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ARTICLES OF INCORPORATION HOF000 o+ 54
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEY  NAME

The name of the corporation shall be:
EMERGENCY CARE ASSOCIATES, INC,

ARTICLEXY PRINCIPAL QFFICE

The princlpal place of business/meailing address is
861 NW 173 TERRACE

MIAMI, FLORIDA 33169

ARTICLENIT _  PURPOSE

The purpose for which the corparation Is organized Is to engage In any activity or
business parmittad under the laws of the State of Florida.

ARTICLEXV __SHARES
“The number of shares of stock:
1,500 COMMON SHARES PAR VALUE $.02
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The name(s), address(es), and title(s) of the directors and officers Is: .
DIRECTOR & PRESIDENT: | L OER B
BRIAN L. STARK ' et BT O :J’ :
861 NW 173 TERRACE : el ,:f: -

© - MIAMI, FLORIDA 33169 R

E:ﬂo ___G 3
-
VICE PRESIDENT & TREASURER: - S -
BRENDA L. STARK . A
861 NW 173 TERRACE M v
MIAMI, FLORIDA 33169 :
SECRETARY!:

JONATHAN A. STARK
861 NW 173 TERRACE
MIAMI, FLORIDA 33169

HOFCOOI¥5%4 3



Jun 27 20%’7 10:10AM Al1A CORPORATE SERVICES 15614559885 r-3

HOYoEDIe>+544 3

PAGE 2 EMERGENCY CARE ASSOCIATES, INC.

ARTICLE VX . REGISTERED AGENT -
The name and Florida street address of the registered agent is:

BRIAN L. STARK
851 NW 173 TERRACE
MIAMI, FLORIDA 33169

ARTICLEVIT = INCORPORATOR

The name and Florida street address of the incorporator is:

BRIAN L. STARK
861 NW 173 TERRACE
MIAMI, FLORIDA 33169
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Having been named as registered agent to acoept service of process for the apove
stated corporation at the place designated in this certificate, I am famillar with and
accept the appomtment as registered agent and agree to act In this capacity.
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Stark / Registered Agent ':

Date

“BRIAN L-STARK /Incorporator Date
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