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TICLE E PORA N
oF

MEDICAL TRANSCRIBERS AND UTILIZATION REVIEW INC.

The undersignad Incorporator(s), for the purpose of forming a corporation under the
Florida Genera! Corporation Act, hereby adopt(s) the following Articles of Incorporation.

b

ARTICLE | NAME 5

. O ’

The name of the corporation shall be: MEDICAL TRANSCRIBERS':;;BL'EI\‘TP‘ %’ﬁ,
UTILIZATION REVIEW INC. 51 ((“

The principal place of business of this corporation shall be: Ky c: <

6354 SW 35 Street, Miami, Fl. 33155 ° el P
ARTICLE ! NATURE OF BUSINESS Tl
' Gyria

g

This corporstion may engage In or transact any or all lawful activitles or buslﬁgéé p
mitted under the laws of the United States, the State of Florida, or any othar state,

country, territory or nation, .

ARTICLE lll__CAPTAL STOCK

The aggregate number of sharss of stock and its par value that this corporatlon Is
authorlzed to have outstending at any one time Is; 100 shares at $1.00 each,

Total $100.00 (ONE HUNDRED 00/100 Dollars).

ARTICLE IV _TERM OF EXISTENCE

This corporation Is to exlIst parpetually.

ABTICLEY OQFFICERS DIRECTQRS

The name(s) and street address(es) of the Initlal officer(s) and director(s), if any, who
shall hold office the first year of the corporation's existence or untll their successor(s)
is(are) slectsd, [s(are): :

Ruben Cervera, President - 6354 SW 35 ST., Miami, Fl. 33155




ARTICLE VI___INCORPORATOR!S)

The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-
tion is(ars):

Ruben Cervera, 6354 SW 35 ST., Miami, Fl. 33155

N WITNESS WHEREOF, the undersigned Incorporator(s) has{have) executed these
Articles of Incorporation this 15th, day of _September , #& 2006

Signature(s) of Incorporator(s)

7 I

o b

STATE OF
COUNTY OF

¢ ¢
THE FOREGOING Instrument was acknowledged and sworn to before me this

day of .18, Db
YO S Y (NS ST orao
of
_ [Nama or Corporansn)
Notary Public

My Commisslon Expires:

§%




Pursuant 1o lhe provisions of Section 507.325, Florida Slalutes. the undersigne,
carporalion,  organized under the laws of lhe State of Florlda, " submils the [ollowie
sratement  in designaling  the  reglsigred  office/regisiered agent, In the Slale

slonga

MEDICAL TRANSCRIBERS AND " |

The nams of the corporalion Is;
UTILIZATION REVIEW INC.

2 The name and address of the reglstered agent and office |s:

Ruben Cervera

6354 SW 35 Street,

(P. 0. BOX NOT ACCEPTABLE) .
Miami, Fl. 33155 , %
(CITY/STATE/ZIP) '

SIGNATURE L

> (Corparale Oficer)
TITLE President .
DATE

~AVING BEEN NAMED TO ACCEPT -SERVICE OF PROCESS FOR THE ABOVE STATED
ZOAPORATION, AT THE PLAGE DESIGNATED IN THIS CERTIFICATE, | HERESBY
AGREE TO ACT IN THIS CAPACITY, AND ) FURTHER AGREE TO COMPLY WITH THE
2220VISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETS
::3FDRMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS GF
3ICTION 807,325 FLORIDA STATUTES.

SIGNATUH%

(Regfs!ered?\genl)

DATE




