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COVER LETTER

+

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: abl ' ' Yyl fes . Int.

=)

¥l

(PROPOSED CORPORAYE NAME - MUST INCLUDE §

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

ds7000 %7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Melissa Lemus
Name (Printed or typed)
P.0. Pox 1%
Address

Doper, F1 33537

City, State & Zip

13- ISR -2l

Daytime Telephone number

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



: ARTICLES OF INCORPORATION ‘)f?y ‘T:, ‘4
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) }%d(‘?’ /‘0(2’ ’ (l z\ :
ARTICLEI  NAME ((@:;% &
The name of the corporation shall be: T’y ’9}
) LS‘ "
. LnGs {Q‘D
Reliable Transeription Services, Int. @;, &
ARTICLEIl  PRINCIPAL OFFICE %

The principal place of business/mailing address is:

i ' 13
' ddress® 3544 MboH Read ~ Mailirg address: P.0.Rox
business address Dover, Al 3353 "3 Dover, FLIIS)

ARTICLE OI = PURPOSE

The purpose for which the corpogation is organized is: , .
Any and o)l lawo+wl business as ni'{?eﬁams J6 4he
¥

medical vanseription Lield for pro

ARTICLE IV SHARES
The number of shares of stock is:

/000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

melissa. M- Lemus —Prf’siden-\' ]CL—'O
P.AD. Box 7181
Lover, FL 33SA]

mareeline Lemus Jdr. - viee pwsidva}CFo

P.o. Box 1%/
Yover, FL 338271




ARTICLE VI REGISTERED AGENT

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

2' ~ Acevedos Compar 3 o )gu
eel
:333m e Qbrwe
!23 don ,FL 351
ARTIC INCORPORATOR
The name and address of the Incorporator is:

2549 Mo R
Dover, FL 3353

Melissa M. Llemus

\Z(Lo(o:‘r

Signature/Registered Agent

} Slgnature/lncorpo)ator

' Date
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