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ARTICLES OF INCORPORATION®H!!! V!

OF

The undersigned Incorporator(s), for the purpo:a of forming a corporation undor the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ABTICLEL NAME

The name of the corporation shall be:

Medical Transcribers & pictatlon Corp.

ABIICLEN _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

10447 Gannet Ave., Brooksville, Fl1 34613

ABRTICLEN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

200 Shares

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Christine Allecpenna
10447 Gannet Ave.,Brooksville, FL 34613




ARTICLEY _ INCORPORATORiS)

'Il'r(us nt;ma(ul and stroet addroas(os) of the Incorporator(s) to these Articles of incorporation
s{are):

Chrintine Allopenna President 10447 Ganhuet Ave,,Brooksville,FL

T 34613 904-596-9266

Stoven C, Allopenna VP, 8eoc,
E ! 10447 Gannet Avo.,Brooksville

L. 34613 904-596-9266

The undersigned incorporator(s} has(have) executed thesa Articles of Incorporation this

/0 day o i, ,19 .
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Signuture

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Floride
signed corporation, organirod undor the lows of the state of Fie

! Statutes, the under-
staternent In designating the registered ofticesregistered agent,

orida, submita the following
in the state of Fiorid.

1. The name of the corporation Is:;___ MEDLCAL TRANSCRIBERE &

Moltation Corp.,
CORI?,

2, The name and address of tha registered agent and office is:
Christine Allopenna
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{Namas) Ve I
10447 Gannet Ave. gl RS
— —ti1
(P.0. Box NOT acceptable) IR

Brooksville, I, 34613 5 ‘)u"!.

(City/State/ZIp} e am

i

Having been named as registered agent and to accept service of process for the sbove
Stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree t actin this capacity. | further agree o comply Mth the

provisions of all statutes relating to the proper and complete performance of my duties, and
! am familiar with and accept the obligations of my position a

istered age.)t.

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E013(6/92)




