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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 1{2= M £Edics. Jouc

(PROPOSE ORATE NA - T 1

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ano.oo B1$78.75 0 §78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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/ Name (Printed or typed)

17203 W/ /ﬂmc, Be 0 42,3

Address

Copr Dprewes, (]330 7/

City, State¥& Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPNT OF STA' }4 %f T/D/Za "‘//j

Glenda E. Hood

Secretary of State f
November 7, 2003 )44«44 % V*%f’&ﬂ c s

AIR-MEDICS, INC. '
11213 W. ATLANTIC BLVD. g
#303 .
CORAL SPRINGS, FL 33071

SUBJECT: AIR-MEDICS, INC,
Ref. Number: W03000033040

We have received your document for AIR-MEDICS, INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distingurshable from the name of an existing entity.

Please seglect a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not gcgeptable.
The document number of the name conflict is P890000968285.

A corporation may not act as iis own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Articles of incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date, A agp;a_[am adicle
must be added 1o the Articles of Incorporaiion far the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandonad.

if you have any questions concemning the filing of your document, please cali
(850) 245-6934.

Loria Pocle
Document Specialist Letter Nurnber: 903A000608
New Filings Section
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Division of Corporé.tions - P.O. BOX 6327 -Tzilahassee, Florida 82314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME B

The name of the corporation shall be:
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The principal place of business/mailing address is: ¢ = g—q
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The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V_ INITIAL QFFICERS/D.
The name(s), address(es) and tidle(s):
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ARTICLE VI REGISTERED A{.?_-ENT
The name and Florida street address of the registered agent is:
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ARTICLE VI INCORPORATOR .

The name and address of the Incorporator is:
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Having been named as registered agent 0 accept service of process for the above stated corporation of the place designated in this
1 am familiar with and accept the appoinmment as regisiered agent and agree to act in this capaciy
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