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Enclosed is an original and one (1) copy of the articles of incorporatlon and a check
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I"LORIDA DEPARTMENT OI" STA'T'E
Sandra B. Mortham
Seerotary of 8talo

April 4, 1896

SHERI A FRAZIER
136 VISCAYA AVE STE A
ROYAL PALM BEACH, FL. 33411-1004

SUBJECT: EXTENSIVE MEDICAI. MANAGEMENT TRANSRIPTION, INC.
Ref. Numbaer: W96000007287

We have recelved your document for EXTENSIVE MEDICAL. MANAGEMENT
TRANSRIPTION, INC. and your chack(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, inust be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for sald corporation"); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

gou have any questions concerning the filing of your document, please call
4) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 196A00015423
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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The wncdersigned incorporator(s), for the purpose of forming a corporation under the Florl  Bustnpss

Corporation Act, herely adopt(s) the following Articles of Incorporation, 1 :"'-_[ il
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ARTICLE1 NAME oo
The name of the corporation shal} be: S

Extensive 77edical 77anagement Transcriplion, Zne.

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

/36 \/f'SCcUa. Auenve So,'ite A
“Royal PalmBexch, £ 34/1-l009

ARTICLEII1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18:
,00© Shares

ARTICLEIY  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Sheri R. Frazier
136 Viscaya Avenue
Royal Palm Beach, FL 33411-1004




oot N ARTICLEY  INCORPORATOR(S)
See Instrudtions for officers/directors
The namie(s) and street address(es) ol the Incorporutor(s) to these Artletes of Incorporation Is(are):

Sheri R, frazier
(36 Uisceva Auvenve Sube A
“Roya.| Plm Beach, {1 337i-l0cH

The undersighed incorporator(s) hus(have) executed these Articles of Incorporation this
_&g_{ﬁduyof mQ(‘C"\ 196

(An additional article must be added if an effective date is requested.)

) Signnturc'j -

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator dees not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TUE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

L. The name of the corporation is: o XTENSIVE MGZD LS, QL..-MMJF\ QEMEMNTY

L |
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T IRAMSCRIPT tony JENC | %

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

o
5146.121/-\2. Aeazicn

(NAME)
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ITY/STATE/ZIP)

Having been named as registered agent and to accept service aof process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




