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ARTICLES OF INCORPORATION LAy '§§£gg"‘:~37,4;.-.

T underzigned Incorporator, for the purpose of forming a corporation under the Florida
Businesy Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE [ NAMY : o
The nzme of the corporation shall be: . . . - - S o S

A Emergency.Com, Inc.

ARTICLE O  PRINCIPAL OFXFICE
The principal place of business and mailing address of this corporation shall be;

1500 Uhmerdn R4 # 35 ' L
Lavae FL 3377/ '

The mumber of shares of stock that this corporation is authorized to have outstanding at any oﬁc tifﬁc-is:

1000
IBTERED AGENT AND STREXT ADDRESS
ThEc\wncmdF]oﬁd.asmm oft!j,cdhﬁﬁajmgistcrcdaganm:
Hhleey [ . ordw |
120D Ulmerhn R4 + 25 large FL 3377/

The of the incorporator 1o these Articles of Incorporation are:

Kq%leerd = . éraw/u

1500 Ulmerhw R4 #35  Larygs £, 23377/
f@zﬁ,ﬁw/n < Btrmr— L //29/@::5

Sigasture/incorporator

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

Havung been named as registered agent and to accept service of process for the above stated corporation af the place designated (n this
arrtificate. [ hereby accept the appointment as registered ogent and agree fo oct In this capacity, | fiurther agree 10 compiy with tyw
provisions of all matures relating 10 the proper and compicte performarce of my duties, axi | am familiar with and ocorpt owe

cbhgayodls of mry position as registered agent ) 7
Votbleor 5 fotmi ot

Stgpauro/Regisered Agoat Date




