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'The undersigned incorporator(s), for the purpase of forming a ton under;

Florida General Corporation Act, hereby adopt(s) the bﬂocc?ngm: of Inco .

o
-3

i

AHTICLE | NAME

Tho name of the corporation shall be!  AAA AMBU-VAN MEDICAL TRANSPORT INC.

Thaprlnclpalplacoofbusinmomiworpouﬁomhdlbo: 55 N.W. 119th St,
. North Miami, Fl 33168

ABTICLE Il NATURE QF BUSINESS
This aﬁonmyengagolnortrannctmyoraﬂlawwvluosubudnmpu-

corpor
mitted under the laws of the Unlted States, the State of Florida, or sny other atate,
country, territory or nation.

mm_mmx
Thoawogatonmnbﬂdohwuofﬂockmdiuparvmmﬂmbwpmtbnh
suthorized to have outstending at any one time Is: 1,000 Shares

ARTICLE IV _TERM OF EXISTENCE
This corporation (s to exist perpetuslly.
ARTICLEV _OFFICERS DIRECTORS

The name(s) and strest address(es) of the initial officer(s) and director(s), ¥ any, who
shall hold office tha frst year of the corporation's existence of until their successor(s)
is(are) olacted, is(are):

President/Treasurer: Teodoro Armas Jr. 2644 W, 72nd Pl.

Hialeah, F1 33016

2644 W, 72nd P,

v/President/Secretary: Belkis G. Armas
Hialeah, F1 33016

Prepared by: Teodoro Armas Jr.
2644 W. 72nd P1.
Hialeah, F1 33016
(305) 757-1236 . H56000007933
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ARDICLE VI  INCORPORATOR(S)

The name(s) and street address(es) of the lnoorpoumr(s) to this articles of inoorpora-
tion le{are):

Teodoro Armas Jr. 2644 W. 72nd P1,
Hialeah, F1 33016

has exscuted thess
INWITH;?SWHE&?F.WM%M (ab (hlvo) ) erpogted e

Signature(s) of Incorporator(e)
& f/ g¢
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CERTIFICATE OF DESIGNATION
BEGISTEBED AGENT/REGISTERED QFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undarsigned corpora-
tlon, organized under the laws of the State of Florida, submite the following statement in
designating the registered office/registered agr-! in the State of Florida.

1. The name of the corporation Is;_ AL AMBU-VAN MEDICAL TRANSPORT INC.

2. The name and address of the registered egent and office is:
Teodoro Armas 2644 W. 72nd PL,
{P.O. BOX NOT ACCEPTABLE)
Hislesh, F1 33016
(CITY/STATE/ZIP)

SIGNATUREZ5

ocorporate
TTLE onesipep7 zéga.gg&gg__' .

ONE____ &/ /3¢

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROUESE ~OR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 607.325, FLORIDA STATUTES,
smrwrunsﬁ.ﬂ-—» G2t

DATE 6’/ g/ 9&

REGISTERED AGENT FiLING FEE:
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