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ARTICLES OF INCORPORATION
In compliance with Chapier 607 snd/or Chapter 621, F.S. (Profit)

The name of the corporation shali be: =
CATANATA, INC., -
3
b S _ o
The principal place of businces/mailing address is: L e
MAILING: OFFICE: : e OF
PO BOX 431915 37109 SW 202 AVE o o
SOUTH MIAML, FLORIDA 33243 HOMESTEAD, FLQR!DA 33034 = el
ARTICEE OY _ PURPOSE &
The purpose for which the corporation is orgamzed ur
PROFEASIONAL CORPORATION
AR — SRARES
The nurber of shares of stock is:
100
I’ v ICERS AND,

List namr(s), nddress{es) and sposific tithu(s):

MARIA CATALINA ECHAVARRIA { PO BOX 431915 3031'3 MiaMl, FLORIDA 33243, PRESIDENT
MARIA NATALIA ECHAVARRIA 7 PO BOX 431918 SGU'{H MIAMI, FLORIDA, 33243, VICR-PRESIDENT

ARTICLE VI REGISTERED AGENI
The patne and Fiorida siveet sddress cfthmsustemd ent is:

- MARIA CATALINA ECHAVARRIA X Lol priprsron
MAILING: OFFICE:
PO BOX 431915 37189 SW 202 A‘U'E
SOUTH MIAMI, FLORIDA 23243  HOMESTEAD, FLORIDA 53034

ARTICLE Y | INCORPORATOR :

The aame and sddress of the Incorporator is:

MARIA CATALINA ECHAVARRIA / PO BOX 4318158 SC:U‘IH Mrani, FLORIDA 33243
W o0 M el ok o o o ok A Mo oo e N o o oy W e ek :u-mn4;_-tmannmmrvu*G#***wnk*#***x*s*lut**#mxm:m*xmmﬂ:

Timving heen nanicd s reglvterad agent 1 oooept vervice of process for the above staied smporation at the place Resignied i fhis
exrtificate, I om fanitiar with amd gcoepy the appointment ax vepistérod agent and qgres 1o a0t in thie copady
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