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

U $70.00 $78.75 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’\—Su’-\mc% M Costh /#!‘\31\4\-‘5 igHMAeL_
Name (Printed or typed) | '

5905 LJQQOOL_F\Q'D ()cno-f P\juz\c_e
Address
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Fr. Laoperoace . L 2339
City, State & Zip

(jﬁ‘:%\ 220- 5054

7 Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPMENT OF STATE

Katherine Harris
Secretary of State

June 12, 2000

BLANCHE M COSTA/YASMIN ISHMAEL
5905 WOODLAND POINT PLACE
FT LAUDERDALE, FL 33319

SUBJECT: CAREERS PORTFOLIO INCORPORATED
Ref. Number: W0O0000014851

PROMGCTITNS

We have received your document for CAREERSCPORTFOLIO NCORPORATED
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall
Document Specialist - Letter Number: 500A00033473

hivision of Cornorations - PO BOYX 8227 -Tallahassee. Florida 32314



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

o
ARTICLEI _NAME' ' N
The name of the corporation shallbe: P omotions FILED
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ARTICLE N PRINCIPAL OFFICE TALLARASSEE, FLORIDA
The principal place of business/mailing address is:
D05 LoD LD PoiaT PLé 3
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ARTICLE T  PURPOSE
The purpose for which the corporation jis organized is:
PAoMOTIoNAL 1RTHZACTIVE oO's
ARTICLE IV SHARES
The number of shares of stock is:
Voo

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
TRLOHOSCHE ML o STA
£30Y WoonLAND PT. PL-
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FT. LAODEDACR =L B33 K

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A M S \ cJenes

Signamrc/RegisteFeﬁ Agent Date

JSCLMC._ﬁL\ | S’/’m.}cra

Signature/lncorpora‘w{ Date




