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ARTICLES OF INCORPORATION

In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

© The neme of the corporation shall ba:
CUBAN TRANS-AMERICAN INC

OFFICE
The principal strest_address and mailing address, If diffarent is;
333 NW. 43PL Miami Fl, 33126 = o
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The purpose for which the corporation is organized Is; 5:; - B,
ANY AND ALL LAWFULL BUSINESS e N
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ARTICLE IV SHARES =T
The number of shares of stack Is: S = '
1.000 SHARES § 1.00 FACH g&‘? £

NITIAL OFFI AND/O ORS
tist name (s} address (as ) and spacific title (s):
ARIEL JACOMINO - DIRECTOR
333 N.W. 43 P1. MIAMI, FL 33126

ARTICLE VI REGISTER AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is
ARIEL JACOMINO- 333 N.W. 43 PL. MIAMI, FL 33126 _

ARTICLE VII IRCORFORATOR

The name and sddiress of the lncorporator is:
ARIEL JACOMINO - 333 N.W. 43PL MIAMI, FL 33126
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Having been named as register agent to accept service of pracess for the above stated corporation at the
plece designated in this certificate, I am familiar with and accept the appointment as register agent and

ugree to act in this capacity.
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Signature/Repister Agent Date
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Signature/Repister Apent




