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COVER LETTER
TO: New Filing Section
Division of Corporations

supiect: (Zars e R @:uc,S,PTS‘ T n)e

(Name of corporation st include suttix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to
transact business in Florida. :

Please return all correspondence concerning this matter to the following:

_ Sauvnep Cornova

(Namc of Person)

Clareer. Chovee P75 . Twe.

(Firm/Companyf

Fxo L. laisu T

{Address)

GARLAawD 1 X. 7850D4D
! (City/State and Zip code)

For further information concerning this matter, please call:

Teo#N Foxp (P22, 9 1 7-337

(Name of Person) (Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
\E] $70.00 Filing Fee ~ 01378.75 Filing Fee & 0 $78.75 Filing Fee &  ($87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2009

SANDRA CORDOVA
820 E WALNUT
GARLAND, TX 75040

SUBJECT: CAREER CONCEPTS, INC.
Ref. Number: W09000056068

We have received your document for CAREER CONCEPTS, INC. and your -
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist 1l Letter Number: 809A00039421

TYixrimrevr ~E TMMAavnnnraticamae . 2O RBAOAY 2997 Mallalhaococnes BElawida 9991 A4



S APi’LlCATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
] : BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.  Tlen na
s o =S
I, ﬂﬁ'l—d_&&/e OUICE LTS, .Lyc) AR n
(Enter name of corporation; must include * 'INCORPORATED.” “COMPANY,” "CORPORATION,” 1,5’:; =
"lﬂ(, L "CO " |C0rp " Nlnc n "CO 1 01’ "Corp I|] .r:!.-'l :.izj N i_
T it
e m
S = O
C'D:”' £
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Elpirgtia) )
£~
2 /é’)(ﬁ-.s 3. P -/ 9200 £
(State or counlry under the law of which it is incorporated) (FE! number, if applicable)
-
a, ‘7//@ /1 9P7 5, /5,6/%72«/;@44_
(D.ne()f mc.m'pomlwn} {Duration: Yeur corp. will cease Lo exist or “perpetual™)
6. 2004

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., o determine penalty liability}

7 Fo2o & Ligtiie 7™  (CRRIANE TX 250 (o

{Principal office address)

F20 E M LiwT g;‘&wMD/ 7X_PE50/D

{Current mailing address)

8. _Orile 6P Uii'forms

(Purpose(s) of corporation authortzed in home state or country to be carried out in state of Florida)

B‘.‘ Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Zfﬁ")’ A‘ 3’55&5/6

Office Address: //{ 214@/<£ /Z)(/g
Aﬂg“ﬁ/uw/qé’g/‘,Floridagjipz_?

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

~ L A \oT=

(R}egmered agen’s sfznalure)

1. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of ofticers and/or directors:



+ ﬁﬁ‘ ’ 1
A. DIRECTORS

Chairman;
Address:
=l ma
—=rr =2
‘:“‘-ﬂ’ L= S
L= "
o T OB .
Vice Chairman: e = N
ma Do
M P Kanle
Address: e — m
w2
[ ey
A S
—_— = g
I L“. N
Director: cbarrnn ~. LAy B:SA?? AL =

Address: J)a—(a &, L(/ALUu.,?_“

Chesmup T, 28522 .
Director: _ A/ DR 4 COJ?_,bD vA :

Address: 69;—0 é’l ngU WT

Gﬁﬂ%/ TR DEDLD

B. OFFICERS

President: s Uf éﬁ-ﬂ? ﬁﬁ-é_ 7
Address: SHMmE #s SBov E.

Vice President:

Address:

Secretary: MM C%@D o rE
Address: HME LS ,45017 &.

Treasurer: M QG RDDOUVA

Same_As A Bov é

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13.
(Sigrfithre of Dirdctor or Ofticer Ysted in number 12 of the application)

(4, Baglaen T.LomBERT

(Typed or printed name and capacity of person signing application)



- C&r‘f)orations Section -
' P.0.Box 13697
Austin, Texas 78711-3697

Hope Andrade

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles.Of

e

Incorporation for CAREER CONCEPTS, INC. (file number 106202600), a Domestic For-Prg Enf; =

Corporation, was filed in this office on September 15, 1987 e L
mo = 0

it is further certified that the entity status in Texas is in existence. R
g m
Em @

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 04, 2010,

Y Al

Hope Andrade
Secretary of State

Come visit us on the internet at htip.//www. sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by; Victoria Castillo TID: 10264 Document; 289734320002



