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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 9, 2002

SANDRA K. MILLER
2925 W. ARCH ST.
TAMPA, FL 33607

SUBJECT: CITY WIDE MEDICAL TRANSPORT SERVICES, INC.
Ref. Number: W02000010003 el o

We have received your document for CITY WIDE MEDICAL TRANSPORT
SERVICES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the methed of election of directors is as siated in the bylaws.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please refurn 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) 245-6995.

Wanda Cunningham '
Document Specialist Letter Number: 102A00021101
New Filing Section - o
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: ARTICLES OF INCORPORATION .
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 4 P o "“30,:,&% 0
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ARTICLEI _ NAME _ “e 5 gy i
The name of the corporation shall be: J
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ARTICLE II PRINCIPAL OFFICE

The principal place of busmess/malllng address is: 9? ?p? 6- & ;%/' // S 7%&‘;"71 =
?ﬁiﬁ?elgr whlfht]tﬁ:gfpfratlon is organized is: ]ﬁ P (8] UIDI?L///IJ 7%0/91]6/0 ok 7’7? 75_7‘31 /
SeA e [if 2Pt Y ¢ HIpEC Al

ARTICLE IV SHARES .
The number of shares of stock is.___£. OO

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and tltlc(S)ﬁAthA A. M’E//C/? 2325 &), AcH 6'7"
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ARTICLE VI REGISTERED AGENT _ - g _
The name and Florida street address of the registered agent WMMM
W Ak ST, TR, 77 33607

ARTICLE VII __ INCORPORATOR

The name and address of the Incorporator 1§_%MA A} MI/ M 617 ?47 5— & j-r %)4 /‘ / 7/
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifigate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Gudha AWM. Hmo2
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