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Articles of Incorporation E
of : 2 9
=,
ETERNAL MEDICAL TRANSPORT INC 4 "’%"«-‘*«;_,
ame of C. tion th ida Dept. of State “:) o
P17000003431 :

(Document Number of Corporation (if known) :

Pursuznt to the provisions of section 607.1006, Fiorida Statates, this Flerida Profit Corporatipn adopts the following amendment(s) to
its Articles of Incorporation: .

A. If amending pame. enter the new game of the corpgration:

The new

name nwust be diztinguirhable and contain the word "corporgtion,” “compary,” or “intorporated” or the abbreviation
“Corp,," “Inc..” or Co." ar the designation "Corp,” "Inc,” or "Co". d professional carporation name must contain the

word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Enter incipal office ad if licabhle: 240NW 145 ST
{Principal office address MUST BE A STREET ADDRESS MIAMI FL 33168
C. Epter new mniling address, if anplicable;
(Mailing address MAY BE A POST OFFICE BOX) 240NW 149 5T
MIAMI FL 33168
D. din tered agent aqd/or re: ce address in Flopida, en & Dame I
ew regi t ansd/or {ste ice 2 +H :
¢ of New Regilstered Agent
(Florida street address)
w % ¢ : , Florida
(Ciry) (Zip Code}

W ent's Signa i existe :
| hereby aceept the appointment as registered agent. I am fumiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and same of each officer/direstor being removed and title, name, and
address of each Officer and/or Director belag added: .

(dntach additional sheats, if necessary}

Please nota the officer/director title by the first letter of the office titfe: :

P = President; V= Vice President; T= Treasurer; $= Searetary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an afficer/director kolds mare than one titie, list the first lenter of sach office
held Presideni, Treasurer, Director would be PTD.
Changes should be noted in the foillowing maniner. Curvently John Doa is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jonas leaves the corporation, Saify Smith is named the ¥ and §. These should ba noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:
X Change

X Remove
X Add

of Act
(Check One)

1 Change
X

—_—

Add

— Remove

2) .____Changc

Remove
3) Change
Add

o Remove

4) ___ Change
Add

Remove

—_—

3} ____Change
Add

- R&tmove

6) ____Change

Remove

PT  JohgDoe

YV  MikeJones

sY S ith

P YANY CHAVEZ BEIERANO 10961 N SNAPPER CREEK DR
m_‘m FL 33173
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E. |f amending or adding additiona) Articles, enter change(s) here:
(Attach additionoi sheets, if necessary).  (Be specific)

F. n dmen jdes for an excha (] Hieat can ued share
izjo ¥ im enti amendmjent i o tained jn the am t itni
{if not applicable, indlcare N/A)

Page 3 of 4



04/11/2017 i
The date of each amendment(s) adoption: : , if other than the
date this document was signed. :

Effective date i appljeable:

{no more than 90 days after amendment fils Ham)

Note: If the date inserted in this bloek does not meet the applicable staturory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE) ;

B ‘The amendment(s) wasiwere adopted by the sharcholders. The nurober of votes cast for thé amendment(s)
Tyy the shareholders wasfwere sufficient for approval. :

[ The amendraent(s) was/wese approved by the shareholders through voting groups. T?nefo!lawmg statememt
must be sgparaiely provided for ¢ach voting group entitled 1o vofe separately on the ammdmem(s)

*“The number of votes cast for the amendment(s) was/were sufficient for approval

by R
' (voling group) '

1 The amendment(s) wes'were adopicd by the board of directors without shareholder acnon and shareholder
action was not required.

I The amendment(s} was/were adopted by the incorporators without shareholder ection and: sharcholder
action was not required.

04/11/2017
" Dated [

%3

Signafure

(By bgfirector, president or other officer — if dirce10rs or officers have ot been
selocted, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALIOSKY BENITEZ

(Typed or printed name of person signing) .
PRESIDENT
(Title of person signing)
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