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COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: KARDIE SERVICES INC
PROPOSED CORPORATE NAME - MUSTINCLUDESUFFID)

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

$70.00 (1 $78.75 0 $78.75 (] $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: KAREN M CORDOVA MORA
Name (Printed or typed)

250 NE 25th St APT 1102
Address

MIAMI FL 33137
City, State & Zip

305-631-6666
Daytime Telephone number

INFO@IMTAXADVISORS.COM
E-mail address: (to be used for fuure annual report notification)

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



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

ARTICLEL = NAME
The name of the corporation shall be: KARDIE SERVICES INC

ARTICLEH __PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
250 NE 25th St APT 1102 280 NE 25th St APT 1102
MIAMI, FL US 33137 MIAMI, FIL US 33137

ARTICLEIII PURPQSE
The purpose for which the corporation is organized is: _ ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV _SHARES zZE &
The number of shares of stock is; 200 S =
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ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS Mo o
- =

Name and Title: KAREN CORDOVA MORA, P Name and Title: =S
Address 250 NE 25th St APT 1102 Address: 5 =

MIAMI, FL US 33137

¢

Name and Title: Name and Title;

Address

Address:

Name and Title: Name and Title;

Address Address:

Q34



Name and Title:

Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: KAREN M CORDOVA MORA

Address: 250 NE 25th St APT 1102

MIAMI, FL US 33137

ARTICLE VI INCORPORATOR

‘The name and address of the Incarporator is:

Naume: KAREN M CORDOVA MORA
Address: 250 NE 25th St APT 1102

MIAMI, FL US 33137

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
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_(OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective dute on the Department of Swate’s recards.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, | am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Required Signature/Registered Agent

0C[72/7022

Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
documentYo the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8

equired Stgnture/Incorporator

0/ 22 /2017

Date -
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KAREN M CORDOVA MORA
250 NE 25™ ST APT 1102
MIAMI FL 33137
JUNE 22, 2022

Flonda Department of State

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

Subject: KARDIE SERVICES INC

This letter is to advise you that the owner of KARDIE
SERVICES INC Document NO. pzo0000s6738 is the same owner of
the enclosed articles of Incorporation. We have dissolved the

company on September 24, 2021 and have no intent of
reopening it.

Thank you for your attention to this matter.

Sincerely yours,

KAREN M CORDOVA MORA

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME. tbe undersigned sutharity sppeared KAREN M CORDOVA MORA. whe is personally known to me
and acknowledged thm she executed the foregoing instrament for the purposes expressed therein,

WITNESS my hand and sesl in the State and County aforesaid, this n" day of June 2022,

S . OLGA LIDIA CABRERA DOMINGUEZ
R~)

B4 i?ﬁ wotary Puthe - Sla_:e of Fiorida Olga Lidia Cabfeps inguez
P,@)};@’ Commission & 44 031336 Notary ¢
 EEARE my Comen. Expives Gt 8, 2024

Bonced threugh Naticnal Notary Assn.

My Cumissian/bnpm: 09/08/2024
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