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April 19, 1995

Secretary of State
Division of Corporations
P.0O. Box 6327
Tallahassea, FL 32314

Rae: Pro-Med Transcription, Inc. G 3o szl A0
-4/ A== 010 111
Dear Sir/Madam: HRERIEEUE0 Aew ] 22,50

Enclosed please find the original and one copy of Articles of
Incorporation, together with my check in the amount of $122.50.

This represents that cost of Filing Fees, Certified Copy of
Articles of Incorporation and Fee for Registered Agent Designation
for the above named corporation.

ry~truly yours,
Ty
(\N’_\’
AEL! B. HOLDEN, ESQUIRE
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Mailing Address of Corporation: }”
Pro-Med Transcription, Inc. 1
14468 Autumn Avenue

West Palm Beach, FL 32414
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ARTICLES. OF INCORPORATION

" % of

PRO-MED TRAMSCRIPTIONY, IHC. e
~ . 4

(name of corparation) =R

o . . \ . Y ~4. A
The undersigned subscriber{s) to these Articles of Incorpotalion, natural person(s) n:umpql,ﬂaf G;prm}:;mcl. hutehypform a
cororation undee the laws of the Stale ol Florida. '44/,"‘.’9:{)'-',,,\ )

Y .“4," n

ARTICLE, b~ CORPORATE NAME St
The name of the cotporation is: ®

PRO-MED TRANSCRIPTIONY, INC.

ARTICLE M« DURATION
This corporation shall cxist perpelually unless dissolved according tn Floride law,
ARTICLE 1 - PURPOSE

The corporation s organized for the purpose of engaglng In any aclivities or business permitted under the faws of the
United States and the State of Florida,

ARTICLE 1V - CAPITAL STOCK

‘The corporation Is authorized to issue £ive Hundred shares ( 500 Yol __one
Dollar(s) {$ 1,00 3 por value Comman Stock, which shall be designated “Common Shares.”

ARTICLE V « INITIAL REGISTERED OFFICE AND AGENT

The principal office, if known, or the nailing adress of the corporstion is:
NAME PRO-MED TRANSCRIPTEO%TNF

appnress 14468 Autumn Avenue

iy West Palm Beach FLORIDA ap 33414

The name and street address of the Initial Repistercd Agent of this Corporation is:

NAME Lesley Paul - President

14468 Autumn Avenue

ADDRESS
oIy West Palm Beach FLORIDA YALY 33414
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have One ( 1 y directors initially. The number of directors may be cither
but shall never be less than one (1), The names and

increased or diminished from lime to time by the By-Laws,
addresses of the initial director(s) of the corporation are as follows:

NAMIE Lesley Paul - President

ADDRESS 14468 Autumn Avente

vy West Palm Beach, STATIE FL ar 33414

NAME © -

ADDRESS

Cry SIATIE Z1p

NAME

ATNDRESS

CITyY STATE 711
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ARTICLE VI - INCORPORATORS

The names and addresses of the Incorporators signing these Articles of Incorporation ate ns follaws:

NAMH Lesley Paul - President

14468 Autumn Avenue
ADDRISS

Crry West Palm Beach STATI FL ar 33414

NAMN

ADDRUSS

Iy STATH FalN

NAMR

ADDRIISS

Ccrry SIA' Y pAlN

IN WITNESS WHEREOF, the undcrsigned subscribes(s) hve exceuted these Atlicles of Incorporation this l

day of \}\.‘;{& W\ C19RF
(IR =

(Scal)

(Seal)

STATE OF FLO;f% )
: 58
COUNTYOF__ /A u:fl IQNEHCH \

before me, a Notary Public authorized to take acknowledgments in the State and County set forth above, personally
appeared:

X&\:&m\& au\, T R T a  Y-CC L

Signature Form of ldentification -

Signatuse Form of Jdentificalion

Signature Form of Identification

known tome and known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
methat_____Sey=  executedthese Articles of Incorporation, that I relicd upon the form_ ofidentification ofthe above
named person”_ as indicated opposite each name, and that an oath (was){was not} taken,

r HOTARY RUBBER STAHP SEAL 1 Wilness iy hand and official ;ﬁﬂ in the County and State Iast aforesuid
this.......':z .............. dayof ... ,
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seorloe iy Fubdic Ueederatiisn
Iy Prnted Nolary Stgnatere
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

24
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4”"!"" Gl. il
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f,{(//;‘/i;/),

(9@
PRO-MED_TRANSCRIPT10MY, INC

(name of corporation}

Pursuant to Florida Statutes Sections 48.091 and (07.0501, the fullowing is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with

its registercd office as indicated in the Atlicles of Incorporation

al 14468 Autumn Avenue, West Palm.Beach,Flb—-33414—

has named Lesley Paul

located at the aforesnid address, as its Registered Agent to accept scrvice of process

within this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent to nccepl service of process for the above
stalcd corporation at the place designated in this certificate, and being familiar with
the obligations of that position, T hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in kceping open said office.

vl &u&u@ e

{repistered agemt)

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 SEMINOLE-MIAMI
REGISTEREI} AGENT
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Pro-Med Transcription, Inc.
1616 South Club Drive
Welltngton. JC. 33414

Phone: 1-5661-795-1598
Jax: 1-561-792-0424

Department of State
Division of Corporations
PO Box 6327
Tallahassce, FL, 32314

RE: Change of Address
EIN # 65-0577022

To Whom It May Concem:

Please note that the address of Pro-Med Transcription, Inc has been changed from 14468
Autumn Avenue to the above address.

Thank you,

Jashan

Lesley M. Paul
Pro-Med Transcription, Inc.
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