# 7p¢
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporatlon at the place designated in this certificate, I am familiar with and accept the

m@mﬂed agent and agree to act in this capacity

Registered Agent Date

T 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 Departiment of State constitutes a

third degree felo @w for in s.817.155, F.S.

i ———/" Incorporatar Date




