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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314 e

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 057875 | Oss7s - g$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: V\Oxfx Grey “r\(lm e 1 O
Name (Printed or typed) *

2920 & . ‘l-\enrgy Bie

i 7 éty, State & Zip o

FPl3 . 223~ LD

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 03APR23 PM 1: 1B
Glenda E. Hood
Secretary of State 5c_7TnRY_OF STATE
April 10, 2003 : - e TALL Abeon 5 FLORIDA
MARGARET HAMRICK

2920 E HENRY AVE
TAMPA, FL 33610

SUBJECT: FLORIDA ASSOCIATION OF EMERGENCY MEDICAL
DISPATCHES INC. (FLAEMD)
Ref. Number: W03000010230

We have received your document for FLORIDA ASSOCIATION OF
EMERGENCY MEDICAL DISPATCHES INC. (FLAEMD) and your check(s)
totaling $87.50. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the encilosed application and
submitting the appropriate fees to this office.

Please complete Article(s) PLEASE CALL BEFORE SENDING THIS
DOCUMENT BACK TO US..

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves —
Document Specialist Letter Number: 303A00021512

New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



“ARTICLES OF INCORPORATION FILED

In Compliance with Chapter 617, F.S., (Not for Profit) _ 03 M?R 09 KI0: 33
The name of the corporation shall be: . T‘;‘l—LQ\H ASSFE FLO UL

ARTICLE I _PRINCIPAL OFFICE :
The principal place of business and mailing address of this corporation shall be:

P.0.BoY 13685
T A npe, Fia 3368

ARTICLE III PURPQOSE

The purpose for which the corporétion is organfzcd is:

To create a statewide organization to further the development of E, i i
within the State of Florida, prieit of Emergency Medical Dispatch systems

ARTICLE IV MANNER OF ELECTION . - : .
The matmer in which the directors are elected or appointed: .

Officers sh_a" be elected every two years by the membership at the October meeting. Each officer shall hold office until

he!she_ resigns or Is removed by a one half (1/2) vote of the active membership, or is otherwise disqualified to serve or

untll his/her successer shall be elected and qualified, whichever occurs first. The term of President, \fice-President,

Secretaty and Treasurer shall be two (2} years and shall serve no more than two consecutive terms in this capacity for a

total of four (4) years. Previous officers may be eligible for additional terms after a period of two (2) years.

ARTICLE V INITIAL DIRECTORS /OFFICERS

The name(s), address(es) and title(s): : - . SEE
E mfgkﬁicrm_ 52 glguséll Bivd. Sanford, Florida 32773 ~ President - (407-665-5911) A
Margaret Hamrich oo b mcrtI 36?311 Road Largo, Flon@a 33774 - Vice Pregident - (727-582-2139)
pHangare HansiclcP O, Box 1 s Tampa, Florida, 33681 - Secretary — (313-232-6302) ;
Liddell- P.O. Bradenton, Florida 34206-1000- Treasure — (9417484501
ext 3532)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS S .

The name and Florida street address of the registered agent is:

L}

E. Frank Kirk - 150 Bush Blvd. Sanford, Florida 32773

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

¢ i

Margaret Hamrick — P.O. Box 13685 Tampa, Florida 3368

T
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ed as registered agent to accept service of process for the above stated corporation at the place designated

Having been
} Jagmiliar with and accept the appointment as registered agent and agree to act in this capacity.

in this

Signéture/Registéed Agent

14/74%!&@/ MHezzves j

Sig'rfaturéﬁncorporawr | Date




