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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is-

WR1 EMS Coa’po.aa 7%4}
ARTICLEXI  PRINCIPAL OFFICE;

The principal street address and mailing address is:

2900 MW 112 AVE Su/fe B-7
LDoral. F{ 33172

ARTICLE JJT _ SHARES: The number of shares of stock is: l (j O
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The name and Florida street address (PO Box not acceptable) of the regist:red aéent is:

Luis A Perez Moreira
29400 NwW 112 Ave. Ste B-)
Dorol FL 3172 |

ARTICLE N : The name and address of the In:arporator is:

Luie A Pl More irc
2000 NW 12 pve S\‘G;B~7

Doroall  FL 235101770




-

. .

Required Signatures:

Having been named as registered agent to accept service of process f,
torporation at the place designated j this ce

appointment as regi

r the above stated
rtificate, I arn familar v rith and accept the

agent and agree to act in this ciupacity
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