»

PR30000110SS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [ man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

i

Office Use Only

(NN

400393543414

1T TH

S

AR AN

PUClHd L0 e pape

-fj.,”(:'k) Vet

Fadaty

N e—



~o
T

-1
-
-

Division of Corporations

September 22, 2022

ANGELA CARDENAS
4165 CRYSTAL LAKE DR
DEERFIELD BEACH, FL 33064

SUBJECT: USADVISOR IMMIGRATION SERVICES INC.
Ref. Number: W22000121112

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist [l
New Filing Section

Letter Number: 822A00021191

www.sunbiz.org
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COVER LETTER

Departmeni of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassce. FL 32314

USAdvisor Immigration Services INC.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 [0 $78.75 O $78.75 X $87.50
Filing Fee Filing Fee Filing FFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy

\ & Certificaie of
Note: Fees have already been PAID! Status

ADDITIONAL COPY REQUIRED

ANGELA CARDENAS

FROM:
Name (Printed or tvped)

4165 CRYSTAL LAKE DRIVE

Address

DEERFIELD BEACH, FLORIDA / ZIP CODE 33064
Citv, State & Zip

954 5156198

Davume Telephone number

asesorias.inmigracion@gmail.com
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. {Profi)
ARTICLET  NAMFE . . . .
The name of the corporation shall be; USAdvisor Immigration Services INC.

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
4165 Crystal Lake Drive The same
Deerfield Beach, Florida, 33064

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

The purpose of the company is to offer professional services in the legal area and
immigration matters.

ARTICLE IV SHARES 1
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

——-‘/
Name and Title: ANGELA CARDENAS Name and Tile:
Address 4165 CRYSTAL LAKE DRIVE Address: -
Deerfield Beach, Florida —
Zip Code: 33064 —_—
-_/
Name and Tile: Name and Title: —
R PR
Addruss Address:
-___/- e
—-—--—-—.
—
Name and Title: Name and Title: -
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Address Address: ‘-"’""-—_—- §
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Name and Tide: Name and Title:
Address — Address: —
P /
_/ R

ARTICLE VI  REGISTERED AGENT
The name and Florida strect address (IO, Box NOT aceeptable) of the registered agent is:

ANGELA CARDENAS

Name:

Address: 4165 Crystal Lake Drive, Deerfield Beach / FL

Zip Code: 33064

ARTICLE VII_INCORPORATOR

The name and address of the Incorporator is:

Name: ANGELA CARDENAS

4165 Crystal Lake Drive, Deerfield Beach / FL
Zip Code: 33064

Addiess:

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documeni’s effective date on the Department ot State's records.

ared corporation at the place designated in this
gree to act in this capacity

01/11/2023
Date
I submit this document and offirm that tie factpystated am Qware that the fulse information submitted in a
document 1o |4 partment af Statg ¢ ilut(@aird d ' AP
y G 01/11/2023
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