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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2013

ANTHONY K. WARD SR.
3798 ROLLINGSFORD CIRCLE
LAKELAND, FL 33810

SUBJECT: MEDICAL INSTITUTE OF TECHNOLOGY INC.
Ref. Number: W13000005446

We have received your document for MEDICAL INSTITUTE OF TECHNOLOGY
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The first two pages of the "Certificate of Conversion" were not included; enclosed
you will find a blank copy. Please complete and copy and send back with your
corrected Profit Articles.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist I Letter Number: 313A00002089
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: MM eti C il T NSTUTUTE of TEcHAIo0LOGY
Name of Resulting Florida Profit Corporation

The enclosed Centificaeof-Corversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.

607.1115, F.S. CTS>

Please return all correspondence concerning this matter to:

/é\rrwow( K u)rmb gf\

Contact Person

—_ L,’-_ —_—— = r—_

]

Firm/Company

3798 RollingsFord C.Rrole

Address
Lkl wat  Flopd 23¥2
City, State and Zip Code

E-mail address: (to be used for futute annual report notification

For further information concerning this matter, please call:

/4\NT'HON‘( 4 Mij—ﬁ_b S, at( X¥63 )_ 5329 - 3990

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  [J$113.75 Filing Fees ~ [J$113.75 Filing Fees &(5122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



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

ARTICLE I NAME

The name of the corporation shall be: [!lgmc:ﬁ [ NSTOT VT [g[i NOLOGY, ¢=";C.

ARTICLEHN  PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

368 KoltinisForn Ciecle

Latsl ot EL. 330

ARTICLEIII PURPOSE
The purpose for which the corperation is organized is:

Mailing address, if different is:

X0 RBox G1914

Lakslanh, L. 33804

To Rov i DE K LEalpinG ENVIRO mE T THET Erm RS
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ARTICLEIV __SHARES o -
The number of shares of stock is: /OO _ v
»= S 1%
ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS g_‘j F e
inT W
= @ ﬁ
Name and Title: ﬁﬂﬂl&ﬂo’}ﬁ K_Alaan Drééc:.?“a@ Name and Title: %«{;
CHE- I
Address: & en = Address: AL ,3
o e ':'\ T
:{»
el 4 . gﬂ g
Name and Title: = 7D, Name and T_itle:
Address: L ond RCLE Address:
[ akzigrh F.. 33€0
Name and Title; Name and Tiﬂe:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the negmtened agent is:

Name:

Address:

Anirreacex k_inlarn
268 ollip s Coion (il
Lakstland FL. X3S0

1



ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Name: /r{r\r‘l‘h‘oNY < :/\]ﬂ—f‘d)&"
Addresss  379% Los irgstonn Ciras
Ludizlonn .. 33510
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Having been named as regisiered agent fo 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
//az//s
/ Dafe

I submit this document and affirm that the facts siated herein are true. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

JSL /%uwv e s S //éi//S

Reqyfired Signature/Incorporator
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