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TRANSMITTAL LETTER

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

SUBJECT: %G\IE}Q‘S EMERGEN% Sﬁ?.‘f'a(}}&%-é j:qc .

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

Os7000 bd$78.75 Q57875 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sﬁm W, %ovm

Name (Brinted or typed)

£0.Rox 1473

Address

Pepey i 32348

i1 ¥ City, State & Zip

-850 - ¥38- 4036

Daytime Telephone 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)

ARTICLE I NAME ) -

The name of the corporation shall be:
1
Bojers EMERGENCY Servtces Fnezy o
N
ARTICLE I __PRINCIPAL OFFICE =T F
The principal place of business/mailing address is: ﬁ A =
R v 5
0. BOX 1473 PerRy }E 32348 pro O
e '
ARTICLE Il _ PURPQSE o on @
The purpose for which the corporation is organized is: =B
ARTICLE [V SHARES
The number of shares of stock is:
160
ARTICLE ¥V FFI R DIRECTO.
List name(s), address(es) and specific title(s): _
SAm U, BOYE:E.. Pﬂiﬂ-ﬁzmT (ceores W BGYB‘&.. AY-9

P-O- BO)F_}L;—ZBQB 3057 E. CCLY\(.L! S'L. ‘\];
eey f2. 822 Belle Glade. F 32430

ARTICLE VI REGISTERED AGENT
The npame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Oupriomz M. Lantee.
38B, US #Hwy 19 SouTH
Pakry , k! saz4 S

ARTICLE VLT _ INCORPORATOR
The name and address of the Incorporator is:

SA W, @ozzra.
4290 Gowr <0 s ROAD
qui. BABRLE
o e o e e ol 28 e e o e e ool S e ok oo e e o o s o 2 e ol ok o o o e o o e o o 3 e 202 e s o e e e 3 20 3l ol Hete e A2 o e ol el eafe o 3 ke sl e e e ol ok i e ek ok ik ok

F/ been named as registered agent to aoeept service of process for the above stuted corporation at the place designated in this
e, I am fumiliar with and accepgthe appointment as registered agent and agree to act in this capacity

)ZW v S yos5

Signature/Regidterdd Agent Date

PAY -  HLHgs—

7 Signatfire/Incorporator Date




