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Division of Incorporation coOon=1 14958 ——1
PO Box 6327 1428 D0-~01051--001
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January 20, 2000

To Whom It May Concem:

Enclosed please find check #1671 In the amount of $78.75 to cover the cost of incorporating
and receiving a Certificate of Incorporation.

We are a school of EMS and Allied Health Medical Education located in Miami, Florida and
have applied for County and State Licensure. Please register Emergency Medical Training
Institute as a Non-For-Profit Corporation, so that we may meet these requirements.

Thank you for your assistance. i jook forward to receiving the Certificate of incorporation.

Very truly yours,
o
Bhvr Yo )
Bruce L. Gadol, REMT, I/C
Director ’
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 31, 2000

BRUCE L GADOI

EMERGENCY MEDICAL TRAINING INSTITUTE
7430 SW 153RD PLACE, #107

MIAMI, FL 33193

SUBJECT: EMERGENCY MEDICAL TRAINING INSTITUTE
Ref. Number: WO0000002664

We have received your document for EMERGENCY MEDICAL TRAINING
INSTITUTE and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience,
Bylaws are not filed with this office. Please retain them for your records.

Please retum the 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 conceming the filing of your document, please call
(850) 487-6924,

Kimberly Rolfe
Corporate Specialist Supervisor Letter Number: 000A00004487

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION A}

%
The undersigned incorporator, for the purpase of Jorming a corporation under the Florida “Tr " SN .0
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation: “Z, ';:f/;_»_ 4{5?
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ARTICLE] _ NAME . - Q‘.‘,ﬂ} o
The name of the corporation shall be: < %;?'%\
N . o e S 7%
EMeeGeaEney MED IcAC TRAINHOE IM'STtToTE ).\JQ, 7

ARTICLE Il _ PRINCIPAL OFFICE .
The principal place of business and mailing address of this corporation shall be:
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ARTICLE I__PURPOSE(S) (/>20 ConstruaTony =
The specific putpose(s) for which the corporetion is organized is{are): =
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ARTICLE IV _MANNER OF ELECTION OF DIRECTORS - -
The manner in which the directors are elected or appointedr is:
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ARTICLE VI _INCORPORATOR , -
The name and address of the Incorporator to these Articles of Incorporation are:

Cruce GAdeor :
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i / Signature/Incorporat /" Date

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

and [ am familiar with and accept the obligations of my position as registered agent.
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/ Signature/Registered ngnt y Date




