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June 22, 2010
FLORIDA DEPARTMENT OF STATE

INCORPORATING SERVICES FL Division of Corporations

r

SUBJECT: Al TRANSPORT SERVICES, INC.
REF: Wi0000028770

We received your electrenically tranamitted document. Howaver, the

document has not baan filed. Please make the fellowing correations and
refax tha complete document, including the electronic £iling cover sheet.

The name designated in your document is uravailable since it 1s the same
ea, or it ia net distinguishable from the name of an existing aentity.

Please select a naw name and make the corraction in all appropriate
places. One or more major words may be added to make the nama
distinguishable from the one presently on flle.

Adding "of Florida" or "Florida® to the end of a name is not acceptabla.

The documant number of the name conflict i= PD07000007531, Al TRANSPORT
SERVICE INC.

If you have any further guestions coneerning your dosumant, please call
(850) 245-6933.

Dale White FAX Aud. ¥: H1000D144973
Regulatory Spacialist II Lettar Number: 210A00015326
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ARTICLE Y NAME
The name of the corporation shall be:

T.R.E. MEDICAL TRANSPORT, INC.

ARTICLEHl __ PRINCIPAL OFFICE
The principal street address and mailing addrcss, if different is:
6620 Manatee Ava West Bivd.
Suite 400
Bradenton, FL 34209
AR
The purpose for which the corporation fs organized is:
Any lawiul activity

ARTICLR IV 8
The oumber of shares of stock is:
1,500

X ! i A0\
L:st namc(s) nddrcss(es) and spemf‘ e trtle(s)

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT accepizable) of the registered agent is:
Jose Elbert Inocente

6620 Manatee Ave Waat Bivd,

Syite 400

Bradenton, FL 342089

ARTICLEVIT INCORPORATOR
The pame and addregy of the Incorporator is:
Incorporating Services, L.

1540 Glenway Drive

Tallahassee, FL 32301
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Having heen named as registered agent to accept service of process for the abova stated sorporation of the
place designated in this certificate, I am familinr with and accept the oppolntment es registered agent and

ag thls capacity
ELBEIT  pNDCEN TE & r8.70

ad Agent Date
1/21/2010

faigant Secretary Date
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