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TRANSMITTAL LETTER
¥ : 34\\- Twree
2004 NOY -2 AMI0: 23
Department of State STATE
Division of Corporations ALLUAHRSSES FLORIDA

P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: ﬁdl/&m@@[{ ‘7176?1/7541“ 3‘7170146 illing Taa

OSED CORPORAT USTI UFFIX)

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

Os7000 O$7875 O $78.75 d5s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mé?r/ %Zﬁ ’(’/QA//I_‘)%C:”

Name (Printed or typed)

AGed =0 5% Terr

Address

o comar, TL »2027

City, State & Zip

(205) §2- il

Daytime Telephone number

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



SEOEIMVED

FLORIDA DEPARTMENT OF STATE}M, & ~2 P 2 30

Glenda E. Hood
Secretary of State

October 21, 2004 R

AL AT

MARITZA MCALLISTER
4964 SW 135TH TERRACE
MIRAMAR, FL 33027

SUBJECT: ADVANCED TRANSCRIPTIONS & BILLING, INC.
Ref. Number: W04000038687

We have received your document for ADVANCED TRANSCRIPTIONS &
BILLING, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A comporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate arficle
must be added to the Articles of ncorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 204A00060539
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- .
o T e Llames 1 L7

ARTICLE I NAME g .

The name of the gorporation shall be: { ’__‘ 2004 NOV -2 AMIO: 24

M 7.0 c:mp%: g ina  Lie. L o1 ub siATE
U hnecs! TEANS ons ¢ Al VA IALLARASSEE FLORIOA

ARTICLENI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Gof Stv 155 Ternsce
Mo don, & 32027
ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

Mecli c ot bf//ln’ﬁ /ﬁanscnz'rﬂvms

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

AL Mo pllist , Pres, b2 [ Tremve.  sOW
Y Seo 155 Tarrner Hiraparn, =t 32027

Hﬂﬂ#ﬂ Mﬁvﬁtm‘z_,fvm;a /pr.es,'&n"[ 1) Secfut"‘-rly soth

‘/‘?@L/ Sid f‘JS.TCu_,u_Mr M R AN = 55037
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MAL Lo futc Als dru
Yo oy I ev 1595 Tt nipc e
it pr, & 22027
ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
H:QLL'?C':A— Mo milisten
HA S 795 Teahr Aet-

Moo, [ >3027
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Having been named as registered agent to accept serwee of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capachy

- /f?s:JaA/‘/ Lop ok 4 vr— L eher
gnature/Registered Agent v “ Date
%ﬂ Jus m»’—/(/(/g»:{’/; /gefn//gmomﬂ’-’: 40/!;/&/

%" Signature/Incorporator "Date




