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ARTICLES OF INCORPORATION

Of
L. M, BEALTH CARE JRANSPORTATION, INC,
ARTICLE L NAME

The name of this corporation is L. M, HEALTH CARE TRANSPORTATION, INC,

ARTICLE Il NATURE OF BUSINESS
L. M. TEALTH CARE TRAMSPORTATION, INC. is organized for the purpose of transacting
anry Invefio} business for which corporations mey be fiorined in Florida.

ARKICLE 7). TERM OF EXISTENCE

The duration of L. M, HEALTH CARE TRANSPCRTATION, INC. is perpemal,

ARTICLE IV, CAFITAL STOCK

L. M. HEALTH CARE TRANSPORTATION, INC. is authorized to issue 100 shares of common
stock, par value $1.00 per share.

ARTICLE V, ADDRESS
The principle address of L. M. HEALTH CARE TRANSPORTATION, INC. is:

4944 N.W. 102™ Avenue, #104
Miar, Florida 33178

and the name of the initial registered agent of this corporation gt this address is:
Humberto Luengo

4844 NW 102* Avenue, #104
Miami, Bloride 33178

B Wy 8-d3SED
VOO 13 3558V HY 1YL

[

3IVLS 40 AYVL3833S

aad




e

Sep 08 03 0l:28p EXPRESS 305-444-4577

{(( 402000290287

ARTICLE VI INITIAL DIRECTORS

L. M HEALTII CARE TRANSPORTATION, INC. ahall have 1 director, and the mumber of
dirsctors may be changed as provided in the bylaws, but shall never be less than one. The name

and address of the initial directors are;
Husaberto Luengo 4944 N.W. 102™ Ave, #104
Minmi, Florida 33178
ARTICLE VIi— QFFICERS

The officers of this Corporation shall be 2 President, oae or more Vice-Presidenty, & Secretary
and Treasurer, and such other officers, ageots and factors ax may be deemed vecessary. Al
officers, agents and factors shali be chosen in such manney, hold their offices for such terms, gnd
have such powerg and duties as may be prescribad by the By-Laws or determined by the Board of
Dircotors.

The vames aud addrssses of the initial Officers are;

Humberto Luengo
President/Secretary/Direcior
45944 N.W. 102™ Avenue, #104
Whaini, Florida 33178

ARTICLE VILL INCORPORATOR

The name enil adéress of the intorporator of this corporation is:

Hurmberio Luengo
4944 MW, 102" Avemue, #104
Miami, Florids 33178
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BEGISTERED AGENT
Pursuant to the provisions of gsection 607.0501, Florida Statirtes, the undersigned sorporation,
organized vnder the laws of the state of Florida, submits the following statement in designating

the registered officefregistercd agest, in the state of Fiotida
I, The name of the corporation is: L, ML JDEAS. ARE TRANS

2. The name and sddress of the registered agent and office is:

Humberto Luengo
4944 W, 102 Avenue, #104

Miami, Florida 33178

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IV THIS
CERTHICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THE CAPACITY. I FURTHER AGREE TQ COMPLY WITH THE PROVISION
OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY

DUTIES, AND 1 AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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