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COVER LETTER

Department of State
MNew Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec, F1. 32314

SUBJECT: GRUPO CHAKAO CORP

(PROPOSED CORPORATE NAME - MUEST INCLUDE SUFFIN)

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

2 $70.00 0 $78.75 L1 878.75 ] $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificalc of
Status

ADDITIONAL COPY REQUIRED

FROM: DORIS ACCOUNTING & TAX SERVICE CORP
Name (Printed or typed)

10154 W FLAGLER ST

Address

MIAMI, FL 33174

City. State & Zip

(305) 480-0269

Daytime Telephone number

TAXES@DORISTAXES .COM

E-mat! address: (o be used for futurc annual report notification)

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



NEW SUNBIZ E-FILE ACCOUNT # 120190000104

DORIS ACCOUNTING & TAX SERVICE CORP
10154 W FLAGLER ST

MIAMI, FL 33172

(305) 480-0269

Ask for Piedad Sanchez

TAXES@DORISTAXES.COM

Miami, Florida
May 06, 2020

Department of State
Division of Corporation

P.O BOX 6327

Tallahassee, FI 32314

ATTN: NEW CORPORATIONS

REF: GRUPO CHAKAQ CORP

Dear Sir/Madame:

As per many communications that we have with the Department regarding a mistake that was done by
our company, we were supposed to register the corporation as A PROFIT CORPORATION, but instead
we applied as a NOT-PROFIT CORPORATION.

For your information, the mention company was dissolved on 05/06/2020 and we are requesting NOT
TO REVOKE THE DISOLUTION, but to keep the name as: GRUPO CHAKAO CORP as a Profit Corporation.

Thank you so much for your understanding.

We appreciate very much all your help you can give us regarding this issu ss0n
and promised to be careful from now on,

Best Regards,

-

- / =
““DORIS C POMANCO



ARTICLES OF INCORPORATION
N e

In compliance with Chapter 607 and/or Chapter 621, F.§, (Profit) ; _
SR i I
(RTICLEL  NAME T e
] ‘ GRUPO CHAKAO CORP o
il sy 22 r".HH:f‘g

The name of the corporation shall be:
Mailing address; if different is:

ARTICLE I __PRINCIPAL OFFICE
Principal strect address
8955 W 33RD AVE 8955 W 33RD AVE Tdit ~w 2 e
Hialeah, FI 33018 Hialeah, FI 33018 e B LY
ARTICLE III_PURPOSE
‘I'he purpast {or which the corporation is organized is: RETAIL OF CLOTHING
ARTICLE IV __SHARES
The number of shares of stock is:
ARTICLE IV INITIAL QFFICERS AND/OR DIRECTORS
~Name and Title: Orlando J. Meza Rosales VP

Carolina P. Meza Acosta - VP

Name and Tile:
Address: 8955 W 33RD AVE

8955 W 33RD AVE
Hialeah, FI1 33018 HIALEAH, FL 33018

Address

Name and Title: JOSE O MEZA RAMOS - P Name and Title: Edith T Rosales - D
8955 W 33RD AVE Address: 8955 W 33RD AVE

Address
Mialeah, FI 33018

Hialeah, F133018

Name and Title: JESSica M. Meza Rosales-S

8955 W 33RD AVE

Isaias D. Meza Rosales -T

Mame and Title:

Address 8955 W 33RD AVE Address:
HIALEAH, FL 33018

Hialeah, FI 33018




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Floridu street address (P.O. Box NOT acceptable) of the registered agent is
Name: DORIS ACCOUNTING & TAX SERVICE CORP

10154 W FLAGLER ST
MIAMI, FL 33174

Address:

a

5’," g

-1

| -

—

-y :—“.

ARTICLE V1 INCORPORATOR *;.: _J

The pame and address of the Incorporator is: :j:‘ <

oA

Name: DORIS C POLANCO M

=3

Address: 10154 W FLAGLER ST r ‘—_;11
MIAMI, FL 33174

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs after the
filing.)

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

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in this
certiffcate, T am fumilior with and a('('('pqiie uppointment as registered agent and agree to act in this capacity

e e

Required Sigﬁ:la'lurc.fl{cgislcrcd Agent

Shelrey

Date
I submit this document ared affirm that the fucts stated herein are trie. | am aware that the false information submitted in u
daca.rmem(m

 the Department of Stute constitutes a third degree felony ay provided for in s.817.155, I8,
sl A

V= —

Required Signature/Incorporator ‘{

Shefrzo
!

Date

en )WY 22 AR B

avar W’
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