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ARTICLES OF INCORPORATION ﬁgﬁ

of
ALL MEDICAL TRANSCRIPTS, INC,

The undersigned incovporator(s), for the purpose of forming a corporation snder the
Florida Businesy Corporation Act, herely adopt(s} the follawing Articles of

incorporarion.
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The name of the corporation shall be: LI W Lo
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ALL MEDICAL TRANSCRIPTS, INCG.

The principad place of business snd muiling address of this corporation shall be:

10741 SW 61°" TERRACE
MIAM), FL 33173

" ARTICLE Iff NATURE OF BUSINESS

‘ The geweral nature of the business to be transacted by the corporation snd its objeet
nud povwers shall be engage in any activity or business peymitted under the Inws of
the United Staiey znd the Stxte of Florkda.
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ARTICLEYY CAPITALSTOCK
The nuraber of shares of stock that this corporstion is suthorized to have
outstanding at any one time is: 10080 THOUSAND SHARES OF COMMON

STOCK OF THE PAR VALUE OF ONE DOLLAR PER SHARE,
The oonakleration to be patd for exch share shall be fixed by the Board of Directors.

X1 YIE CE

‘This Corporation shall have perpetual existence from the date of the incorporstes
exccution and adoption of these Articles of Incorporation.

The name and address of the infital registered ngent fs:

NANCY P PEREZ.
10741 SW 61* TERRACE
MIAMI, FL 33173
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ARTICLEVI DIRECTOR(S)

The name(s) and sireet address(os) of the director(s) to these Articles af
Incorporation is (sre): .
NANCY P. PEREZ/PRESIDENT BEBORAH K VILAVICE-PRESIDENT
10741 SW 61* TERRACE 1860 SW 3157 AVENUE
MIAMI, FL 33173 MIAMI FL 33145

ARTICLE VIII_INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to theae Artteles of
Incorporation is{are):
NANCY P, PEREZ DEBORAH K VILA
10741 SW 81% TERRACE 1660 SW 31%" AVENUE
MIAM], FL 33173 MIAMI FL 331458

The undersigned acorporator(s) has(heve) exsciuted these Articies of
Incorporation this 13™ day of JULY, 2005
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ARTICLE IX AMENDMENTS

These Articles of Incorporation may bs amenided in the manner provided by law.
Every smendment shail be approved by the Board of Directors, proposed by the
Stockholders, and approved st ¢he Stockhokier's meeting by a mejority of the stoek
emtitle 1o vote Hrerwon, unless all the Divectory aud si the Stockholder's sign a
writtcn sintensens manifesting their intewtion that & certain amendonent of these
Article of Incorporaiion be made.
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CERTIFICATE DESIGNATING REGISTERED AGENT AND
REGISTERED PLACE OF BUSINESS OR DOMICILE FOR THE
PROCRSS WITHIN THE STATE OF FLORIDA, AND ACCEPTANCE OF
AGEN UPON WHOM PROCESS MAY BE SERVED

Parsnant 10 the proviaions of sections 607.0501 or §17.0501, Flarids Statntes, the
Undersigned Corporation, orgamired under laws of the Sinte of Florida, sabmits the

Mllowing statoment n destgmating the registeved affico/registered agent, in the State
of Florida.

1. The nama of tie corpovation is:
ALL MEDICAL TRANSCRIPTS, INC.

2. The same and address of the reglstered agent and office fs:

. NANCY P. PEREZ
10741 8W 61°" TERRACE
MIAMI, FL 33173

HAVING BEEN NAMRED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

- FROCKSS FOR THE ABOVE STATED CORPORATION AT THE FLACE
DESIGNATED IN THIS CERTIFICATE, { HEREBY ACCEPT THE APPORNTMENT AS
REGISTERED AGENT AND AGREE T0O ACT IN THIS CAPACITY. I FURTHER
AGRER TO COMFLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO
THE FROTER AND COMPLETE PERFORMANCE OF MY DUTIRS, AND I AM
FAMILIAR WITH AND ACCEM' THE OBLIGATIONS OF MY POSITION
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