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COVER LETTER

TO: Registration Section
Division of Corporations

Bilangual Coordinated Care Services Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Pierre E. Batravil

Name of Person

VB Professional Services

Firm/Company
6108 Miramar Pkwy

Address
Miramar, FL. 33023

City/State and Zip code
pbatravil@gmail.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, piease call:

Picrre E. Batravil | (786 ) 587-2175
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallzhassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATFE
(1 $70.00 Filing Fee O $78.75Filing Fee & (0 $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

PIERRE E BATRAVIL
6108 MIRAMAR PKWY
MIRAMAR, FL 33023

SUBJECT: BILANGUAL COORDINATED CARE SERVICES INC.
Ref. Number: W20000115048

“We have received your document for BILANGUAL COORDINATED CARE
SERVICES INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Niquette Destin address is not complete.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 320A00019554
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BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T HE STATE OF FLORIDIA.
. Bilangual Coordirated Care Services Inc.

(Enier name of corporation; must include “TNCORPORATED.” “COMPANY." “"CORPORATION,"
“Inc.,” “Co.." "Comp," "Ing," "Co," or "Corp.")

(If name unavailable in Florida, enter abtemate corporaic name adopted for the purpose of transacting business in Florida)

5 New York 3 33-3843448
(State or country under the law of which it is incorporated) (FEI number, if applicable)
034067201 T ks
4 3/06 9 5 Perpetual
{Date uf incorporation)
6 NIA

{Date of durasion, if other then perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

6108 Miramar Pkwy

(Principal office streel address)
Miramar, FL 33023

{Current mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

oo B
: Pi E. Batravi] i L
Name: ierre aravi :v 5 ; ....r!
: 6108 Miramar Pkwy = o T
Office Address: M ’ p I — I
.-—--(-:z 0 ez
Mirama ., 33023
mar , Florida v 5] !_ii
(City) (Zip code) R s
w-J‘ Pt ﬁ:
-l
9. Registered agent’s acceptance: - @
Having been named as registered agent and 10 accept service
designated in this application, | hereby

of process for the above swated corpGration at the place

accept the appoininient as registered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.

A

(chiﬂécd‘g’gcrﬁ's signature)

10. Anached is a cenificate of existence duly authenticated, nol more than

the Department of State, by the Secretary of State or other official hav

90 days prior to delivery of this application 1o
under the law of which it is incorporated.

ing custody of corporate records in the jurisdiction

1.

Far initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup o six (6) wial}:



— . Nigueute Destin
BChaiman . Nawe; :

O Chairman Name:
OViee Chairman  Address: 220-04 Linden Blvd Cambria Hei O Vice Chairman  Address:
ODirector Cl)mgnﬁ A/ZI?/’T; /U?/ //4// Oirector
TPresident OPresident
WVice Presidems OVice Prasident
ClSecretary O Treusurer OSecretary O Treasurer
O0Other O 0ther OOther OIOther
CChairman Name: OChairman MName:
OVice Chairman  Addiess: OWVice Chairman  Address:
O Director ODirector
O President O President
O Vice President OVice Presidem
OSecretary O Treasurer DSecretary O Treasurer
CJQiher CiOther 30ther JOther
OChaiman Nzme: 3Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director TIDirector
C President CiPresident
T Vice President IVice President
CiSceretary OTreasurer DSceretary CiTreasurer
O Other ClOther C0Other T Other

Impuortant Nolice* Use an attachment o report mure than six (6}, The attachment will be imapzed for reporting purposes only. Non-indexed
individuals may be 2dded to the index when filing vour Florida Department of State Annual Repon form.

/‘\ - v / /} . V
13. /l//"-f ", /-m;'ﬁ\_"i/ﬁ-fj—;* o=

(: // Signature of Director or Officer
!

The officer or director signing this document (and who is listed in pumber 1 above) affirms that the facts stated herein are tree and that he or
she is aware that false information submitted in a document to the Depanmen: of State constitutes a third degree fetony as provided for in
s.817 155, F8.

,{ - r
13. A//! 74 0% 743.- --b.". < ‘rZr;-;

A - B . . .
(‘Typcd'or printed name and capacity of person signing application)




State of New York ! gs:
Department of State

Ihereby certify, that the Certificate of Incorporation of BILINGUAL COORDINATED CARE
SERVICES, INC was filed on 03/06/2019 with an existence date of 03/06/2019, and that a diligen
examination has been made of the Corporate index for documents filed with this Department for a
certificate. order, or record of a dissolution. and upon such examination, no such certificate. order or
record has been found. and that so far as indicated by the records of this Department, such

corporation is an cxisting corporation.
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A

WITNESS my hand and the official seal
of the Depertment of Strte, at the Ciov of
Albany. thix 61l deay of March rvo
thousand und nineteen, af ]2:39 Pal.

IFhimey Clark
Deputy Secrewery of State

Authentication Number: 1903060377 To verify the authenticity of this document vou may access the
Division of Corporation's Document Authentication Website at http://fecorp.dos.ny.gov




