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Department of State of Florida
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399

Re:  Anticles of Incorporation of American Mobile Medlcal, Inc,

Dear Sir or Madam:
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a check in the amount of $122.50 to cover the cost of filing the Anticles ($35. . napéinling
a registered agent ($35.00), and obtaining a certified copy of the Articles ($52.50).

' Pt D
Enclosed please find the Articles of Incorporation for Amesican Mobile M?ﬂ'&l, Inc, and
G

Please deliver the certified copy of the Articles 10 the courier making this hand delivery.
Thank you for your prompt attention to this matter, Ny

Very truly yours,

Jennifer S. Brown

Enclosures

CSTABLIBHED 1842




ARTICLES OF ox'lcoamnixou - ‘FILED .
AMERICAN MODILE MEDICAL, INC. g, frp -9 | Ml 28

{a Flocida corporation) SECRETARY OF STATE
TALLAHASSEE,FEB%&E&

THR UMDERSIGNED, acting as the incorporators of
AMERICAN NOBILE MEDICAL, INC. under Chapter 607 of the Florida
Statutes, hersby adopt the following Articles of Incorporation
for such corporation:

ARTICLR I
iane
The name of the corporation is AMERICAN MOBILE MEDICAL, INC.

ARTICLE II
Erinoipal office

The mailing address and the address of the principal office
of the corporation is 2409 Batten Road, Brooksville, Florida
34602. The mailing address and location of the principal oftice
shall be subject to change as xay ba provided in bylaws duly
adopted by the corporation.

ARTICLE IXX
hares

The corporation shall have authority to issue Three Milljion
(3,000,000) shares of Common Stock, One Cent ($0.01) par value
per share.

ARTICLE IV

Initia) Registered Office and Agent

The address of the initial Registered Office of the
corporation is 2409 Batten Road, Brooksville, Florida 34602, and
the initial Registered Agent at such address is C. William
Cosner, _




ARTICLE VY
Ingorporators

The names and addresses of the Incorporators of the
corporation ara:

C. William Cosnor Judith D. Lyons
2409 Batten Road P,O. Box 394
Brooksville, Florida 34602 Brooksville, Florida 34605

Benjamin W. Nutt
750 Fernwood Drive
Brookaville, Florida 34601

IN WITNESS WHEREOF, these Articlas of Incorporation hr g
been signed by the undersigned incorporators this ,Z’g +  of

INJQORPORATORS: :?
c

%llipm Cosner

Ll lH M AL

Jddith D, Lyona}//‘)
L

January, 1996,
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STATE OF FLORIDA
COUNTY OF ORANGE

Thae foregoing instrument was acknowledged bafore me this
day of January, 1996, by C. William Cosner. Such person did
not take an oath and: (notary must chock applicabla box)

ET/ is/are parsonally known to me.

E] produced a current Florida driver's license as
dentification,

[1 produced as identification.

{Notary Seal must be affixed)

gnature of Notary

Jo biowa [ 6:*1&@14:2.(‘

'ﬁ" ay OFFICIAL SEAL Name of Notary (iyped, Prinied or Stamped)

(. JULIANA C, BRUNNIER
My Commission Explres
w Y AUS. 17, 1996 Commission Number (if not legible on acal)t

.'q..‘.?'a"tf- Comm, No. GC 218443 My Commisaion Expires (I not legibte on scal):




STATE OF FLORIDA
COUNTY OF ORANGIE

The foregoing instrument was acknowledged before me this ,ﬂ_ day of January,
1996, by Judith D, Lyons, Such person did nol take an oath and: (rorary must check

applicable box)

IB/ Isfare personally known to me,

[0  produced a current Florida driver's license as identification,

O  produced as Identification,

{Notary Seal must be affixed) =7

SigpAture of Notary

.nh.. ‘-/ .
TN OFFICIAL SEAL \J LJJ dya (. [)’ ruvne y™

h ]
JULIANA C. BRUNNER Name of Notary (Typed, Printed or Stamped)
My Commhsion Explres
da?'? l‘.\‘,'.‘-" ¢ CcmAu“' 17, 1996 Comminion Number (If nol legiblo on seal)t
(1)

m. No. CC 218443

My Commlssion Expires (if not legible on seal):




STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me (his day of January,
1996, by Benjamin W, Nult, Such person did not take an oath and® (motary must check

applicable box)

IQ/ isfare personally known 1o me.

0  produced a current Florida driver's license as identification.

O  produced as identification,

{Notary Scal must be affixed)
re of Notary

aibive, / )
W, OFFICIAL SEAL Thana 0B r dinne r-
!. JULIANA C, BRUNNER Name of NOlilfy (Typed, Printed or Stamped)
¢ My Commisslon Explres

Aug. 17, 1996 .
'}f'. Comm. No. CC 218443 Commlsslon Number Gf not legible on seal):
agw

My Commlsslon Expires (If not legibla on seal):




ACCEPTANCE OF APPOINTMENT

THE UNDERSIGNED, an individual resident of the State of Florida, having
been named in Article 1V of the foregoing Articles of Incorporation as inftial Registered
Agent at the office designated therein, hereby accepts such appointment and agrees lo act in
such capacity. The undersigned hereby states that he is familiar with, and hereby accepts,
the obligations sct forth in Section 607.0505, Florida Statutes, and the undersigned will

further comply with any other provisions of law made applicable to him as Registered Ageat
of the corporation,

DATED, this 7/ day of January, 1996,

REGISTERED AGENT;

(o (oo

C. William Cosner
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