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' ARTICLES ormconromnon
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. - ARTICLEl NAME .
© The name of the corporution shall be: ASAP NEMT INC.
; ARZZCI.E‘Q FRINCIPAL OFFICE -

3650 NW 181 ST
-MIAMS GARDhNb FL 33056

Mailing address, if different is;

SAME ADDRESS

The parpase for winch the corporation is orpmized is:  NON EMERGENCY MEDICAL TRASPORTATION
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ARTICLE IV :S.Edﬂﬁs ;‘.--‘L
The mumber of shares of stock is; 100 PER VALUE §1.00 Zx
: ' h
ARTICLE _ it
. C o e
Name xod Title: AIDA L. PEREZ Name mnd Title:. nalily
Adbess - 36SDNW 18I ST Casdress: ey
) . . Ty
. MIAMI GARDENS, FL 33056 - =
DIRECTOR
Name and Title; : N rod Title:
Address .  Address:
Neme and Titlé; “Name and Title:
Addrest -

Address
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. Nnm:;deiﬂe: : - . - Name and Tile: .

 Address ' Address; .
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The name pnd Florida dress (P.O. Box NOT acceptablc) of the registered spent is
Name: AIDA L. PEREZ
‘Addrese | 3850 NW 181 ST >
MIAMI GARDENS, FL 33056 -5
T
. . F
CLE 'CORPORATOR gf}f
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The name and edresy of ¢ Incorporator is; —_—
—
Address: 3650 NW 18] ST 2

MlaMl GARDENS, FL 33056

CI.E VIif EF, IE:
Effective date, if other than the dett of filing: (DP’HONAL)
(1 na effective date is latedd, the date nmst be specific and canmot be more than five dayn prior or 50 dry-n -ﬂe:r the
filing.) .
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