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. FLORIDA FILING & SEARCH SERVICES, INC.
P.0.BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/12/15

NAME: EXPRESS MEDICAL TRANSPORTERS, INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Emré%‘) “\QOL\CG_\ H\(&f\SOD("\QfS

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed "Applicotion by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certilicate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
sbove referenced foreign corparation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Chen) Catoer”

Name of Persan
EWNT
Firm/Company
(190 %m\hwe;oz Nonue
S lous, MO LAIYD
City/State and Zip code

= Ac.won*m%@a(ﬁ@pem*‘ Com

E-mail address: {to be used for rt notification)

For further information concerning this matter, please call:

_\'\UN ('b{‘l'\ﬁ?f At { 3}('/) %I _/77Q

Name of Person Arca Code & Daytime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Pivision of Corporations Division of Comporalions
Clilton Building P.O. Box 6327

2001 Executive Center Circle Tallahassee, FL 32314

Tullahassee, FL 3230

Enclosed is a check for the following aniount:
i
TS.00 Filing Fee (1 $78.75 Filing Fee & 1 §78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificnie of Status &
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I E\(D{u*pj W\Q()\tw/( Tfﬂnﬂ)of *Q"J. INC.

(Enter mime of chmnmlion; must include “INCORPORATED," “COMPANY," “CORPORATION,”
e, Col' "Corp,” "lng," "Co,” or "Corp.”)

|\il(3‘

{1f name wnavailshle in Fiorida, enter aliermate corpornte name adopted for the purpose of iransacting business in Florida)

2 (950,001 3, 43-74 /083

(State or couniry under ihe law of which it is incorporated) (FEI n'umbcr, if ap;Tlicable)
. 03/13/1996 3 fecpetal
(Dm of ikcorpotation) ion: Ye p. Wi i

(Duration: Year corp. will cease to exist ur “perpelual”)

(Date first ransacted business in Florida, if prior to registration)
(SCE SECTIONS 607.1501 & 607.1502, F.5., to delermine penalty liability)

7 12423 62nd St., Ste 403; Largo, FL 33773
(Principal office address)

(Currenl mailing address)

j—y
2o @
LORSTI
K. Name and guieet address of Florida registered agent: (P.O. Box NQT accepiable) S Iz
#T m
e REGISTERED AGENT SOLUTIONS, INC. 2% S
™
i -
Otfee Address: 199 Office Plaza Dr., Suite A e o=
os
Tallahassee Florids 32301 S5 @
(Ciry) (Zip code) gm ~4

Y. Registered agent’s peceptance:

[Tuving been named as registered agent and to accept service of process for the above stated corpordtion at the place
designated in this application, | hereby aecept the appolntinent os registered agent and agree 1o act in this capacity, |

Jurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my
duties, and I i funnilior with and aecept the obligatlons of my positfon as registered agent.

@aeﬁm C3A gt eretanye

(Redigiered ngem’s signnture)
16, Atached is i u.ﬂll“cule of existence du

authenticated, not more then 90 days prior 10 delivery of this application to
the Depannrent of Seate, hy the Secretary of State or other official having custody of corporate records in the jurisdiction

undet the L of which i is incorporated.

a3id
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11, Names snd business addresses of ofticers and/or directors:

A. DIRECTORS

Chairman- ﬂ"’]( A ( K T : gﬁ@\d@r

Adldress: {j? ‘g u ﬁbl )LH\ UJP61L ﬁl)‘-Q

T loos, YT | l6 3142

Vice Chtrman ‘j’l W) (Y\CL(\ A

Address; /‘J ??(\ g?\ MIL&)Q@F\ “’&Q

<tlows, WD p3143

Uirector:

Address:

MTirector;

Address:

B. OFFICERS

Presidem RUL}'f 7[ \&"OUII]

Address: /L‘ ’? qo A ]S) M&Aﬁ@"\:\ M

e loos, YO 031D Ten o
t \ o >
Viee Presidem: I;:E'} e
=T = Il
Address: ,".'f.li’ - -
w L~ |
me _mm_ {7
2o = O
" =2
Scerctary: ,_:_-E,‘i’( £
=3
Address: =S5 3
=
Treasurcr:
Address:

NOTE: lw%ic«,»urﬁou may attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

The ofTicer or dtru.lnr signing this document (and who is listed in number |2 above) affimms that the fucts stated hecein
are rue wndd that e or she i3 aware that false information submitied in a document to the Department of State constitutes

a Ul degree felony as provided forin s.817.155, F.5.

v Joserr Diown . Presiomvr | cen

(T 3,pc.-.| or printed name and capacity of person signing spplication)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

EXPRESS MEDICAL TRANSPORTERS, INC.
00423790

1

was created under the laws of this State on the 13th day of March, 1996, and is in go
fully complied with all requirements of this office.
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ANy
IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson, this 9th day of
January, 2015.

Qféﬁvﬂ NJER.

Secretdfyof Sfate

Certification Number; CERT-01092015-0043
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