TRANSMITTAL LETTER

Daartment of State —_—
Division of Corporations 500%%%% -??D%:?—-GIS =
P.O. Box 6327 wuin122.50 k122, S50

Tallahesses, FL 32314

-~

SUBJECT: CAMPB

(proposed corporate name)

Enclosed is a?riginal and one (1) copy of the articles of incarporation and our check
for § /53,20 .

FROM: MICHELE E. CAMPBELL . -’7».,;%
Name (printed or typed) o T_j;j;r‘g
3317 RIVER ESTATES DRIVE :f'. -'%3‘&
Address R T
* .5\1\

WIMAUMA, FLORIDA 33598 2 %
City, State, & Zip
(813 ) 634-2745
Telephone Number

Note: Please provide the original and one copy of the Articies.

L4

rramIE Tk

oo
Ao

BLEROWN UL 1 ¢ 1957

LA

\ ' i U . i 1y If v, & N ™
R L e e e

TR S g h




s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State !

June 30, 1997

MICHELE E. CAMPBELL
3317 RIVER ESTATES DRIVE
WIMAUMA, FL 33598

The name CAMPBELL SUPPORT SERVICES, INC. has been reserved for 120

days beginning June 30, 1997. The reservation number is R97000003169 and
this reservation is NONRENEWABLE.

A reservation is not a grant of authority to use the name. Itis only a withholding
of a name from its availabifity for use by another. When the proposed document
is submitted, the name will AGAIN be checked against the records of the
Division and if still no conflict exists and all other requirements are fulfilled, the
reserved name shall be filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any
legal advice. The Division does not adjudicate the legality of any corporate name
or arbitrate disputes between entities. You may wish to review other laws such as
common law rights, including rights to a trade name; United States Code,
Federal Trademark Act, Section 1051 (Lantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks SFlorida Trademark Act);
and Section 865.09, Florida Statutes (Fictitious Name Act

If someone else submits the document for filing, it must have a copy of this letter
attached. . _

Should you have any questions regarding this matter, pleass telephone (904)
488-9000, the Name Availability Section

Marle Bartlett Letter number: 597A00034228

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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CAMPBELL SUPPORT SERVICES, INC.

The undersigned incorporator(s); for the purpose of farming a corporation under the

I-;lorida Business Corporation Act, hereby adopt(s) the foliowing Articles of incorpora-
tion. -

ARTICLE | NAME
The nams of the corporation shall be:

CAMPBELL SUPPORT SERVICES, INC.

ARTICLE il _PRINCIPAL OFFICE

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

3317 RIVER ESTATES DRIVE
WIMAUMA, FLORIDA 33598
HILLSBORQUGH COUNTY

ARTICLE I CAPITAL STOCK

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

1,000 SHARES WITH A PAR VALUE OF $5.00 PER SHARE

L RED AGENT

The name and address of the initla registered agent is:

MICHELE E. CAMPBELL
3317 RIVER ESTATES DRIVE
WIMAUMA, FLORIDA 33598




The name(s) and strest addresa(gs) of the incorporator(s)

to these Articles of Incorpor
tion is(are): ' ' ST

PRESIDENT
MICHELE E. CAMPBELL o
3317 RIVER ESTATES DRIVE
WIMAUMA, FLORIDA 33598

R Purpose of Corporation: To provide transcription services to medical doctors
-%’iﬁ; and psychiatrists, as well as attorneys.
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The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

day of , 19

Signature

~ olgnature

Signature

Articles of Incorporation
Filing Fee - $35

ity



Pursuant 1o the provisions of sections 607.0501 or ‘€17.0501, Florida Statutes; th
undersigned corporation, organized under the laws of the State of Florida, submitsthe*
following staternent in designating the registered office/registered agent, in the State of
Florida,

1. The name of the corporationis:__cavpperr. SUPPORT SERVICES, INC.

-

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

MICHELE E. CAMPBELL
(NAME)

3317 RIVER ESTATES DRIVE
(P.O. BOX NQT ACCEPTABLE)

WIMAUMA, FLORIDA 33598
(CITY/STATE/IZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

7

SIGNATURE ym_&_g__éf’ Lamppl

ORPORATOR / REGISTER_é_ AGENT

DATE __#g@ﬁ: 71997

REGISTERED AGENT FILING FEE: $35.00
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