PO 0000 446

(Requestor's Name)

— ARTETAR-H A

{Address) 900030263429

(City/State/Zip/Phone #)

[drckup [ war [ maw

(@usiness Entity Name)

(Document Number) U T/ - U -0 k15750
Certified Copies Certificates of Status T &
M - =%
co = T
p= s
ool v B S
T e P
Special Instructions to Filing Officer: “-‘i (@s] 3
t';.‘»" g i ]
v, == i3
] :-‘\ - : T
et ™ R
s oz 2
e L
e
e —
Pt - i
— O
Office Use Cnly l-: .J :,_g E
wnd, R [T
f ey A
& Lohvr 4




OFFICE USE ONLY{DOCUMENT #)

LAZARUS CORPORATE FILING SERVICE

3320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

. 7 OFFICE USE ONLY

CORPORATION NAME(S) & DOCUI\IENT NUMBER(S) (if known):

CALL SIATEMEDICAL 'f/mgﬂoﬁfww

{Cerporation Nama} {Docurmnent #)

2. . _ _ ]
{Corporation Nama) {Document #)
3. i . o
{Corposation Name) (Documsnt &)
4. _ )
(Comporation Name} {Document #)
E Walk in ’%’ick up time &'OG @ Certified Copy
D Mail out I___] Will wait [:I Photocopy D Certificate of Status
)({’.roﬁt Amendment 2O
NonProfit Resignation of R.A., Officer/Director &
. |Limited Liability Change of Registered Agent o= LTS
) ""{;‘) m M
Domestication Dissolution/Withdrawal O g
2
Other Merger g
- OTHERFILNGS” - REGISTRATION,
= . QUALIFICATION
Annual Repolt . .
' Foreign
Fictitious Name
Lirnited Partnership
Name Reservation

Reinstatement

Trademarlk

Other

ce= Examiner’s Jnitials
CRIEG31(9/92) l




ARTICLES OF INCORPORATION

T he undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act. Hereby adopt(s) the following
Articles of Incorporation.
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The name of the corporation shall be; h- @
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ALL STATE MEDICAL TRANSPORT CORP O =
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ARTICLE II PRINCIPAIL OFFICE

The principal place of business and mailing address of this corporation shail
be;

2644 W 72 Place

Hialeah Fl. 33016

ARTICLE [II SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is;

500 shares value of $ 1.00



ARTICLE IV INITIAL REGISTERED AGENT AND STREET o
ADDRESS.

The name and address of the initial registered agent 1s;

BELKIS ARMAS 2644 W 72 Place -

Hialeah F1 33016

ARTICLE V_INCORPORATOR(S)

The name(s) and street address(es) if the incorporator(s) to these Article

of incorporation is (are);
2644 W 72 Place

Belkis Armas
Hialeah F1 33016

ARTICLE VI DIRECTOR(S) o

The name(s) and the street address(es) of the director(s) to these Articles
of incorporation is (are);

2644 W 72 Place

Belkis Armas
Hialeah Fl1 33016

The undersigned incorporator(s) has(have) executed these Articles of
incorporationthis 15,  day of . MAREH. ,20_pg

W Belkis Armas
o 2644 W 72 Place

GNATURE
Hialeah F1 33016

PRESIDENT VICE PRESIDENT
TREASURY SECRETARY

SIGNATURE

SIGNATURE
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CERTIFICATE OF DESIGNATON REGISTERED AGENT /

REGISTERED OFFICE.

Pursuan to the provision of sections 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of

Florida,submits the following statement in designating the registered office/
registered agent,in the State of Florida,

1.- The name of the corporation is;

ALL STATE MEDICAI, TRANSPORT CORP

2.- The name and address of the registered agent and office is

BELKIS ARMAS
NAME
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT -
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATON _
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND

AGREE TO ACT IN THIS CAPACITY, I FURTHER AGREE TO T

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TI
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
ANTFAMILIAR WITH AND ACCEPT THE ABLIGATIONS OF




