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TRANSMITTAL LETTER

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

P onN TO m ED f c,q L TRANSPoRTATION CO
: AME - SIUSTINCLUDE SUFFIA)

SUBJECT:

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

o $70.00 Ea/$78.75 37875 1$87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mrom: DRLANDO CUuBIilLAS

Name (Printed of typed)
S MNw so  Auve
Address
Tamarac , FL. 333{ 9
City, diate & Lip
dsy- 13- 5819 -
Daytime 1elephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

om0
ARTICIEI _ NAME -
The name of the corporation shal be: 8t Ju; 3¢ P 1:
PRONTO MEDICAL TRANSPORTATION Co. 18
LA Scpg F{{iri‘:;ga
ARTICLE IT __PRINCIPAL OFFICE
The principal place of business/mailing address is:
551 pw so Ave. / Tamarac , FL. 33314
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
4 . !
TRANSPoRTING NOoN — E!’Y?E—QGQNC% dDATr‘EN'Z‘_S‘
ARTICLE IV SHARES
The number of shares of stock is: JO0O
ARTICLE V____INFTIAL OFFICERS AND/OR DIRECTORS
List name(s), addregs{es) and speciﬁc title(s):
ORLAND O Cugu;ms C£—o PeesS|beNT
ISty MNw 3o A»*(_ _fqmqch,‘ fL. 3334
T, D ENT
The game and Florida street address of the registered agent is:
‘Orlande  (uitiag
SSiv ANw GO Ave Tamarac , FL. BBiq
ARTICLE VIl INCORPORATOR
The aame and address of the Incorporator is:
Otlando  (obitar
SSIt Mw So Aue. Tamarac. L. D334
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Having becrt nawisd ax registered agent 10 accept service of process for the above stated corporotion ot the place designated in thix

cevtificate, I ans fi with and acegpt the appolntment as regisiered agent and agree o oct in this capaciy
('\_l}\./\ 1 (7_1 f 7 auH

Signaturchcg:stcred Agent Date

OM &\/k/\« | ’fll’t{ 2004

Signature/Incorporator Date




