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Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, Fi. 32314

. KATERINA SERVICES CORP
SURIJECT:
(PROPOSED CORPORATE NAME - MUST ISCLUDE SUFFIN

Enclosed are an original ond one (1) copy of the articles of incorporation and o check for:

m $70.00 O s78.75 LJ $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing FFee,
& Centificate of Status & Certitied Copy Certified Copy

& Centificate of
Status
ADDITIONAL COPY REQUIRED

. MANUEL MARTINGZ VARELA
FROM:

MName (I'rinted or tvped)

20710 SW L1 Eth P

Address

MIAMI F1, 33877

City, Sute & Zip

(TS6)THAHRS |

Daytime Telephone number

T E-mail address: (to he used Tor findre annual repart noatication)

NOTE: Please provide the original and onc copy of the articles,
29600302316 3
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ARTICLLES OF INCORPORATION
fn compliance with Chopler 607 and/or Chapter 621, F.8. (Protin

ARITCLES  NAME KATERINA SERVICES CORP
I'he name of the corporution shal} be;

ARTICLF IE PRINCIPAL QFIICE

Principal street address Mailing addreess, i¢ different is

20710 8W 1 1Sth I, SAMEDG

NMIAMILCFL 33177

ARTICELE 1] PURPOSE
The purpase tor which the corportion is oiganived i~

ANY AND ALL LAWEFUL BUSINESS

ARTICLE 1V SIHEARES 1O
The number OF shares of stock is:

ARVICLE V. INITEAL QFFICERN AND/OR DIRECTORN

MANUEL M/ NEZAN ElLA. .
~Name and Title: IANUEL MARTINEZ VARELA. P Name and Title:

207 W ) I8th L.
Address s h Address:

MIAMI FL 33177

noeme and Title: Nameand Titde:__ . _
Address Address,

Name and Title: Nume and Title:

Address Address:

H24000.2 027165
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Name and Tite: Name and Title:

Adddress Auldreas;

ARFICLE 1Yl REGISTERED AGENT
The name and Flovida street address (P.O. Hox NOT uctoptable) ol the registered agent is:
MANUEL MARTINEZ VARELA

Name:

0710 SW | 180
Address: 0710 H “Plf

MIAMIE, 133177

Ak

ARTICLIT Vi INCORPORATOR

The pame and pddress of the tncorporator is: ’

. MANUEL MARTINEZ VARELA
Nane;

20710 SW 11Rth PL >
Adkdress: eTius b

MIANL FL 33177

ARTICLE VIl EFEECTIVE DATE-
Etfective date, if other than the date of liling:

CtOPTIONAL)
(Ifan cMective date is listed, the date must be specific and cannot be mare thon five business days prior or 90 business
days nfter the filing.)

061020244

‘oter 1T the dnte inseried in this block does not meet the applicable stutary riling re

guirements, this date wit] not be lsted as
the document’s effective dute on the Departimens ol State’s records,

Having been numed s registored ugont r aecept service of process fir thee
I I3 0o

whave stured corporarion at the place desigrated in
this certificate, § am fumilior with and aceopt the appaintment oy registe

red agent and agree o acr in thiv cuparing

@ . DA/ (/2024
Require®Signuture/Registered Agent Date

I submit this document and affirne thar the fucts siared herein are rrue. I am aware that the falve informuatlon submitted in o
document to the Depurteent of State constittices a third desgree felony ax provided for in s 817155, 5.

Q671072024
Darte

Required Signature/ Tncorparator
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