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ARTICLES OF INCORPORA

TION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI . NAME
The name of the corporation shall be:

All Ccocunty Ambulanceé, In

ARTICLE If PRINCIPAL QFFIC|
The principal place of business/mailing
3050 Airman's Drive

Ft. Pierce, Fl. 349486

ARTICLE llI  PURPOSE ‘
The purpose for which the corporation

Te engage iif any and all 1

ARTICLE IV SHARES
The number of shares of stock is:

1000 shares
ARTICLE V _INITIAL OFFICERS
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address is;

is organized is:

awful business

YDIRECTORS {optional)

The name(s) and address(es):
Barry W. Irwin Patricia A. Irwin
6108 DeLeon Ave. 6108 Deledii Ave.
Ft. Pierce, Fl. 34951 Ft. Pierce, Fl. 34951
ARTICLE VI REGISTERED AGENT
The name gnd Florids street address of the registered agent is:
Barry W. Irwin
6108 DelLeon Ave.
Ft. Pilierce, F1. 34951
ARTICLE VII  INCORPORATOR

The ngme and address of the Incorporator is:

Barry W. Irwin
6108 DeLedn Ave.

Ft. Pierce, Fl. 34951
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Maria G. Irwin

402 NW 23 rd_Ln.

%?eechobee, Fl. 34972
arry W. Lrwin II

402 N.W. 23 rd Ln.
Okeechobee, Fl. 34972
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¢ service of process for the above stated corporation at the place designated in this
insment os registered agent and agree to act in this capacity
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