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Enclosed is an original and one (1} copy of the articles of
incorporation and a check for:

___$70.00 _ $78.75 X $78.75 __ $87.50
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& Certificate & Certified . Certified Copy
Copy & Certificate

FROM:  cNa Accounting & Tax Service

Name (printed or typed)

. Pines . Ste 291
Address
oke Pi F1l. 33024 _

City, State & Zip

4) 433- -

Dafgime Telephone number

NOTE: Please provide the original and one copy of the Jj\
articles. EQ



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt (s) the following Articles of Incorporation.
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The name of the corporation shall be: ‘j}ql 2
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SNB Medical Transcribing, Inc. ?
ARTICLE IT PURPQOSE OF CORPORATION Ef?Emvg B/HE

The Corporation shall engage in any activity or business
permitted under the laws of the United States and of the State of
Florida. ] ' ‘ ' '

ARTICLE I . PRT PAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

5249 S5.W. 93 Avenue
Cooper City, FI1 33328

ARTICLE IV CORPORATE CAPITALIZATION

The maximum number of shares that this Corporation is authorized

to have outstanding at any time is FIVE THQOUSAND {5,000) shares

of common stock, each share having the par value of QNE DOLLAR
f31.00), . , )



ARTICLE V PRE-EMPTIVE RIGHTS

The shareholders shall have Pre-emptive Rights.

ARTICLE VI INJTTAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent. is:

Sonia Russell
5249 S.W. 93 Avenue
Cooper City, F1 33328

The name(s) and street address(es) of the incorporator(s) to
these Articles of Incorporation is(are):

Cary Nabors
8362 Pines Blvd. Ste 291
Pembroke Pines, F1 33024



The Undersigned incorporator(s) has({have) executed these Articles

of Incorporation this 20 _day of _ December ’

2000.

Signature
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Signature

Signature

ARTICLE VIIT — EFFRECTIVE DATE

Articles shall commence on January 2, 2001.
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PAGE B2
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/RECISTERED

CFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or
6717.050%, FLORIDA STATUTES, THE DUNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAKWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
FLORIDA.

THE REGISTERED OFFICE/REGISTERED AGBNT, IN THE STATE OF
1.

The name of the corporation ie:SNB Modical Transcribing, Inz.

2.

The name and address of the regigtered agent and office ig:

_Sonia Rus=e]}
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Having been named as regigtered agent and to accept service of
process for the abovs stated corporation
in this certificate,

at the place designated
I heraby accept the appointmant as
registered agent and agree the act inp this capacity.

I further
fhmiliar‘withzahd accept the obligations of my position ag
regigtered agent.
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" {Signature) |

agree to comply with the provisions of all statutes relating to
the proper and complete porformance of my duties, and T am
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