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Katherine Harris '
Secretary of State

May 10, 2000

RIZO LUIS
535 SE 8TH STREET
HIALEAH, FL 33010

SUBJECT: LMNOP TRANSCRIPTIONS, INC.
Ref. Number: W00000012198

We have received your document for LMNOP TRANSCRIPTIONS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The effective date is not acceptable since it is not within five working days of the

date of receipt. ) . _ , S

1

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing Us with an address and telephon
number where you can be reached during working hours. s

Please return the origina! 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 concerning the filing of your document, please call
(850) 487-6933.

Teresa Brown
Corporate Specialist Letter Number: 600A00026079

<
12252 5w 391 sineg) -

o) 2204120
ed- 1.

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




o 00}}’;?}?2 T ‘%u ?
. ARTICLES OF INCORPORATION B:}S(f‘(_"ﬁ; L™ /s
OF LLgs vy » 20
LMNOP TRANSCRIPTIONS, INC. OSEg ;{s Tare
N3 . &R
4

The undersigned, for the purpose of forming a corporation under the Florida General Corporation Act

hereby adopts the following Articles of Incorporation: Coo

Article One: Name
The name of the corporation is: LMINOP Transcriptions, Inc.

Article Two: Commencément and Duration - -
The corporation’s existence shall commence on ﬂ?;}’!.f,, 2000, and shall be perpetual unless terminated by
law,

Article Three: Capital Stock

The maxirmum number of shared which the corporation has authority to issue is 100, all of which shall be
common shares with $1.00 par value. The corporation shail have a lien on the stocks or dividends due any
shareholder indebted to the corporation.

Article Four: Principal Address and Initial Registered Agent and Address
The principa! address and initial registered agent address of the corporation shall be:
52 S E S STRESCT. SLALEE, /7 TS0
and the name of the Initial Registered Agent is: !
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Article Five: Preemptive Rights
The shareholders shall have Preemptive Rights.

Article Six: Initial Director and Officer
The name and address of the initial director and officer of the corporation shall be:
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Article Seven: Incorporator
The name and address of the Incorporator of the corporation shall be:
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The undersigned has executed these Articles of Incorporation this / 2 day of MaCh, 2000.

_— ) Tncorporator ' _ - - o



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida,

submits the following statement in designating the registered
office/registered agent, in the State of Florida: '

L.

The name of the corporations: LMNOP TRANSCRIPTIONS, Ine.
2.

The name and address of the registered agent and office is:
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PACE DESIGNATED IN TH

IS CERTIFICATE, I HEREBY AGREE TO
ACT IN THIS CAPACITY, AND 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL THE STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION ;607.325, FLORIDA -
STATUTES. :
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BONDES THAU TROY FAIN INSUHANCE, INC.



