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Enclosed is an original and one {1) copy of the articles of incorporation and a check

for:
[] $70.00 $78,75 [ 412250 []4$131.25
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NOTE. :iease provide the original and one copy of the arficles.
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ARMANDO GONZALEZ, JR,
10286 NW 14TH £.T
PEMBROKE PINES, FL 33029

SUBJECT: EXECUTIVE CAREER CONSULTANTS, INC.
Raf, Numbor: W86000014477

Wo have rocelvad your dacument for EXECUTIVE ‘SAREER CONSULTANTS,
INC, and your chack(s) totaling $78,75, Howevar, the enclosed document has
not been flled and Is belng returned for the following correction(s):

You must list at least one incorporator with a complete business street address.
Tha document must siate the number of shares of authorized stock.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6931

Garratlt Blanton
Document Specialist Letter Number: 996A000337C5

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
GECoE TARY OF STATE

TM ANARSEF FLORITH,

The wderstgned incorporator(s), for the purpose of forming a corporation wder the Florida Businesy
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE1 NAME
The name of the corporation shall be;

Lrecotive Carcer  (onsuldants, Tno .

ARTICLEJl IRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

9A8S NW e Srecet
Pemirobe. Pnes, | FL 23209

ARTICLEILI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is; loo

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Aerando onzealez Q.
RABS PW Y aheeet
fecnbrole. Pines, ) FL. 220349




ARTICLEY INCORPORATOR(S)
See lustractlons for offieers/directory
The miume(s) and street adidresses) of the fneorporator(s) 1o these Artieles of Inscorpuration is(are);

AemARDD Gapznlez 3k,
1923 DWW L s
Rerneoke Pioesy [FC 22089

The undersigned incorporator(s) hus(have} exceuted these Agticles of Incorporation this
Ei day of 3 \U\‘ 19 Gl

(An udditional article must be added if an effective date is requested.)

) Y A<,
S Ao,

f Si{;nny.&t_/

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designatior: of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGEWI/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED COR™MATION, ORGANJZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING . 11E REGISTERED
OFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The nnm; of the corporadion Is; Eyecy) 'H‘\) ¢ (\f weeer. (hnao H’ ! ﬂ‘l 5, RIVeE

2, The name and address of the registered agent and office ls:

- o)
Aenprcin (conzalez  Se. By A
) oo T
or — [ L
~ —_— L ""- — ‘n-url
2RS4 Streeet ah S
(P.0. Box or Mail Drop Box NOT ACCEFTABLE) T = !!-"'5"
ray oYl v
. o VL YCRC A
Q"’M\\'(C)V\E Linens , FL. 3?)OEQQ = N
(Crvy/STATEZIFY %l'" (=18

Haviiig bren named as registered agent and to accept service of process for the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of ali statutes

relating to the proper and ccmplete performance of my duties, and I am familiar with and acecept the
wbligations of my position as registered agent.

S

r] f Qlp
(SIGNATURE) DATE}

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAOASSTE, FL. 32314




