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SUBJECT: CAREER, PIIVES TN TERN BT I008L. T >N

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : WRERETS, TS FRENTE, TS

Qs @575 0 $78.75 £ $87.50
FilingFec  Filing Fee Filing Fee Filing Fee,
| & Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: - FowE V. PDol/RLE
' ' Name (Printed or typed)

Poo. Box /9/478

Address

oRpnvDo, L 3A8Y
' City, State & Zip

Yo7 65— 0205

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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:ﬁTlCLES OF INCORPORATION R
‘ ln compliance with Chapter 607 and/or Chapter 621, F.S. (Prof' t)

’ FILED

ARTICLEI _ NAME
The name of the corporation shail be: o
CHREER  PIIVES TNTERNATIoNA L LAIC, 00 AUG 25 MM 912

SECRETARY UF STATE
TALL AHASSEE, FLORIDA

ARTICLE IO PRINCIPAL OFFICE

The principal place of business/mailing address is:
Home //0:30)( VAL A7

~ Do, L
OREFNEE) 32519

The purpose for which the corporation is organized is:
T2 RID PEOPLE ZN _FluDiné EMPLYmENT,
PROfFESs 1ovAL + Pé‘ﬁga/u,gtl_ CoroSuLT I 6,

The number of shares of stock ‘is:’

Thename(s) and addrcss(es)

:5:0/\;5 Dat/ﬁdé . 3 7

Y90 ¢ GotbEA Rob RD, -

LHRTER  PPRK , FL :
"3’772\

Ia/vE Dof/ﬁ“ig
Do Box 19/Y7&
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Having been named as regissered agent to accept service of process for the above ssated corporation at the place designated in this
certificate, Iamfamiliarwltkandaccepttkrappofmmnsngiﬂeredugmmdqgnemminthbcapaca?}-

L EewE DovslE
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Signature/Registered Agent Date
ZomiE PDovitE _
Uora Dzl : £ %0 o

Signature/Incorporator Date



