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

ARTICILE ! NAME )
The name of the corporation shall be:_Katria Butterily Ing

ARTICLE Il _PRINCIPAL OFFICE
P'rincipal street addrcss Matling address, if different is:
11352 SW 164th Teqr

Miami, FL 33157

ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is: __any and all lawful business.

ARTICLE IV __SHAREN
The number of shares of stock is: 100

ARTICLE V. INITIAL QFFICERS AND/OR IMRECTORS

Name and Title; Broche, Kairia  President Name and Title:

Address 11352 SW i64th Teyr Address:

Migrmi, FL 33157

Name and Title: Name and Title;

Address Address: ~3
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from: AYLEN ARMAS-OCEJOQ Fax: 12058811104
MLVUUUI T 19420

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGINSTERED AGENT
The pame and Florida street address (P.O. Box NOT acecptable) of the registered agent is:

Name: _Broche, Katria

Address; 11352 SW 184th Terr

Miami, FL 33157

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is: Pt
I I~a
Lo fa—s}
Name: Bookkeeping Done Right Inc =2 e
Address: 4700 NW 7th St Suite 10 & .
Miami, FL 33126 S
P .-
LIRS et
et I
ARTICLEVIIT EFFECTIVE DATE: '_"E.' o
. {OPTIONAL} S

Effective date, if other than the date of filing: _09/08/2020
(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the

filing.)
Note: If'the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be histed as
the document’s effective date on the Departiment of State™s records.

Having been mamed as registercd agent to accept service of process for the above staled corparation af the place dexignated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agpree to act in this capacity

Katria Broche 09/08/2020
Pate

Required Signature/Registered Agent

F submit ihis document and affirm that the fucts stated herein are true. § am aware that the Jalse information submitted in ¢
document to the Department of State constitutes a third degree felony ax provided for in s.817.155, F.5.

Aylernn M A rmas-Océjo Q9082020

Required Signaturc/incorporator Date




