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BUBJECT ABLE-ONE NON-EMERGENCY TRANSPORT BERVICE, INC.

Enclosed is an orlginal and one (1) copy of tho ARTICLES OF
INCORPORATION for the abova corporation and a check in tho amount

of!

$ 70.00 ~ Filing Fee

Please return the photo copy to me with the filing date
stamped on it:

FROM: BONNIE KAY BOGARD
908 N.E. 5th PLACE
CAPE CORAL, FLORIDA 33909
(941) 772-3469




THE ARTICLESH OF INCORPORNIION
or

/(/
Ablu~Ona Non~Emargenay ‘Traneport Sorvicae, fﬂ “Mﬂ

ARTICLE I NAME
Tho namo of the corporation shall bat
ABLE-ONE NON~EMERGENCY TRANSPORTI SERVICE, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of bupiness and mailing address of this
corporation shall be:
805 N.E. 7th TERRACE
CAPE CORAL, FLORIDA 33909

ARTICLE III CAPITAL STOCK
The number of shares of stock that this corporation is
authorized to have outstanding at any ona time is:
THE CORPORATION SHALL HAVE THE AUTHORITY TO ISSUE
100 SHARES OF STOCK.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
BONNIE KAY BOGARD
908 N.E. 5th PLACE

CAPE CORAL, FLORIDA 33909




ARTICLE V BOARD OF DIRECTORS

Tha initial Doard of Diraoctors shall have WO mambers

whopa namo ahd addrossod are as followsi

BONNIE KAY DBOGARD JOBEPH CHARLES DOGARD
908 N.E. 5th PLACE 908 N.B. 5th PLACE

CAPE CORAL, FLORIDA 23909 CAPE CORAL, FLORIDA 33909

Tho numbar of diractors may be raised or lowered by amendment

of the bylaws of the corporation but shall in no case be less than

ohao,

ARTICLE VI INCORPORATOR
The name and street address of the incorporator to these

Articles of Incorporation is:

BONNIE KAY BOGARD
908 N.E. 5th PLACE
CAPE CORAL, FLORIDA 33909

The undersigned has executed thesa Articles of Incorporation

this 3] st day of ( %&Cq: 19 9 .

Incorporator {/




Having boon namad ao Reglstored Agent and to accopt sorvice of
process for tho above stntod Corporation at the place doplgnated in

this Cortificato, I horeby acoept the appointmont as Regiotored
Agont and agree to act in this capacity.

I furthor agroo to conply
with the provisions of all statues rolating to the propor and

nomplate parformance of my duties, and am familiar with and accopt
the obligations of my position as Regintered Agent.

C\M&{i(..r 3/ 1996
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: process Date- 08/20/96

The above named fund(s) has been rﬂduced by the amount of
. this check(s) under authority of Section 21s. 34, F. s
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becrotary of State

Beptembor 12, 1686

Bonnie K. Bogard
908 NE 5th Place
Cape Coral, FL. 33809

SUBJECT: ABLE-ONE NON-EMERGENCY TRANSPORT SERVICE, INC,
Ref, Number: P86000067334

Deblt Memo #: 700780-A

This 8 to inform you that t)mur check #8911 dated August 1, 1996 in the amount

of $70.00 and submitted for ABLE-ONE NON-EMERGENCY TRANSPORT

gEF:’VICE. INC. has been retumed to us by your bank because of Nonsufficient ,
undas. . ‘

Wae request that you remit a cashier's check or money order In amount of $85.00
made payable to the Department of State. This amount will cover the unpaid
check and the service fee required by law under section 215.44, Florida Statutes.

When sending the cashiars check or money order, please indicate the debit
mb%mo number and that it is a replacement for the retumed check mentioned ~ -
above. - ‘ \ o ‘

Please note: The documents filed in this office with the retumed chock'ivill be . .
cancelled unless a replacement check is received within 30 days from the date of =~
this letter. Send the replacement check to: G e

Division of Corporations
Aftn: Melinda Lilliston
P.O. Box 6327 :

Tallahassee, FL 32314

It you have e.hy questions conceming the retumed check, please call o
(904) 487-6900. _ 7 - i e

Sincerely, -
Maelinda Lilliston _
- Administrative Assistantl - - - -

Division of Comporations - | Letter number: 896A00042§_83

cc:Able One Non Emergency Transport Service,Inc.
805 NE 7th Terrace - |
Cape Coral, Fl. 33909




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Bocrotary of Btato

Octobar 15, 1988

Bonnle A, Bogard
808 NE 5th Place
Cape Coral, FL. 33808

SUBJECT: ABLE-ONE NON-EMERGENCY TRANSPORT SERVICE, INC., |
Ref. Number; PB8000067334 ‘ ‘

Debit Memo #: 700760-A

Due to your failure o respond to our previous letter advising Jou of the retumed o
check #911, the Articles of Incorporation for ABLE-ONE . NON-EMERGENCY -
TRANSPORT SERVICE, INC. have been cancelled and are conaidared not filed : o
as of October 15, 1088, - _

The name of your corporation is now avallable for use, | ;
g 9;g:‘:,u have any questions conceming the retumed check, please call (504) 487- o
' Slncerol{ .
Melinda Lilliston

Administrative Assistant | . SR
Division of Corporations ~ Lettor number: 086A00047138

805 NE 7th Terrace

cc:Able One Non Emeigency Transport Servloe.lné.
Cape Coral, FI. 33808 h

" Division of Corporations - P.0. BOX 6327 -Tallahassee, Florid 32314




