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From:

I
ARTICLES OF INCORPORATION
In compliance with Chapter §07 snd/or Chapter 621, F.8, (Profit)

CAREER ACADEME, INC.
Mailing address, if different is;

Navme

ARTICLE] __ NAME
The name of the corporation shall be:
ARTICLE JI PRINCIPAL OFXICK
Principal giygst address
4780 NE 32nd Lane Apt 1 4780 NE 32nd Lane Apt 1
Silver Springs, FL. 34488 Silver Springs, FL 34488

to engage in any lawful act or activity for

‘The purpose for which the corporation is organized is:
which corporations may be organized.
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ARTICLEIV _SHARES 4 (00 = ﬁﬁ;

The number of shares of stock is: 7 — Ly
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INTTIAL OF¥ICERS AND/OR DIRECTORS g;; gg I
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Michael Pistorino/Director . tie: = 25
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ARTICLE ¥
Name and Title:
4780 NE 32nd Lane Apt 1

Address
Silver Springs, FL 34488

Address:

Name and Tltle: Name and Title:
Address Address;
Name and Title; Name and Title:
Address Address;
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From:

{oami.)

Name and Title: Name and Title:
Address Address:
ARTICLE VI __REGIETERED AGENY
mmgmww.O.mummw)«mémmm —
Nare: Michael Pistorino ;,
Address: 4780 NE 32nd Lane Apt 1~ =
Sliver Springs, FL. 34488 . =
' X
ARTICLE VIL[IRORPORATOR =
The pame and pddregy of the Incotporator is: ::
Name: Michael Pistorino =
Address: 4780 NE 32nd Lane Apt 1

Silver Springs, FL 34488

Having been nemeed &3 registered agent to accepl sarviea of process for ihe sbove sinted corporation ot the place designeded th
.?!lﬂ ar with and acoept the qppeintnent as registered agens and agree to oot in tils capacly
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e

g
Sh

VI U5

%

L

#109 P.003/003

i




