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March 13, 2023

Florida Diviston of Corporattons
P.O. Box 6327
Tallahassce. FLL 32314-6327

Re: Career Pathway and Training Center, Inc. Do
e 3
To Whom It May Concern: ol X
= ST e .'Tl
S S—
T ™o ?-uu
Enclosed please find the following: > P
o FY
[ 1 N
v =
@
. Unfiled Foreign Application and a COGS from domestic state: and o~
T L |

A check tor §78.75 for the filing fees pavable 1o Florida Division of Corporations: and
A pre-addressed return envelope. Please use it to retarn the filed documents to me,

It you have any questions or concerns regarding this filing, [ can be reached at 800-706-4741

or jbarkum@iandersonadvisors.com.
Thank vou.

Jasmine Barkum



COVER LETTER

TO: Registration Section
Drvision of Corporations

SUBIECT: Carcer Patimray and Traming Center, tnc.

Name of Corporation — must mclude suffix
Dear Sir or Madam;
The encivsed " Application by Fareign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Certificate of Existence”, or “Ceruficate of Stans™ and check are submined to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc retumn all correspondence concerning this matter to the following:

Tasunine Baskonn
o F&J
Name ol Person RSt o1
SHOE M
Firm/Company 2D e
i o 14
SRR R S
MU
3225 McLeod Drive. Suite 100 A2
Address
Las Vegas, NV 89121
City/State and Zip Code -
ra@andersonadvisors.com
E-mai! address: (to be used for funmre annual report notification)
ror turther informadon concermng this mateer, picase call:
Jasminc Barkum ( 300 T06-4741
at
Namc of Persan Arca Code — Daytime Telephone Number
Maifing Adtiress: Street Adrress:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 312303

Enclosed is a check for the foll@ing amount:
Please make check puynble o: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fec ~ {3$78.75 Filing Fee & m$78.75 Filing Fee & (2887.50 Filing Fec,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE ST4ATE OF FLORIDA:

1 Career Puthway and Training Center, Inc.

'(N'amc of corporation: must include the word "TTNCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

rership if not so contained
in the name at present. “Company™ or "Co.” may not be used as a corporate suffix by a nanprofit corporation. )

-~ WNevada

-,

(f aame unavailable o Florda, ontrr aliemate corporate name adopted for the purpose of transacting business in Florida)

3.
{State or country under the law of which it 18 incorporated)

(FET number 1T epplicable)
4 02/15/2023 s on B
(Date of Incorporanan)
[ PYORDON

5T
(Date of duration, if ather than perpet

I

= L pr v ) waacms
Tl e
([Jate first conducied aflairs in Flonda if prior to regisiration. See sections 617.1301 & 617.1502, F.S. 1o detérmine penaliy liability. )
. e v
T w o= r!
7 3225 McLeod Drive, Suite 100, Las Vegas, NV 89121 iy ™ "_-_g: :
(Principal oflice street addressy Mien )
-3
£320 Lake Avemic, Ap 3] Tallahassee FL 3230 LA
{Currenl masling address, :T dillereni)

To provide financial literacy education, job training skills, and English language lessons to underprivileged individuals o help

8. them secure jobs in career ficlds that will allow them to become self-sufficient and support themselves and their tamilies.
(Purposc(s) of corporation authonized in home state or country to be carried out in the state of Flonida)

9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabie)

Name: ‘‘nderson Registered Agents, lac,

Office Address: 625 E. Twiggs Street, Suite 110,
Tnmpn

, Floriga 3602
(City)

(Zip Code)
1. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
gesi ated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Sfurt

er agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obliggtions of my position as registered ugent

e

(Registered agent's signaturc)

11, Attached is a cerlificate of existence duly suthenticated, not mure than 90 days prior to delivery of this application to
the Depanment of State, by the Sccretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or dircctors [up to six (6)
toial]:

A. DIRECTORS

—_ Laure L. Carmichacel
T JChairman Name:

E1Chairmman Name:

. 3225 MclLeod Drive, Suite 1060, . .
[(QVice Chairman  Address: OVice Chairman  Address:

Las V , NV 89121
W Director cgas

£ Director
M Presidem [1President
™ Vice President O Vice President
B Sccretary B Treasurer OSecretary Ol Treasurer
JOther: 1 Other: [O0ther: "-'[.]O%
iR
- o !
B . :-1 pre) ———y
O Chairman Narme; {IChairman Name: LT r~ i
ST Y
OVice Chairman  Address: DOVice Chaisman ~ Address: ___¢/ M., 2 R
Fen oy et
f1Directar [(Directnr - '—Ei _:_
i -:.1. -
O President OPresident
{OVice President [Vice President
OSecretary O Treasurer ClSecretary O Treasurer
Ti0ther: LI Oiher: CiOther: LOther:
{OChairmen Name: OChaiman Name:
Vice Chulmman  Address: CiViee Chairmsan Adidress:
O Director {IDirector
O President OPresident
TViee Peosident TOVice Presidant
{JSecrctury O Treasurer OSecretary O Treasurer
O Other: O Gthes: O Other: O Other:

NOTE: linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only,
Non-indexed individuals may be udded jo theindex when filing your Florida Department of Stste Annual Report form.

{Signature of Chairman,

ice Chairman, or any officer listed tn number 12 of the application)
14 Laura L. Curmichuel, President .

“{ fvped or prnwcd name and capacity of person signing application) T T o



CERTIFICATE OF EXISTENCE

..,,.,
oF

WITH STATUS IN GOOD STANDING =2 S
= %

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Seeretary of State, do—
hereby certify that I am, by the laws of said State. the custodian of the records rclalmg lo'ﬁllnm
by corporations, non-profit corporations. corporations sole. limited-liability COII\pZH‘lI(.‘h lu;ulcgjﬁ

Y
-

partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of thc “Nevada'Revised

Statutes which are either presently in a status of good standing or were in good slandmu‘fer a wane period

subsequent of 1976 and am the proper officer 1o execute this certificate.

I {urther certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, Career Pathway and Training Center, Inc.. as a DOMESTIC NONPROFIT

CORPORATION (82) duly organized under the laws of Nevada and existing under and by virtue of the

faws of the State of Nevada since 02/15/2023, and is in good standing in this state.

hand and affixed the Great Seal of State. at my
office on 03/06/2023.

T

FRANCISCO V. AGUILAR
Centificate Number: B202303063447128 Secretary of State

You may verifv this certificate

online at hup:/faww . nvsos.eov

IN WITNESS WHEREOF. | have hereunto set my




