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Hancy E. MclPhillips
6508 Royal Palm Woay
Boca Raton, Fl.. 1323422
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Dopartmant of State
P. O. Box 6227
Tallahassea, FL. 32314
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Dear Division of Corporations:

Enclosed please fin
ans o

£

d Articles of Incorporation for
c

Medigal Arts
along with a check in the amount of $78.75 for
filing fee, designation of registered agent and certificate.

Also enclosed is a photocopy of the Articles.
to me with the filing date
certificate.

Please return this
stamped on it and a corporate
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TRANSMITTAL LETTER

Department of Stato
Division of Corporations
P. 0. Box 632
Tollahossoo, FL 32314

Medleal Arts Transcriptlon, Ine.

SUBJECT:

{Proposed corporate nama - must includo suffix}

Enclosed Is an original and one (1) copy of the articles of incorporation and a check

for:
(] 470.00 [kxk$78.75 [(] $122.50 []8131.25
Filing Foo Filing Foo Filing Foo Filing Fao,
& Cortificatn & Cortified Copy Cortified Copy
& Certificato

Napcy E. McPhillips
FROM:

Name {printed or typed}
6508 Royal Palm Way

Addrass
Boca Raton, FL 33432

City, State & Zip

{407) 368-1645

Daytime Telephona number

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




ARTICLES_QF _INCORRORATION

The undersigned incorporator, for the purpose of forming a
corporation undor the Florida BDuninonso Corporatlon Act, horohy

adoptos tho following Artlelen of lncorporation.

U, T
ARRICLE X NIME LRS!
’I‘ 4 W
) The namo of the corporation shall bo: \h.itp\qz&
MEDICAL ARTS TRANSCRIPTION, INC. \‘?y;‘;;‘:\
L

ARTICLE II ___ PRINCIPAL OFFICE

The principal place of business and mailing address of this

corporation shall be:
6508 ROYAL PALM WAY

BOCA RATON FLORXIDA, 33432
TICL BHARES

The number of shares that this corporation is authorized to have

outstanding at any one time is:
1000 BHARES

CLE N BOARD OF DIRECTORS
The initial Board of Directors shall have 2 members whose names and
addresses are as follows: c c s, 6 o a Wa
Boca Raton, FL 33432 _and Gary Kapalka, 6508 Royal Palm Way, Boca
to 3 32

ARTICLE V CONTRACTS

The Board of Directors may authorize any Officer or Officers or
Agent or Agents of the Corporation to enter into any contract or
execute and deliver any instrument in the name of and on behalf of

the Corporation.




ARTICLE VI CHEGKS. DRAFIE_OR_QRDRERS

All chockn, draftn, or ordors for tha paymont of monoy, noton, or
othor ovidences of Indobtoadnopys  lnouod in the name ol tha
corporatlon, shall be signoed by puch Officar or oOfficers or Agant
of tho Corporation, and Ln guch a manncer ag phall from timo to timo
be dotermined by resolutlion of the hoard of Diroctors. In tho
absonco of such daterminatlon by the Board of Diroctora, gauch
instruments shall be signed by the Prosident.

AEIIQLE_III___IBIIIBL_EBQIﬁIBBED_DQEHI_BHD_EIBEﬁImBDDBBEE

The namoe and address of the initial rogistered agent 1in:
Hanoy E. MaPhillips

65008 ROYAL PALM WAY
BOCA RATON FLORIDA, 33432

DRTICLE VIXIX _INCORPORMATOR(B)

The name and street address of tho incorporator to these Articles
of Incorporation is:

Nancy E. McoPhillips
6508 ROYAL PALM WAY
BOCA RATON FLORIDA, 33432

The undersigned incorporator has executed these Articles of

Incorporation this__ tenth day of July ;, 1995
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CERTIFICATE OF DESIGNATION QF r»w/..

REGISTERED AGENT/REG|STERE-§%BEF*_|QE,,m_,.
A

Medicenl Arts Transcriptlon, inc.

1. The namo of the corporation is:

2. The namo and address of the registered agent and office is:

Naney E. MePhilllips
{Namo)
6508 Royal Palm Way
{P.0Q. Box nat acceptable}
Noca Raton, FIL 33432
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree fo actin this capacity, / further agree
to comply with the provisions of ail statutes relating to the proper and complete perfor-
mance of my duties, and | arn familiar with and accept the obligations of my position

as registered agent.

Tt Bt ’V% /’/7 e 4"//‘ ‘; fé

7 {Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




