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ARTICLE ? NAME
The name of the corporation shall be:

4

R ¢

ARTICLES OF INCORPORATION -
In comphiance with Chapter 607 and/or Chapier 621, F.S, {Profit)

Fiorida Vital Care Transportation, inc.

ARTICLE N PRINCIPAL OFFICE
Principal street address

3603 {ive Oak Hollow [r
Orange Park, FL 32065

ARTICLE 111 _PURPOS
The purpose for which the corporation is organized is:

Mailing address, if different is:

Transportation Services

|4
The number of shares of stack is: 1,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: Joseph Chacon, President

Address 3603 Live OQak Hollow Dr

Orange Park. FL 32065

Name and Title:

Address

Mame and Title:

Address

Name and Title:

on

71

Address:

Name and Tile:

Address:

Name and Tilde:

Address:
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Namw and Tile: Name and Tide:

Address Address.

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agen! is:

Nemc: Joseph Chacon

Address 3503 Live Oak Haliow Dr

Qrange Park, FL 32065

ARTJCLE VII JINCORPORATOR

The name and address of the Incorporator is: N
Name: Joseph Chacon _
Acdress 3603 Live Oak Hollow Dr 2
Orange Park, FL 32065 ~
i
ARTICLEVII EFFE TIVE DATE: faw
Ftfective date, if other than the date of filing: . {OPTIONAL) ad
(f an effective date is listed, the date must be specific and cannot be more thap five days prior or 90 days nfter the
filing.}

Note: If the date ipserted in this block does not mee: the applicabie slatuiery filing reguiremnents, this date will notbe listed as
the document 's effective date on the Department of State's records.

Having been named as registered apent to uccept service of process for the nbove stuted corporation a1 the place designated in this
certificnte, ] am familiar with and accept the appoirrent as registered agent and agree to act in this capacity

t_.:_}/t;sy_f- (P 11/04/2022

Required Signature/Registerad Agent Daw

I submit this document and affirm that the facts stated herein are true | am aware teat tiee folse information submiited in a
document (o the Departmert of State constitutes a third degree felony: as provided for in 5.817.155, F.8

- i .t
g/ff (s 11/04/2022

Required Signanure/incorporstor ate




