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Sunshine State Corporate'Compliance Company
3458 Lakeshore Drive [alluhassee, Florida 32372

(830) 636-4724
DATE 8/4/2021

SAWWALK IN**

ENTITY NAMI: VOCATIONAL TRAINING INSTITUTES, INC.

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXX Flar Cjty‘y
&rt’fﬁu{ Cz%y
fe/‘ﬁﬁaa&: af Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY"

Certified Copy of Arts & Amerdments

Certified Copy of Arts & Arerdnents Complote Fite (tncbucing Arraal Feports)
Certifieate of Status

Certificate of Status Keftecting:

YAPOSTILUE / WOTARIAL CERTIFICATION **

COUNT Y OF DESTINATION
NAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $70.00 ACCOUNT # 120160000072+ ¢ )‘:}Jw

Floase call Tina at the above namber faﬁ any Fssaes or conceras. [ hank #0850 much!




COVER LETTER
TO:  Registration Section
Division of Corporations

Vocational Training Institutes. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sic or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florda,”
“Cenificate of Existence.” or “Centiticate of Good Stunding”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Harbor Comphance

Firm/Company

1830 Colamal Vitlage Lane

Address

Lancaster. PA 17601

Civ/State and Zip code

corporate(@harborcompliance.com

E-mail address: (1o be used for fiture annual report netification)

For further information concerning this matter. please call:

Harbor Compliance ( 717 : 431-9037
at

Name of Person Area Code Daytinme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Comorations
The Centre of Talluhassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, F1. 32303

Enclosed is a cheek for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.73 Filing Fee & T 87875 Filing Fee & T SK7.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- a

APPLIC
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

| Vocational Traning Insttutes. Ing.
{Enter name of corporation: must inclede “INCORPORATEN,” “COMPANY " "CORPORATIONT

"IneS CoL" "Corp,” Mne” "ol or "Corp.”)

Pima Medical Institute. Inc.
(I name urvailabbe in Florida, enter alternate corporate name adopied for the purpose of ransacting business in Florida)
86-02060863

{FEY number, i applicable)

Al

Arnizona
{Siate or country under the law of which it 18 tncorporated)

{[3ate of duration. il ather than perpetual}

12/08/1971

(Date of incorporation)

07/19/2021

{Date first transacted business in Florida, if prior to registration)

.
(SEE SECTIONS 607.1501 & 6071502, F.5.. 1o determine penalty lability)

1207

40 N Swan Rd. Ste 100, Tueson, AZ 85711
tPrincipal otfice street waddress)

i
J

(Current mailing address b difterent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)
- I. -

Registerad Apents Inc.
(es}

Name;
7901 dth St N STE 300
13702

. Florida
(Z1p code)

Office Address:
St Petersburg

(Ciy)

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Having been named as registered agent and to accept service of process for the above stated corporation at the place
further agree to comply with the provisions of all statntes relative to the proper and complete performance of my dutices,

and I am familiar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
Bill Havre - Assistant Sceretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporite records m the jurisdiction

under the law of which it s incorporated.

11, Forinitial indexing purposes, list names, titles wsd addresses of the pnmary officers and/or directors Tup o six 16) wotat]:



A. DIRECTORS

. Fred Freedman
CChairman Name:

) . 40N Swan Rd, STE 100
Vice Chairman  Address:

— Tucson, AZ 83711
B Director

M President

ZJVice President

TISecretary O7Treasurer

TiOther O Other

Richard Almeroth
TChairman Name:

40N . STE 100
OVice Chairman  Address: 0N Swan Rd

& Dircctor Tucson, AZ 85711

OPresident

O Vice President

CISecretary W Treasurer
Outher OOther
CJChairman Name:

OVice Chairman  Address;

O Director

O President

OVice President

OScuretary OTecasurer

OOther COOher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

] ) Liby Lentz
CJChairman Name:

] 40 N Swan Rd. STE 100
OVice Chairman  Address;

_ Tucson, AZ 83711
W Director

[JPresident

O Vice President

W Secretary ITreasurer

COther JOther

. Richard L. Lucbke, Ir.
W hairman Name:

] ] 40 N Swan Rd, STE 100
IVice Chairman  Address:

. Tucson. AZ 85711
Jbirector

TIPresident

_IVice President

U Sceretany ™ Treasurer
COkher ZOnher
[=Chairman Name:

C Vice Chairman  Address:

CDirvelor

O President

Vice President

TJSeeretary O Treasuret

OOther TlOther

individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and whao is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document W the Deparument of State constitutes a third degree felony as provided for in
s 817.1535, F.5.

0 Richard Almeroth, Treasurer

{Tvped or printed name and capacity of person signing application)



R TI0719D84582346

STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE QF GOOD STANDING

[ the undersigned Exccutive Director of the Arizona Corporsiion Commission, do hereby certily that:
VOUNTIONAL TRAINING INSTITUTES, INC.

ACC fike nuntber: QUSA2339
was incorporaied wunder the laws of the Staie of Arizona on F2AOR/1971:
That all annual reports owed o date by said corporation have been filed or delivered for filing, and all annual filing fees

owed o date have been paid; and

That. secording 1o the records of the Arizena Corporation Commission. said vorporation is i good stunding in the Stie
of Antzona as of the date this Centilicate 1s issued.

This Certificate reliies only o Lthe legal evistence of the above named entity as of the date this Certificate 1s issued, and
is not an endorsement, recammendation, or approval of the endity’s condition. business activities, affairs, or practices.

IN WITNESS WHEREQOE, | have heresnio set my hand, atfied the oftical seal of the

Arirong Corporintion Comaissien, and peosed this Certifueate on this Gates Q#F192021

Matthew Neubert, Fxecutive Director




