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COVER LETTER

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

supect: ‘Generation Management Group of the Paim Beaches Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) ‘

Enclosed is an original and one {1) copy of the Articles of Incorporation and a check for :
l $70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
o Mo
FrROM: Suzette Joseph s
Name (Printed or typed) =X ™M
2 dm
724 Cresta Circle 2= o
Address E’:: = s \
o &
() it
West Palm Beach FI 33413 SR
City, State & Zip =N

561-506-2817

Daytime Telephone number

SUZE. PHILO & Yaues . e m

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

GENERATION MANAGEMENT GROUP OF THE PALM BEACHES INC.

ARTICLE I NAME - -
The name of the corporation shall be:

ARTICLEID  PRINCIPAL OFFICE
Principal street address

2101 Vista Parkway Suite 4036

West Palm Beach Fl 33411

Mailing address, if different is;

ARTICLE III PURPOSE

The purpose for which the corporation is organized is
Non Medical Transportation for Medicaid and Medicare Patients for covered services

Contracting with local community agencies and vendors to coordinate services

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:.
SnxEP /N The fas ~ 77 |
|

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: S Name and Title: Darline Louis Director
Address: 724 Cresta Circle Address: 724 Cresta Circle
Waest Palm Beach Fl 33413 West Paim Beach Fi 33413
Name and Title: Bien-Aime Esdras Director

Name and Title:Jacky Joseph Vice President
Address: 724 Cresta Circle

Address: .124_C_|;esia Circle
West Paim Beach Fl 33413 West Palm Beach Fl 33413

Name and Title: Jocelyn Lucien Director
1129 Lake Victoria Drive

Name and Title: Ricky Joseph Director
Address:
West Palm Beach Fl 33411

Address: 724 Cregsta Circle

West Palm Beach Fl 33413

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ! ~o
Name: - Suzette Joseph —~ =
Address: 724 Cresta Circle ;‘53 r~a
=
WestPaimBeach F133443 ,
, =g m
[%,3 = [ -
ARTICLE VII  INCORPORATOR m;
The name and address of the Incorporator is: R %:E (T}
Name: Filing 4 You g&_ m
2101 Vita Parkway Suite 272 w9
ol D
k=] [

Address:
West Palm Beach Fl 33411

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act int this Capaciry

Q{M o P (WMA Y

ired Signature of Reg:stj:‘cd Agen
I submit this document and affirm that the facts statetd’herein are true. I am aware that any false information submitied in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
/= LG 1P

Required Signature of Incorporator Date




