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Department of State

COVER LETTER

Division of Corporations

P. Q. Box 6327

Tallthassee, FLL 32314

SUBIECT: TNEDACALTRALIWGCLASSES, Com | Tl

(PROPOSED CORPORATE NAME — MUST INCLLUDE SUFFIX)

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

0 $70.00

Fiting Fee

FROM:

ﬁ'l $78.75 [ $78.75 [ $87.50
Filing Fee Filing FFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate ol
Status
ADDITIONAL COPY REQUIRED
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Name ( Phinted or typed)

Lkl - (b1& SSouth T Oeoad IV,

Address

Peooksu e Cloeida 34601

City, State & Zip

257% 7243 24114

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations =

October 2, 2008 @
"VANESSA GUY
661 - 679 SOUTH BROAD ST £

‘BROOKSVILLE, FL. 34601

SUBJECT: MED!ICALTRAININGCLASSES.COM, INC. AKA M.T.C. PREP
Ref. Number: W08000045600

We have received your document for MEDICALTRAININGCILASSES.COM, INC.
AKA M.T.C. PREP and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You can only file one name per application. You will have to remove AKA M.T.C.
Prep from your application. |f you want to use M.T.C. Prep as a doing business
name you will need to complete a fictitious name application which you can either
download from our website.

Please return 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) 245-6913.

Diane Cushing

Document Specialist Supervisor Letter Number: 108A00052428
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ARTICLES OF INCORPORA TION
i compliance with Chapter 607 and/or Chapter 621, 1.8, (Profit)

ARTICLE I NAME
Fhe pame of the corporation shal! be:
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ARTICLE II PRINCIPAL OFFICE
The G ncipal street address and mailing address, if difTerent is:

Ll - (LA DouTH BROAD D ?)QOOK%\MLL& CC 2400

ARTICIE I PURPOSE
The purpose Tor which the corporation is organized is:

PREPARE ADULTS FOR CAReel CHALGRES

ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE VI REGISTERED AGENT ca )
The mine and Florida street address (P.0. Box NOT acceptable) of the registered ageRrs o
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(79 DOoUuTh BROAD <ST-
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ARTICLE VI INCORPORATOR
he pame and address of the Incorporator is:
Joaressa Guy LG SCUTH Beoéb S
Some Recorsvitte, FL
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