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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327 -
Tallahassee, FL 32314

ILCMZE ME D\cm. gammes

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Qso00 Q87875 057875 58750
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
FROM: __ FRPAJTIS Ae - A SHIE
Nare (Printed or typed)
2927 mMonTesINeg DrAvE
Address
ROCKLEDGE, F(l. R29454
City, State & Zip
32| — 639— 3835
Daytime Tetephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME -
The name of the corporation shall be:

Wu.cm&&" MeDIcAt. S ERVICES

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

2927 MONTESINO DeIWE

ARTICLE Il1 PURPOSE o
The purpose for which the corporation is organized is:

NONW EMERLGENTY TRANSPORT OF PgTIENTS

(INCOR PD KHTED

ARTICLE IV SHARES
The number of shares of stock is: [ D] (TE’, N)

ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
D FRAancCIS A. ASHIE -2927 MonNTeSIND Dewe, P o
ROCKLEDGE , Fl. 32953 RESIDEN

G TAcodeLINE R. ASHE -2927 mMENTESING DRIVE Vie&

YOCKLEDCE, F(. 229¢8C PRESIDE
ARTICLE VI REGISTERED AGENT o B
The name and Florida street address of the registered agent is: ; —0
FRANCIS A. HAS3SHIE > Zm
3927 MONTESING DRWE ARt
=
RockLEDCE , FLORIDR RIS S o Fon
ARTICLE VI __INCORPORATOR A x an-
The name and address of the Incorporator is: o gF
o g;"ﬁ

FRANCIS A, ASHIE
3927 MONTESINOG DRVE
cKLEDAE FloRIDA 22955

st oo o e o o e e oo oo o o o Ao o o oo o kol ok o sk o o o s o o ko ook koo

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated In this
certificate, I am familiar with and accept the appointment as registered agent and agrece to act in this capacity

%’ T , vk 25, 200 %
Signature/Registered Agent ® Date
| = lerd 25 200%

Signature/Incorporator Date



