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Acticle I -Name and Addresg

The name of this corporation is Florida Disabled Trens tion, Inc. The initial office of thi
corparation shall be at 12145 NW 7% Avenue, North Miams, Florida 33168, office of this
Axticle I~ Duration

This corporationn shall bave perpetual existence copwnencing on the date of execution and
acknowledgment of these articles. '

. The corgomﬂon may trapsact any and all lawful business for which corporations may be
incorporated under Florida's General Corporation Act.

Arfigle IN- Purpose

Article TV -Stock

The aggrogate number of sharcs whichi the corparation has suthorily w issuy iy one hundred
{100), all of which shall be coramon, shares with a par value of one dollar (31.00).

Anicle V -P e Ri

Each shareholder of any class of stock of the corporation shall be entitled to full pre-emptive

riphts to purchase any unissued or treasury sbares of the corporation and any securitics of the corporation

ghonvem'b into or canying a right to subscribe to or acquire shares of any such unissued or treasury
ares.

VI -Di

seven. (7) members,

The board of directors of the corporation shall consist of not less than one (1) nor more than
e members of the first board of directors are as follows:

Onyder Gervais, 12145 NW 7 Avenue, North Miami, Florida 33168
Jeffrey Joseph, 12145 NW 72 Avenue, North Miami, Florida 33168

Article VII - Officers
The initial officers of the corporation shall be:

Amnold Delvan - Pregident, 12145 NW 77 Avenue, North Miami, Florlda 33168

Rudy Lopez - Vice Prosident & Boorotary - 12145 NW 7% Avenue, North Miomi, Plorida 33168
Jamael Joseph - Treasurer, 12145 NW 7% Avenue, North Miami, Florida 33168
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Agticle VII -Amendmgons

These articles may be changed, amended or repealed by a majority vote of the stockholders,

Axticle IX -Repistered Agent
The name of the initial
Th

isteped agent of the corporation is J
he street address of tﬂe ¥ < ton is JOANNE JOSEPH.
North Miami, Florida 33168.
Havj

initlal registered office of the corporation is 12145 NW 7" Avenus,
] heey natsed as registered agent aud designated to
corporation, 1 hereby accept the appoiniment and agree to act i

rticle X -Incorporato;
The name and address of the incoxporator
7™ Avenue, North Miami, Florida 33168

of this corporation is JAMAEL JYOSEPH, 12145 NW
IN WITNESS WHEREOF, I have subscribed my name this_ /7%~

STATE OF FLORID
COUNTY OF

D s AMFDADE)

day of July, 2009 before me the undersigned axthority personally appeared
JAMAEL JOSEPH who presented a Florida driver’s license as identification ot who is known to me to
be the person

whose name {3 subscribed to the articles of incorporetion for Florida Disabled
Transportation, Inc. attached herein, and acknowledged that he executed the same for the purpose stated

IN WITNESS WHEREOT, I have hereugto set my band and official seal.

My Commission Expires:

sy (BUETHP. SpERLER
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EXPIRES: Augued 5, 2010
e #® Borded T el iy s

=4

By
€

14°3355VHY]

VOIS 4 B
(G :1IWg Gl INF B

140



