B3/B7/2062 83:82 2456814 DIRECTOR'S CFFICE PAGE B81/04
oA

0%/ 20 ;1L
Dfision ofMrpollti

Florida Department of Statc
Division of Corporations
Electronic Filing Cover Sheet

p——

Note: Please print this page and ave it as a cover sheet. Type the fax andit number
(shown below) on the top and bottora of all pages of the document.

(((H15000126757 3)))

00

H150001 267573ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corpsrations
Fax Nurper i [B50)B17-~38381
From:
Accaunt Name ¢ HUBCO
Account Numbrer : 10468200340C
Bhone i {816} 835-3940
Pax Number - : (800)293~4075

t*Enter the email address for this business entity to be uged for future
annual report mailings. Enter only one email address please, #+

Email Address: liebepa@aol.com

FLORIDA PROFIT/NON PROFIT CORPORATION

I
Od Wden
- 0 IF Keehn Emergency Medical Services Inc Fen
{T' & =S —rm &1
ii':._‘! = [Certificate of Status 1 59 =
o, = Ty T : o o SLTNAET i
i — vy [Certified Copy 0 vt o, e
- ey sl v
J| o 2T lPage Count I— 03 eSO
L.{"__i 5 E.\JE’E- : Q:“ pe= 2 .
TOE &Z (Estimated Charge | $7875 = E
2 HE D T
= un e
E r jam
Electronic Filing Menu ~ Corporate Fi@ MMC LEomelp
MaY 28
lofl ’ 51212015 9:59 AM

EXAMINER



-

83/07/2082 B3:82 2458014 B .
; IRECTOR'S OFFICE
- PAGE  B82/04
05/27/2015 40:35:11 AM -0400 POWERED BY ORCAFAX . + PAGE 2 OF 4
#
H15000126757
ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles af Incorporation.

ARTICLE]l NAME

The name of the corporation shall be: ey -
o )
Keehn Emargency Medical Services Inc 2 =T
-::E ‘;.:: —< RV
[ds) _—;; r‘-:’.] e T
ARTICLET PRINCIPAL OFFICE ?ﬁ« .
The principal place of business and mailing address of this corporation shali be: - S = il
g oy = Eﬁmmt’
RIS
§713 Conch Ct. S o

Boynton Beach, FL 33437

ARTICLE [II SHARES
The number of shares of stock that this corporatian is authorized to have outstanding at any ane time is:

1,500 Shares at no par value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of 1he initial regisiered agent is:

Steven B. Keehn
6713 Conch CL
Baynton Beach, FL 33437

Prepared By:

Bruce B. Hubbard

77 East John St

Hicksvilie, New York 11801 H15000126757

1-516-935-3040
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ARTICLEV INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and street address(es) and title(s) to these Articles of Incorporation is{are):

Steven B. Keehn- President/Director

6713 Conch Ct.
Boynton Beach, FL 33437

ARTICLE VI INCORPORATOR(S)
The name(s) and street address(cs) ol the incotporator(s) to these Articles of Incorporation is(are):

Sleven B. Keghn
6713 Conch Ci,, Boynton Beach, FL 33437

The undersigned incarporator(s) has(have) executed these Articles of Incorparation this

26th day of _May 2015

‘Steven B, Keehf}
Signature

H1E000128757
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTRS, THE
IINDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS QF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THER
REGISTERED OFFICF/AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: _Keehn Emergency Medlcal Services Inc

2. The name and address of the segistcred agent and office is:

Steven B. Keehn

Name

6713 Conch Ct.
(PO, Bax or Mail Drap Box NOT Acceptable)

_Boynton Beach, FL 33437
(City / Stare / Zip)

Having been named as registered agent and 10 nccep! service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I fuvther agree 1o comply with the provisions of ofl the stanudes
relating to the proper and complete performance of my dtics, and am familiar with and accept the
okligations of my position as registered agent.

,%;. 5 zué May 28,2015

Steven B. Keehn {Date)
SIGNATURE

H15000126757



