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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: p/‘g Fasional Medical Tra ,‘giﬁ E%C )
(PROPOSED CORPORATE NAME - Y EN

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

CIs7000  [1$78.75 [1$78.75 )ﬁfm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 54,'&)&. Moews _ .
4&9 ENaze/gl’lrmmd or typed)
/3798 %t lape, o,
Address

Rt Bdan Beacr, R

Clty, Stale & Zip

Bt~ Sl -390y

Daytime Telepl'iéne number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOclober 14, 2005

STEVE MOEWS
13793 46TH LANE N.
ROYAL PALN BEACH,

SUBJECT: PROFESSIONAL MEDICAL TRAINING ING.
Ref. Number: W05000047221

We have received your document for PROFESSIONAL MEDICAL TRAINING
INC. and your check(s) totaling $87.50. However, the enciosed document has
not been filed and is being returned for the fol!owmg correction(s):

The document must state the number of shares of authorized stock.

An effective date may be added 1o the Articles of Incorporation if a 2006 date is

, otherwise the date of receipt will be the file date. A separale arngjg_

must be added fo the Ariicles of incorporation for the effective date.

Please return 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 concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 905A00062678
New Filings Section

Division of Corporations - P.O. BOX 6327 -“Tallahassee. Florida 32314

[2€ W4 12 13080

J3AId433d



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

ARTICLEI __ NAME. - FILED
The name of the corporation shall be: 05 0CT 2k PH §: 21

" ol feal Troa MmN
Frofessiust  medic e SECHETARY OF STATE
FALL ATIASSTE. FLORIDA

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:

{3793 %o~ Lane MNorti~
Royal Palm Bawein FLo 33411

ARTICLEIII PURPOSE .
The purpose for which the corporagion is organized is:

News Cor{arﬁ-h‘,p iy CPR Tracu\-‘vfa\la

ARTICLE IV SHARES
The number of shares of stock is;

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Sheve Motws 13793 %o luwe Mok, Rt dolsn Beack, Fe 334l

Michael Redrisuez (522 5&’“'3 Meadas Do Gmma.c.oas, Fr 33"”3

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

137923 tp Lawe WMortn Royal Palm Beac FL 33yy)
Slese MNotwo

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Michael Rodrimucz S22 Spovgllades Da . Greemscrs FL 2212

3 3l e e ae o e e e o e e e e s e e e e e Ao b e e e e e o el e ol o sl e e e e e o o st e s o e e e ol e e o ok e e o e e ok 2 ok e e ok o ke e e ok e e e o e ke e e sk o e ok e e ok of e ke

Having been named as registered agent 1o 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

s Oct. ~7 s

; Signature/Registie ent ~ Date
) /Wrml Rodrygvar B Ock. 7 2005
anﬁureﬂncorporamr ) Date




