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ARTICLES OF IRCORPORATION
OF

The unhdersigned. for the purpose of forming a corporation under the Florida
General Corporation Act, does hereby adopt the following articies of incorporation:

AETICLEL
The name of the corporation is _MIAMI-DADE AMBUIANCE, INC,

ARTICLE |
The term of the existence of the corporation is perpetual. The inception date of
the corporation and the day it began operationsis _____ APRIL 16, 2001 .

ARTICLE N
The general purposes for which the corperation is fransact in any or all lawful
activities or business permitted under the laws of the Unifed States, the State of Forlda
ar any ather state, eountry, territory, or nation,

ARTICLE tY
The aggregate number of sharas of stock which the corporation is autherized fo
Issue s Ona Hundred {100},
ARTICIE Y
The street address of the initial registered office is 7700 North Kendall Drive, Svite
405, Miami. FL_33154 the name of the agent at such acddress is 1 Lo Letimagn.  Th
principal place of business is: ]85 NE 184th Streat. Miami, FL 33138,
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The number of direciors consfituting the initicl board of directors of the
corporation is four (4). Te name and address of the person/persons who s/are 1o sarve
as inffiat beord are:

Name - Address _

Rudalph Maise {P) 1717 N. 8ayshore Drive, #3032
Miami, FI. 33132

Nelson Adams(SHT) 9999 NE Znd Avenue
Micmi. FL

Steve R. Adams({VF} 565 Miller Academy Road
Camroliton, GA

Lorn Lefiman(D} 7700 North Kendall Drive
Suite 405

Miami, FL 33184

ARTICIE VI
The nume and address of the person signing these arlicles of incorporatiion is:
Name : Address
Lorn Leifman 7700 North Kendalt Drive

Suite 405
Miami, FL 33156

~
Exac;gte’d by the unhdersigned at Miomi, Dade County, Florida on this / t/

day of (‘:A/Cc,/ , 2001,

LORN LEITMAN
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ACCEPTANCE BY REGISTERED AGENT:
Having been nama {o accepl service of process for the above named corporation ato
ploze designated In these Arficles of Incorporation, | hereby accept to act in this
capacity, and cgree to comply with the pravision of Chapler 48091, Florida Statutes.
relative to keeping open said office for service of process.

A=

LORN LEITMAN

STAYE OF FLORIDA)
COUNTY OF DADE ):5S5:

rs 4
Before me, the undersigned authotity, personally appecred /rj;rb\/ é&"é’“’? o me
woll known to be the person who executed the foregoing ARTICLES OF
INCORPORATION and acknowledged before me, according to law, thal he made and
subscribed the same for the purposes therein mentioned and set forth

IN WITNESS WHEREGF, | have hereunto set my hand and seal this/S__,
dayof (2ees . 201,

- "'732;(:\ AL

‘ Notery Publie, § of Florida, arge
My Commission Expires: /6 ﬂe g_"

W ey

SONIA GOMZALEZ
Nolary Pubslic - Stais of Floride

My Commissi.n Expires Feb 13, 2004
Commission #CC 909725
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CERTIFICATE DESIGNATION {OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED.

in pursuance of Chapter 607.34 Florica Statutes, the followlng ks submilte. in
compliance with said Acth

First - That MIAMEEDADE AMBULANCE. INC, desiring to organize under the laws of the

State of Elorida .. » with ifs principal office, as indicated in the arficles of
incorporafion at City of __Migmi-Dads

Countyof ___ Migmi-Dade | Slateof _ Fedda. . ...

has nomed ... Lo Leitman
[Name of Registered Agent)

- b

located ot ____7700 North Kendall Drive. Suite 405

Cityof ___ Migmi....._. Couniyof__ MiamiDode

State of Forida, s its agent 16 accept service of process within this state.

ACKNOWLEDGMENT:  (MUST BE SIGNED BY DESIGNATED AGENT] )
Having been named o accept service of process for the above stated corporation, at
place designated in this ceriificate, | hereby accept fo act in this capacity. and agree
1o comply with fhe provision of said Act relative fo keeping open said office,
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