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ARTICLES OF INCORFORATION
In complianee with Chepter 607 axd/oc Chapter 621, E.S. (Profit)

ARTICLET  NAME

The name of the corporation shall be: Katern Fishing Corp

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

13764 Murcott Ave

Clewigton, FL 33440

ARTICLE I PURPOSE

The purpese for which the corporation is organized is:  _Fishing

— e

ARTICLELV SHARE,
ARES 1,000

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Yadriel Diaz Luis, President Name and Title,

Name and Title:

Address 13764 Murcott Ave Address:

Clewiston, FL 33440

Name and Title:

Name and Title:

Address:

Address
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Name and Title:

Ll 8 W 42 130 0p

Name and Title;

Address:

Address




Name and Title; Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent ig:

Yadriel Diaz Luis

Name: ~
o
Address: 13784 Murcolt Ave %

Clewiston, FL 33440 S -

e

RTICLE YII _IN: (4] oRr :-g _:1
The name and address of the Incarporator is: o
Name; Yadriel Diaz Luis :—J-

Address: 13764 Murcott Ave

Clewiston, FL 33440

ARTICLE VIIY EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
{Tf an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

fitlng.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
tha document's effective dute on the Depurtment of State's records.

Having been named os registered agent 1y accept sarvice of pracess for the above stuted corporation at the place designated in this
certificars, I am faniliar with m% the appointment ax registered agent and agree o tct in this capacity

, 10/26/2020
Rey fgnaturc/Registcred Agent Dite

I submit this deciment an qlﬁrm that the facts stated heveln ara true. § am aware that the Julse Information submitted in a
doctiment 1o fire Deparmen: of Store constitmtes & third degree felony as provided for in 5.877.155, F.S.

1042812020

re/incorporatar Date




