Florida Department of State

Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000065359 3)))
H160000653593A8C2

Note¢: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

| R Pl -

Loz TRANS#833384

Division of Corporations
Fax Number : {850)617-6383

From:
Account Name : CAPITOL SERVICES, INC.

Account Number : 120160000017 e
Pheone : {B00)345-4647 .
Fax Number : (B800)432-3622 =

..,‘. v

% YEH 91

¥*Enter the emall address for this busineass entity to be used for futu
annvual report mailings. Enter only one email address please; **

= iT
Email Address: Bt - ’
) @
o =
‘_'f’ , ; FOREIGN PROFIT/NONPROFIT CORPORATION
; C DEMERS AMBULANCE USA INC.
i " Certificate of Status
.- N ICertiﬁed Copy
5 E -«: {Page Count
- e = Estimnated Charge
& F
MAR 15 2016

Electronic Filing Menu Corporate Filing Menu Y S‘A‘éﬁ)



Kimberly Weidenbach 800-432-3622 {03/05}) 03/14/2016 03:19:43 P P
H16000065359 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,

1. b:’mea«; ﬂm\ou\anav_ Use \"m.'..-
(Enter name of corporation; muat include "INCORPORATED,” “COMPANY,” “CORPORATION,”

"In¢.,” "Co,," “"Corp,* "Ine,” "Co," or "Corp.")

(If name unavailable in Florida, enter altornate corporate name adopted for the purpose of transacting business in Florida)

2 Delarmee 3, H7 I35 0631
(State or couniry under the law of which it js incorporaled} (FE! oumber, if applicable)
4. Y, 5.
(Detc of incorporation) (Dale of duration, if other than perpetual)
6. L‘*s//-zz ol O /e
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F,5., to determine penalty liability)
7, 2 Anee evelp Dinent PLVE fﬂét #f:.é’u:ﬁﬁ AY vsa  /aYe)
(Principal office address) 4
=g ?\'C\u-lx'eu tﬁa Vool (b Cognd Do S
{Current mailing address, if different) — o
- ; %
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; —
' Gi.oo& i
Name: ot ? 2 00 ant g e a §-‘:
Office Address: _\S55 &FFrep Pl 2 o . S5E.A o T
. : o -
T‘-&-ugu.:&wj?— _-f la.ﬁ.’.lq Axdaf t -~
(City) (Zip codc)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act In this capacity. 1
Jurther apree to comply with the provislons of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my paosition as vegistered agent.
Krista Ali, Asst. Secretary on behalf
Inc.

m 94’& of Capitol Corporate Services,

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors

A, DIRECTORS
‘:D»E '\"-éﬁ.’_ 5"'\ S oat

Addross: {70 LLHc.m} B‘\/é
NV otewTo, DoT. Carv MR 13

Chairman:

Vice Chairman:
Address:
Director:
Address:
Director:
Address: .
e 8
= oy
B. OFFICERS ‘ =
o
President: p\ \o i Daoaatle L = -
Addreas; RO Cfl'wmpi)_dg_/_\, '_Cﬁ.‘mv\c\.-..:} R
Rl -
“DoedT o Cart  Nd| 3m) O - - SO
S
Vice President: s !
Addreas;
Secretary: (-%-: woit Lo Erevunme
Addreys: #QQ; Qfa leo, Fé’u_c;; SL =t Boronsy e LA A3 R
Treasurer: -
Address:
NOTE: If necgbyapy, yod play attach an addendum te the application listing additional officers and/or directors,
12, . / -
7 Signature of Director or Officer
The officer ¢r director signing this documnent (and who is listed in pumber 11 above) affirma that the facts stated herein
are true and that he or she is aware that fulse information submitted in a document to the Department of State constitutes
a third degrec felony as provided for in 3.817.155, F.S,
13. BL\LL.}J ’Eﬂqu.q Ne , President
(Typed or printed name and capacity of person signing application)

H16000065359



1 -

Kimberly Weidenbach 800-432-3622 (05/05) 03/14/2016 03:20:27 P P
H16000065358 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTINY "DEMERS AMBULANCE USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND MAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS COFFICE SHOW, AS OF TRE FIRST DAY OF MARCH, A.D. 2016,

5552169 8300

SR# 20161331627
You may verify this certiflcate online at corp.delaware.gov/authver.shiml

Authentlcation: 201910027
" Date: 03-01-16
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