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LS
ARTICLES OF INCORPORATION
In compliance with Chapter 6§07 and‘or Chapter 621, £.5. {Profit)
ARTICLE I NAME . . .
The name of the corporation shal) be:__ N0 Tth Florida Medical Transportation. Inc.
ARTICLE LI PRINCIPAL OFFICE
Principal mreet address _ Mailing acdress, if di fferern is:
3817 Westridae Dr
Orange Park, F1 32085
JCLE PLRPOSE
. Transportation

The purpose for whick the corporation is organized is;

D
LS 53
:.E: :‘f —< Clrngs
LE :E._: -;-{] ~o rEzTn
The number of shares of stock ts: 1,000 < ¥
oo
;T[% -31:3 J H i
5
‘ ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS e o~ B
Name and Title;  IvOnne A. Barmrera, President Name and Tide: s Q-Z
Address 3817 Wes'(ridge Dr Addrass:

Orange Park, FL 32065

Name and Tite:

Name and Tide:

Address:

Address

Narne and Tide:

Name and Tide:

Address:

Address
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Name and Title Nume and Title:

Address:

Address

ARTICLE ¥1 REGISTERED AGENT ,
Tire name and Florids street address (F.O. Box NOT eceepleble) of the repsiered avent

lvonne A. Barrera

Nngoe:
. ]
Address 3817 Westridge Dr §
Orange Park, FL 32065 = i
IRy
8 S!'I-'.'Ts‘l
d
ARTICLE VI INCORPORATOR ez
= M
The name and address of the lncorponnor is: = b
Name Ilvonne A. Barrera R)J
Address: 3817 Westridge Dr

Qrange Park, FL 32085

ARTICLE }10 EFFE TIVE DATE:
Effectrve date, if oaber than the date of filim: . (OPFTIONAL)
(I an cffective date |s lixied, the dote most be specific and cannot be more than five davs prior or 90 davs after the

filing.}

Note: 1f the date inserted in this block docs not mect the applicable statutory fling requireroents. this dave will not be lisied as

e documeni’s cffective daie on the Deperimest of Siele's recards.

Hoving been & regisiered opent fo acrept Sernvioe of process for the obove siated corporation of the ploce desiznated in this
cortificate, 1 ofr familiar with MJW as regpistered agent and agree 1o odt in this capacly .
, 05/22/2023
st . - -
Required Signatre/Registered Agem . Dawe

1 sabmif ths document and affirm thay the focts ssatpd herdin are true. f on oware thay the false infarmation submined in o
document to the Department of State constivutes o third degree feloiy a3 provided for ins817.155, F. '

W g L - 052272023

Required Sigdanore/Incarpormlor - R IR : ate




