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Glenda E. Hood
Secretary of State

September 17, 2004

JEFFREY UPCHURCH
5401 S. KIRKMAN RD.
SUITE 310

ORLANDO, FL 32818

SUBJECT; SCHMIDT MEDICAL TRANSCRIPTIONS INC.
Ref. Number: W04000034580

We have received your document for SCHMIDT MEDICAL TRANSCRIPTIONS
INC.. However, the document has not been filed and is being returned for the
following:

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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 concerning the filing of your document, please call
(850) 245-6934.

Loria Pocle

Document Specialist Letter Number: 904A00055163
New Filings Section
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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. Q. BBox 6327

Tallahassee, FL. 32314

SUBJECT: Schmidt Medical Bitling & Computer Supplies, ing.

—_ {PROPOSED CORPURATE NAME-MUSTINCLUDESUFFIRY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
O s7000 Q137875 U $78.75 E/$87.59
Filing Fee Filing Fee Filing Fee Filing Fee,
e Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Upchurch Jeffray
- : Name (Printed ot typed}
5401 8. Kirkman Rd., Ste. #310
© Address

Criando, FL 32819

iy, Siate & Zip

(407) 926-0222

"~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articlévg.v:'
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ‘
The name of the corporation shall be:
Schmidt Medical Billing & Computer Supplies, inc.
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The principal place of business/mailing address is:

85401 8. Kirkman Rd,, Ste. #310 —
Orlando, FL 32818 : Ec,g -
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ARTICLE I SE o 2z =

h for which the corporation is ized is: D=~ M
The purpose 15 orporation is organized is 5 30T
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To cbtain and maintain a Medical Transcription ficense.

ARTICLEIV __ SHARES
‘I'he number of shates of stock is:
50
INTTIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥V
L.ist name(s), address(es) and specific title(s):

Andrew Schmidt - Manager
1717 K Street NW, Suite #600

Whashington DC, 20036
REGISTERED AGENT

ARTICLE VI e c
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Upchurch Jeffrey
5401 8. Kirkman Rd., Ste. #310

Criando, FI. 32818
TOR

ARTICLE VI  INCORPORATOR
The pame and gddress of the Incorporator is:

Upchurch Jeflrey
5401 8. Kirkman Rd., Ste. #310
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Orlando, FL 32819
Having been nomed oy registered ogent to accept service of process for the above stated corporation at the place designated in this

08/21/04

cerdficate, I ap finrriliar with and aecept the appolhmment s reghiered ggent and gyree 1o act in this capactly
£
’ = ' Date
09/21/04

Szgnata.lrc!li;gxatered Aigcnt
7
=t ' Date

Signature/Incorporator 4




