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T

SUBJECT: CHITO'S CORPORATION
REF: W07000054552

We received your electronically transmitted document. However, the
document has not been filed. Please maka the following corrections and
refax tha eomplote document, inoluding the electrenle filing cover sheet.

The name desjignated in your document le unavallable since it 1s the same
ag, or it is not distinguishable from the name of an existing entity.

Pleaze select = new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one présently on file.

Adding "of Florida" or "Florida" to the end of a name is not acaeptable.
The document number of the name conflict ip PO700010211%,

An effective date may be added to the Articles of Ihcorporation if a 2008
date is needed, otherwise tha date of receipt will ke the file date. 2
eeparate article must be added to the Artielas of Inecorporation for tha
effactive date. :

If you have any further guestlons concerning your document, please call
{850) 245~£928.

Tim Burch FAX Aud. #: EQ7000270605

Regulatory Specialist II Lettar Number: 107A00084370
MNew Filing Section - :

P.0 BOX 6327 - Tallahassee, Flonida 32314
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S MATUTE CORP.

ARTICLE [

"THEE NAME OF THE {“ DRPOMT[OTE 15

MATUTE CORP.

ARTICLE If

THE CORPORATION MAY ENGAGE IN ANY ACTIVITY OR BUSINESS PERMITILD

UNDER THE LAWS OF TI(1: UNITED STATES AND UNDER THE LAWS OF 'I'ME 5TATE OF -

FLORIDA. :

) ) ARTICI..E 1l )

© THE MAXIMUM NUMBER OF SHARBS OF CAPITAL STOCK THAT THE
CORPORATION 18 AUTHORIZED TO ISSUES 18 100 SHARES AT]$10.00 PER VALUE. |

ARTICLE 1V

HE AMOUNT OF CAPITAL wrrH WHICH CORPORATION WILL BEGRN BUSINESS 1§

THE SUM OF £1,000.00. '

ARTICLE V

. THE CORPORATION SMALL HAVE PERPETUAL EXISTENCE UNLESS SOONER

. DISSOLVED ACCORDING TO LAW, AND ITS EXISTENCE SHALL COMMENCE LUPON FILING.

ARTICLE W1

THE STREET AODRESS 18 THLE PRINCIPAL OFFICE OF THE CORPOTATION, IN THIS
STATL SHALL BE:

42BSNW 107 AVE
DORAL. FL. 33178
ARTICLE VI

"THE NAME (8) A’ND STREL'T ADDRESS({ES) OF THE PERSON QIGY‘-ING THESE
AR [ICLLS ARE:

MARCIA CHACON
4285 WW 10T AVE
CORAL, ¥L.53178
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ARTICLE VI

: THE CORPORATTION SHALL HAVE A BOARD QF DIRECTORS CONSISTING OF NOT
LLSS THAN TWQO OR MORE THAN 81X DIRECTORS, THE IN]TIAL BOARD OF DIRECTCRS
SHALL CONSIST OF FOUR DiRF..C‘TORS WHOSE MAMES | AN ADDRESSES ARE AS
FOLLOWS; .

MARGIA CHACON - PRESIDENT!
4285 NW 10T AVE.
DORAL, FL. 33178

ARTICLE IX

. THE STREET ALIDRESS OF TIH INITIAL REGISTERED QFFICE, AND THE NAME OF
THE INITIAL REGISTERED AGENT AT THAT ADDRESS SHALL3E:

MARCIA CHACON
4285NW 107" AVE.
DORAL, FL. 33178

. THE UNDFRSII.:NED HAS  (HAVE) F.XP'.I..U'I‘ED .THESE ARTICLES OF
INLORPDRAT'IGN THIS FIRST DAY OF \JOVEMBLI(, 2007,

MWC“ Ll

o ‘—;‘;‘_} N
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT / REGISTERED QFFICE

Pursuunt to the provisions of sections 607.050 or §17.0501, Florida Statewx, the undersigred
varporetion, organtaed uncer the faws of the Swre of Florida, sumils the following statement In
designedng the registered oMire vegistersd agent, in the St of Flurida.

2. The name and addroxe of the ragistored ppent and office i

MARCIA CHACON

4235 NW 107™ Avl

DORAL, FLORIDA, 33178

DAYING BEEN NAMED A3 REGISTERED AGENT AND TO AGCERT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT . THE PLACE OUSIONATER IN THIS
CERTVIPICATE, 1 HEREBY ACCEPT THE APPOINTMENT AY REGISTERED AGENT AND
AGRIXE TO ACT IN 'IHIS CAPACITY. | FURTHFR AGREE T COMPLY WITK Tt
PROVISIONS OF ALL STATUTES RELATING TO THE ;PROPER AND COMPLETE
PRRFOUMANRCE OF MY DUTIES, AND | AM FAMILIAR! WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT. .

'SIQNJ;.TURE HCMCIG_C@(CLM . | t' DATE: ]bq' .
. MARCIA CHAGON B *u-\D ,

'HO70002706053 » o



