3 MARCH 1997

Secretary of State

SOUDoON21 20333 —
Boo. Box G5p5  POTAvion 04/ T2/9 =0T 501 4.
Tallahassee, F1 32314 ‘ AR131.25 beRk]31.25

Gentlemen:

Enclosed please find the original and one copy of the Articles
of Incorporation, together with my check in the amount of 131.25.

This represent the cost of the Filing Fees, Certified copy of

the Articles of Incorporation and Fee for REgistered Agent
Designation.

Very Truly

YW.. James/McBride

10670 NW 28th Place -
Sunrise, F1 33322
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 3, 1997

W. JAMES MCBRIDE
10670 NW 28TH PLACE
SUNRISE, FL 33322

SUBJECT: INTERNALTIONAL MEDICAL TRANSPORATION SERVICES, INC.
Ref. Number: W37000007756

We have received your document for INTERNALTIONAL MEDICAL
TRANSPORATION SERVICES, INC. and your check(s) totaling $131.25.

Howevaer, the enclosed document has not been filed and is being retumed for the
following correction(s):

The corporate name must be identical throughout the document.

Your document contains Profit and Non-Profit information. | have enclosed

Florida Statutes 617 and 607 guidelines. Please choose the proper filing for your
corporation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuftie
Corporate Specialist Supervisor Letter Number: 297A00016808

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION o.
A PROFIT ORGANIZATION J4 LLC"E .4,) f

We, the undersigned, hereby associate ourselves togetheém
for the purpose of becoming a corporation pursuant to Chap-
ter 607 of Florida Statutes, providing for the formation of a
corporation for profit, with the powers, rights, priviledges and
immunities hereafter mentioned, and we hereby subscribes, ack-
knowledge and file with the secretary of the state of Florida.

ARTICLE I

The name of the corporation shall be: INTERNATIONAL
MEDICAL TRANSPORATION SERVICES, INC., and the initial principall

address of the corporation is 10670 NW 28th Place, Sunrise,
Florida 33322

ARTICLE II

The period of duration of this corporation is perpetual
unless dissolved according tc the law.

ARTICLE III

Notwithstanding any other provision of these Articles, the
purpose for which the organization is organized are: To provide
transportation for medical and other public recipients.not ex-
clusively to Florida, but other states as well within the mean-
ing of Florida Statutes, and to invest in property of any kind,
to operate other businesses, and to have all other powers provided
by the laws of the State of Florida.

ARTICLE 1V

The qualifications for members and the manner of there
admission is to be provided for in the Bylaws.

ARTICLE V

The capital Stock of the Corporation shall consist of(100)
one hundred shares, Five and No/100 ($5.00) Dollars par value.

ARTICLE VI

The street address and city of the initial registered office
of the corporation is 10670 NW 28th Place,sunrise, F1 33322,

and the name of its registered agent at such address is WILLIE
JAMES MCBRIDE.




ARTICLE VII

The number of Directors constituting the initial Board of
Directors of the corporation is _3 , and the members of the Board
of directors shall be elected and hold office in accordance with
the Bylaws. Members of this corporation may provided such Bylaws
for the conduct of its business and the carrying out of its
purpose as they deem from time to time.

ARTICLE VIIX

The names and addresses of the persons who are to serve as the
initial directors and their signatures are:

W.e J. McBride PRESIDENT - 7
10670 NW 28th Place

Sunrise, Fl1 33322

Shirley A. Martin Eh{
7953 SW 6th Street Secretary [bﬂ»&/\ﬁw 0 Lu k)

North Lauderdale, Fl 33068

Lessie F. Lindsa Treasurer
1022 SW 2nd Cour%

Ft. Lauderdale, F1 33312
ARTICLE IX
The names and addresses of each incorporators are:

We J. McBride 10670 NW 28th Place

Sunrise, F1 33322
Shirley A. Martin 7953 SW 6th Street

N. Lauderdale, F1 33068
Lessie F. Lindsay 1022 SW. 2nd Court

Ft. Lauderdale, Fl1 33312

IN WITNESS WHEREOF, the undersigned subscribers has

executed these Articles of Incorporation this 5 day szbiﬂﬂi‘
1997,

ARTICLE X

This corporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or
any amendments hereto, and any right conferred upon the share-
holders is subject to thls reservation.




ACCEPTANCE BY REGISTERED AGENT

HAVING EEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE ABOVE
NAMED CORPORATION AT A PLACE DESIGNATED IN THESE ARTICLES OF
INCORPORATION, I HEREBY ACCEPT TO ACT IN THIS CAPACITY, AND AGREE
TO COMPLY WITH THEPROVISION OF THE FLORIDA STATUTES, RELATIVE TO
KEEPING OPEN SAID OFFICE FOR SERVICE OF PROCESS. I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

¥

REGISTERED AGENT

CERTIFICATE DESIGNATING PLACE OF BUSINESS OF DOMICILE FOR THE
PROCESS WITHIN FLORIDA, NAMING AGENT WHOM PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 607.0501 FLORIDA STATUTES, OF THE
FOLLOWING IS SUBMITTED:.

FIRST THAT TERW A 0 AT, .TRAN
(Name of Incorporation)

M OR

WITH ITS PLACE OF BUSINESS AT _L16570. WW.28&h PLACE. . . ... .

SUNRISE, FL.23312

HAS NAMED WILLIE JAMES MCBRIDE
{name of Registered Agent)

LOCATED AT 10670 NW 28th PLACE .= :
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(Street Address and Number of Building, Po§s;‘0f

[ s )
CITY OF_gpNRISF, FL STATE OF FLORIDA, AT ITS AGEN?’ TO
(Ccity) -3z3a=-. .

SERVICE OF PROCESS WITHIN FLORIDA.

I/

SIGNAUTRE

)D/Qeﬂ.’d?n)g

TITLE

3/s /97
77

DATE




STATE OF FLORIDA

)
)
COUNTY OF BROWARD)
)

BEFORE ME, a notary Public authorized to take knowledgements
in the state and County set forth above, personally appeared
Wm. J. McBride, Shirley A. Martin, Lessie Lindsay , known by me
to be the persons who executed the foregocing Articles of Incor-

poration, and they acknowledged before me that they executed these
Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
my Official Seal, in the State and County aforesaid this A%
day of marctf. ,» 1997.
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MY COMMISSION EXPIRES:

Wi, GENERAL G, FOREWAN
@ 5% ey COMMISION # OC #0188
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