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July 17, 2008 g
FLORIDA DEPARTMENT OF STATE

' AGENTS AND CORPORATIONS INC Davision of Corporations

s

SUBJECT: CFT AMBULANCE SERVICE INC.
REF: W080000333841

Wa received your elactronically traansmittad document. However, the
document has not baen filed. Pleasa make the following corrections and
refax the complete document, includlng the electronic filing cover sheaet.

The complete document was not recelved. Please refax the complete
dogument, including the eleoctronlc f£filing cover shaet.

If you have any further guestions concarning your document, please call
(850) 245-6047.

Carolyn Lewia FAX Aud. #: BOB000174116

Ragulutory Specialist II Letter Number: 808ACC041846
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORBIGN CORPORATION Y0 TRANSACT BUSINESS IN THE STATE OF I'LORIDA.

1. GFT Ambulance Service Inc.
(Bnter name of eorporation; most Inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," 'CU.," "Com,* e, * ucn.lr or "Cutp.")

(if cams vnavallable In ¥ictids, enter allemate corpuraie name adopied for the purpose of transacting business In Flogida) -1+

, Delaware 5. 510407925
{State or couniry under fhs law oFwhich it is incorporated) (PR mmber, if spplicatie)
4. 01/11/2001 _ s Perpetual
(Date of incarporation) (Duration: Yesr corp. will cease to exfst or “perpetnal™)

s. Future date - 8-1-2008

(Data firgt traneacted busiuess in Florida, if pricr tn registmtion)
(SER BRCTIONS £07.1501 & 607.1502, F.8., to determine penalty Lablity)

7. 242 North James Sireet, Newport, DE 19804
(Principal ofMee address)

242 North James Street, Newport, DE 19804
' (Cworerd roailing address)

5. Medical Tranaporiation

(Porposs(s) of carporation qutharized n home state or country to be carried ot in state of Florida)
9. Name and gitest adcdrers of Plorida registered agent: (P.O. Box NQT acveptoble)

warme:  Agents and Corporations, Inc.

Offics adares; 300 Fifth Avenue South, Suite 101-330

Nagles, Florida 34102
(City) (Zip oode)

10. Registered agent’s acceptance:

Having been named a8 rugistered arent ond to geeept service f process for tha above steted corperation at the place
decignntad in this appliention, I herelyp accept the appointment ax regiztered agent and ngree to acy in this capacly. I
Jurther agree to comply with the previsions of all starutey relative to the proper and vomplets performance of my duties,
and I am_fowsiliar nith and aceept the obligntions 8f my pocition as registered agent.

»

{Registersd apem®y Signature)

11. Attached is a certifivato of existonce duly snthenticated, not mare fhum 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or pther official having custody of coxporate reconds in tho oisdiction
. untler the law of which it is incorporated. o o e

92 K4 L' Nr &8

(A

SEN-




. ul-17~D8 12:26om  From-THE WILLIAMS LAW FIRM PA 3025751642 T-444  P.0G/0T  F-404
12. Mames and business pddresses of officers and/or directors:
ﬁ_.i a .
A. DIRECTORS *”"r*-: %?
o #
Choirman: e
T = ‘“n
Addregs: — 'I.;: R
e
—= ., M
Addregs; S
i nt N

pirestor. ENEHE Lawson

aitess: 242 North James Street $F, ;ﬂ )

Newport, DE 19804

Dircetor

Addrees:

B. OFFICERS
prosiceny; ENEMS Lawson

andress: 242 North James Strest

Newport, DE 19804, N7, 7010

Viee Fresidenr:_ DENGME LAwson

Address: 242 North James Street

Newport, DE 19804, S)p, /0[]

secrotary: D OTIEME Lawsaon

patews; 242 North Jamen Street, Nowport, DE 18804 J,P €1 D)

Teeamurer, DONEHS LAWSON

e T 542 North Jamea Sireet, Newpor DE 19804 LD?’ AL )

14, Denette Lawson

(Typed or printed nume and capacity of pereon signing application)
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- Delaware ...

The First State

I, RARRIERT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERIIFY "CFT AMBULANCE SPRVICE INC." IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
AS CF THE EIGHTH DAY OF MAY, A_D.
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