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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

The name of the corparation shall be:
MEDICS AMBULANCE, INC.

ARTICLE IT PRINCIPAL OFFICE
The principal piace of business ig:
378 Sw 1Zth Ave

Dearfleld Beach, Fi_33442-3106,

The mailling addrass is;
Pgo Box 4595
Dearfleid Beach, Fl 334424585,

ARTICLE IIT = PURPQSE
The purpose for which the corporation s organized:

The corporation may engage in 2ny activity or business permitted under the
jaws of the State of Florida.

ARTICLE TV SHARES
Thea number of shares of stock 1s;
1,500 COMMON SHARES PaR VALUE $ 0.01

ARTICLE Y INITIAL OFFICERS / DIRECTORE {optional)
Tha name(s), address(es), and title(s) of the directors and officers is:
Director, President, Vice-Fresident, Secretary & Treasurerm

MALCOLM COHEN
37B 5w 12th Ave
Duerfigld Beach, FL 33442-3108
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PAGE 2 MEDICS AMBULANCE, INC.

ARTICLE VI REGISTERED AGENT

The name and Fiorida street address of the registered agent is:
MALCOLM COHEN

378 Swy 12th Ave

Daerfleld Beach, FL 33442-3108

ARTICLE VII INCORPQRATOR
The narme and Florida strest address of the incorporator is:
MALCOLM COHEN

378 qw 12th Ave
Deearfield Beach, FL 33442-3108

Having baen named as regismraﬁ sgent 1o accept service of process for the
above stated corporation at the place designated In this certificate, ¥ am
famiftar with and accept the appolntment as registered agent and agree to

act in thic capacity,
WW s tor
MALCOLM COHEN / Ragistared Agent Date
W l/ 5‘{‘";‘ u{d’f
MALCOLM COHEN fIncorporator Date
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