P2OO0CO 10072

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phane #)

EZLMCKUP [] warr [] MAIL

(Business Entity Mame)

{Document Number)

Certified Copies Centificates of Status

Special Insiructions to Filing Oificer:

Office Use Onty

NERRERIELAO

500340202925

0205 20--01004--008 470,00

;EB 1) 1) lﬂ?ﬂ

& 6(um'0\e\f




COVER LETTER

K]
* Departfient of Staie® i
New Filing Section
Division‘of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

wnrer. SHAKA IMPORT CORP

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Lnclosed are an original and one (1) copy of the articles of incorporation and a check for:

m $70.00 [1578.75 [] $78.75 L1 $87.50
Fiting Iee Filing Fee Filing Fee Filing Fee.
& Certiheate of Status & Certitied Caopy Certified Copy
& Certibicate of
Stitus
ADDITIONAL COPY REQUIRED

. OLGA HERNANDEZ
FROM:

Name (Printed or tvped)

9010 SW 137 AVE SUITE 205

Address

MIAMI, FL 33186

City. State & Zip

786-422-4209

Davtime Telephone number

OLGA@ITAXPROFESSIONAL.COM

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

awniclpl s | SHAKA IMPORT CORP

Phe name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Principal strect address Mailing address, i dilterent is:
4851 NW 79TH AVE UNIT 4 4851 NW 79TH AVE UNIT 4
MIAMI, FL 33166 MIAMI, FL 33166
AHTICLET]] _PURPOS ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

T =)
ARTICT E I S REC i~ ~7
ill'fel::lflf{li::)fSI\I::::‘{‘;".;:JCk is: 1000 _ - ;Jx
SIS o -
ARTICLE V- INITIAL OFFICERS AND/OR DIRECTORY C: ! ;-—
re —
Name and Title; SABA SALOMON, SAID A, President Name and Title: I:"- ‘ -—- . .!. :
Address 1851 NW7ITH AVE UNIT 4 Address: : _ i_js )
B ™~

MIAMI, FL 33166

Name and Tite: Name and Tile;
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceepable) of the registered agent is:

SABA SALOMON, SAID A

Name:

o 4851 NW 79TH AVE UNIT 4
Address:

MIAMI, FL 33166

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

SABA SALOMON, SAID A

Name:

4851 NW 79TH AVE UNIT 4
Address:

MIAMI, FLL 33166

ARFICLE VI EFFECTIVE DATE:
Eftective date. if other than the date of filing: 02/05/2020 A(OPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five davs prior or Y0 days after the
filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

Having been named as registered agent to decept service of process for the ahove stated corporation at the place designated in this
certificate, Fam famitiar with und aecept the appoiniment as registered agent and agree to act in this capacity

Jard A Saba Satomon 02/05/2020

Required Signature/Registered Agent Date

f suhmit this document and affirm that the faces stased herein are teae. T am aware tat the false information submiticd in o
docment to the Deparnment of State constitutes a third degree felony as provided forin s.817. 135, F.5.

S A Saba Salontor 02/05/2020

Required Signature/Incorporator Date



