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ARTICLES OF INCORPORATHON
In camplisnce with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE T NAME Cetils e T - ‘
The neme of The corporation shall be: ertiflied Electronic Transcription Services,. Inc.
ARTICLE T PRINCIPAL QFFICE

Principal gtreet eddress Mailing addresa, if differem is:

" 3530 Mystic Point Drive, PH 10
Aventyra, FL. 33180

ARTICLE HI PURPOSE

The purposc for which the carporation ig organized is:
Manufacture and Produce Transeripts
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ARTICILE Y SHARES 10.000 T _ i....,..._
The number of shares of stock is: - BRLEE T

ARFICLE WV ITrA ERS ANDAOKR INRECTORS

Wittiam C, Hussey, Dircctor Name and Title:

Name and Title:

. _r
White and Williams LLF Addroas:

Address
1650 Market Stroet, Opne Logan Square

Philadclphia, PA 19103

Nazme and Tite:

Name and Title:

Address:

Address

Kame and Title:

Mame and Title:

Address:

Addrass
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Name and Tile: Name and Tile:_

Addresx Address:

-~ 2 - 7

The nume angd Florida street adiduesy (F.0, Box ROT nceepable).of tha registered apent is:

C T Corporation Systein

Nume:
35 s
Address: 1200 South Pine Isinand Road
Plantation, FL 33324,
CLE V] Ve 3,

The pame and address of the Jacorporator is:

Willimn C. Hussey, Esquice
MName:

R 1656 Market Strect, Cne Logan Squore
Addresx:

Philadelphia, PA 192103

ARTICLE V(1) EFFECTIVE DATE: 10-16.2019

Effectve date, If other than the date of filtng: AOPTIONALY

(1f un effective date isdisted. the daty inust be specific and cagnot b more thao five doys prior or 90 days wfler the
filing.)

Noic: iIf the date inserted in this block does ot mout the applicable staletory Hling reguirements, this dote will not be listed as
the doeument’s effective date on the Department of State’s records.

Having becn named as registered agent (o accep! serviee of process fur ire above stared corporation gt the place designated in

this certificaie, I om familiar. with and ihe appeiniment g registered agent anid agree 1o acl itt this copacity
C T Corporation System ) R
By \NQ-—/S'_“_\“*-—-—- -S-AD— \ D-. { e} ('1
; i Madonha Cuddiby '
Required Signature/Repistcred Agent ¥ Dt
i Secretary

 submit this docament and affirn that the fuch stuted herein are trae, | ant aware that the false infutmation submitted in g
document (o the Dopartment of Staie eomstitivtes a thind degreee feiony us provided forin x.817.155, F.5.
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