HEALTH CARE TRANSPORTATION SERVICES, INC

P. O. Box 652
Milton, Florida 32572
(850) 999-9999

e P 7000082948

Secretary of State

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir:

Please find enclosed the original and one copy of the Articles of Incorporation for

Health Care Transportation Services, Inc. and the filing fee of $122,50. We would like
to receive a certified copy of our registered corporation from the State

If you should have any questions or should need any further information, please feel
free to call on me at (850) 626-9159.

Respectiully,

100002276931 ——8
Charles R. Sloan -08/26/97-~01007--008
Prasident ¥k} 22 50 k122,50
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 27, 1997

CHARLES R, SLOAN
P.O. BOX 652
MILTON, FL 32572

SUBJECT: HEALTH CARE TRANSPORTATION SERVICES, INC.
Ref. Number: W97000019875

We have received your document for HEALTH CARE TRANSPORTATION
SERVICES, INC. and chack(s) totaling $122.50. However, the document has not
been filed and is being retained in this office for the following reason(s):

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation's principal office, and if different, a mailing address in

the document. If the principal address and the registered office address are the
same, please indicate so in your document.

Please retum the original and one copy of 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
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 897A00043198

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




Articles of Incorporation

LLCRETARY OF-5 fATE
of ATibwe

Health Care Transportation Services, Inc 97 SEP 24 AH G: 19

ARTICLE | - NAME

The name of this corporation shall be Health Care Transportation Services, Inc..

ARTICLES Il - PURPOSE

This corporation is organized for the purpose of providing health care transportation
services for patients needing transport on both an emergency and non-emergency
basis within Florida and the transaction of any or all lawful business for which this
corporation may be allowed under Florida law.

ARTICLE I - CAPITAL STOCK

This corporation is authorized to issue one hundred (100) shares of capital stock at one
doliar ($1.00) par value of each share.

ARTICLE IV - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation and the principal
place of business is 516 Elva Street, Milton, Florida 32570, and the name of the initial
registered agent of this corporation at that address is: Charles R. Sloan. The mailing
address for this registered office and agent shall be: P.O. Box 652, Milton, Florida,

32572 and the physical address of its principal place of business is: 516 Eiva Street,
Miiton, Florida 32570.

ARTICLE V - INITIAL BOARD OF DIRECTORS

This corporation shall have two (2) directors initially. The number of directors may be

increased from time to time by the By-Laws. The name and address of the initial
directors of this corporation are:

Charles R. Sloan President P.O. Box 652 Milton, Florida 32572

inez Yvonne Sloan Sec./Tres. P.O. Box 652 Milton, Florida 32572




ARTICLE VI - INCORPORATION

The name and address of the person initiating these articles and who is forming this
corporation and whose signature appears on the articles is: Charles R. Sloan, P.O.
Box 652, Milton, Florida 32572. This corporation shall continue indefinitely unless

otherwise dissolved by the Board of Directors according to the laws of the State of
Florida.

ARTICLE VIl - INDEMNIFICATION

The corporation shall indemnify any officer or director or any former officer or director to
the full extent permitted by law. Charles R. Sloan, P.O. Box 652, Milton, Florida 32572,
the registered agent and who shall serve as president and a director of this corporation,
and Inez Yvonne Sloan, P.O. Box 652, Milton, Florida 32572, who shall serve as the
secretary/treasurer and a director of this corporation, are the two persons who shall
sign checks and conduct the business of this corporation.

ARTICLE VIIl - AMENDMENT

This corporation reserves the right to amend or repeal any provision contained in these
Articles of incorporation or any amendment hereto.

IN WITNESS WHEREOF, the undersigned subscriber has executed these
ARTICLES OF INCORPORATION this __#>_ day of __ /<t - 1997,

et A

Charles R. Sloan
Subscriber

STATE OF FLORIDA
COUNTY OF SANTA ROSA

Before me, a Notary Public authorized to take owledgme&s in gn State and
County set forth above, personally appeared oxles f \
known to me and known by me to be the person who executed the foregomg Articles of
Incorporation and he acknowledged before me that he executed those Articles of
Incorporation.

the State and County aforesaid this day of

IN WITNESS WHEREOF, | have hereunto set my hzd and affixed my official seal, in

gu )/)’l@/gowv
Dg%mg RMC nvgN Notary Publlc. State of Florida
NOTARY PUBLIC STATE OF FLORIDA

COMMISSION NO. CC453931
MY COMMISS

My Commission Expires
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of

REGISTERED AGENT
HEALTH CARE TRANSPORTATION SERVICES, INC.

Having been named as registered agent to accept service of process for the above
stated corporation, at the location designated herein, | hereby accept to act in this
capacity, and agree to comply with the laws of the State of Florida applicable hereto.

4 9
il 7 i,
Charles R. Sloan
Registered Agent

Mailing Address: P. O, Box 652
Miiton, Florida 32572

Physical Address: 516 Elva Street
ilton, Fi 2

STATE OF FLORIDA
COUNTY OF SANTA ROSA

Before me, a Notary Public authorized to take a owledgmen ﬁn thg tate and
County set forth above, personally appeared ovles gy ,
known to me and known by me to be the person who executed the foregoing Articles of

Incorporation and he acknowiedged before me that he executed those Articles of
Incorporation.

IN WITNESS WHEREOF, | have hereunto set my hapd and affixed my official seal, in
the State and County aforesaid this {5 day of

Notary Public, State of Florida

comwsslo‘;Nop APR, 19,1999

My Commission Expires

‘F.BB\E R MCT“éVEN
NOTARY PUBUC STA




