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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 2, 1897

LAZARUS CORPORATE INDUSTRIES, INC.
890 S.W. 87TH AVENUE

SUITE 16
MIAMI, FL 33174

SUBJECT: KHAIR CORPORATION
Ref. Number: W97000000074

We have received your document for KHAIR CORPORATION and your check(s)
owevaer, the enclosed document has not been filed and is

totaling $122.50.
being retumed for the following correction(s):
The document must state the number of shares of authorized stock.

Please retumn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions conceming the filing of your document, please call

If g
(904) 487-6932.

Kimberly Rolfe
Document Specialist

Letter Number: 397A00000138
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ARTICLES OF INCORPORATION

The undersiyned Incormporstor(s), for the purpose of forming & corporation under the
Flurfda Business Comoration Act, hereby adoptis] the following Articles of incomoration,

ARTICLE  NAME

The name of the corporation shall be:

KHAVR ColprpaT ov

ARTICLE Il  PRINCIPAL OFFICE

The principal place of bysiness and mailing address of this corporation shall be:
7920 ¢AST De so.7e A4S MoeT H Bay Villag e
(3.‘!.4 H,]J Moo T’(dt.-a/a-
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ARTICLEW  SHARES

The number of shares of stock that thls corporation is authorized 1o have outstanding at
sny ona time [s5: ‘
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:
M[Aéxz,os Tk les y
Al
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AGTICLEY  INCORPORATOR(S)

The Inr-iame)(s) and streel address(es} of the incorporator(s) to these Arlicles of Incorpora-
lion Is(are):

Gellewae AiTzede Boo- KHaia 7920 £asT T
ROTe fs  poaTw Gap /76 (334 4q) Minm! Tlhens_

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(e) to these
Articles of Incorporation is(are}: ‘

é‘u- e r iwe /J/[-—.‘_,r:(}/c? Bov - A//‘/A"re. 7920 [”5792
T A

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

2 gayol _lemiisne 1997
\\ J

4 Signature-

Signalure

Signature

Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Stalutes, the
undersigned corporation, organized under the laws

of the State of Florida, submils tha
lollowing stalement In designaling the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: /\/ H A [‘ /{ ( 2L /o i 7700

2. The name and address of the registered agent and office Is:

M.[p (2o ﬂ/e,éc_g' :
(NAME)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORP

ORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

. AMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %@ngm %W
DATE ___i /-2/ 57

REGISTERED AGENT FILING FEE: $35.00




