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ARTICLES OF INCORPORATION
OF
MIAMI AMBULANCE, INC,
The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Busineas Corperation Act, hereby adopt(s) the following Articles of

Incorporation.
' ARTICLE ]
NAME

The name of this corporation shall be: Miami Ambulance, Inc

ARTICLE Il .
PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shall be: 3590
N.W. 36" Street, Miami, Florida 33166,

ARTICLEIIT |
PURPOSE
The purpose for which the corporation is organized is: any and all lawful business
ARTICLE IV
CAPITAL STOCK
The number of shares of stock that this corporation is authorized to hwe outstanding at
one time is: 100 ghares
ARTICLE V o 2
DIRECTORS & OFFICERS OF CORPORATION ES =
Wi < ;
PRESIDENT & DIRECTOR Jesus Parcday 5 ¢
- (v~ 1 N
m
ARTICLE VI i = 3
REGISTERED AGENT AND ADDRESS § T
B P o
gl o

The name and address of the initial Regiatered Agent Is: Jesus Paredes, 1915 Brickell
Avenue, Unit CC-5, Miami, Florlda 33129
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ARTICLE VI
INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is (are): Jesus Paredes, 1915 Briokell Avenue, Unit CC-5, Miami, Florida
33129

The undersigned has (have) executed these Articlas of Incorporation this _'L"{day of May

B NS

Jesus Paredes

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforeuajd and in the Court aforesaid, to take mcknowledgments, . pmunally gppeared

OL% to me known t¢ be the person{s) described in and who
execyted thc foragoing instrument or have produced drivers license es identification and
wha did take an cath and acknowledged before me that they executed the same.

WITNESS my hand and official scal in the County and State last aforesaid the

ﬂday of May, 2008.
-~
NOTARY p%éL%c, e

s a State of Florida at Large

i, T |
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et Vanlas D3I {Print Name)

L My Commission Expires:_ga3/0 §
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFF¥ICE
Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designeting registerad affice/registered agent in the Stata of Florida.
1. The name of the corporation is: Miami Ambulance, Inc.
2. The name snd address of the Registered Agent and office is Jesus Paredes,
1915 Brickell Avenue, Unit CC-5, Miami, Florida 33129
Name: Jesus Paredes -
Registered Agent
Date:
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ ACCEPT
THE DUTIES AND OBLIGATIONS OF SECTION 607,325, FLORIDA STATUTES.
. W T ——,
BN ""“*“’2:‘
Name: Jesus Paredes ™
Registered Agent
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