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. COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Butuan Doctors’ College Nurses Association, inc.

SUBJECT:

{PROPOSED CORPORATE NAME — YIUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Anicles of Incorporezion and 2 check for

Q $70.00 $78.75 Q$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Violeta Yu West
FROM:

Numwe (Printed of “vped)

11202 Monument Landing Bhvi

Address

Jacksonville, FL 32225

Ciny Siate &

(904) 994-5633

Daytime Telephone number

violetawe @ gmail com

E-mail address: (to be used for L2 annual report notification)

NOTE: Please provide th originai and ane copy of the articles.



. ARTICLES OF INCORPORATION K

in compliance with Chamer 617 F.S., (Mot tor Profit) . S
ARTICLET = NAME Butuan Doctors Colicge Nurses Assoctation, Inc,
The name of the corporation shall be: . o
ARTICLEII  PRINCIPA!L OFFICE
Principal street address: Mailing address, if ditferent LSI _—
11202 Monument { anding Blvd, Jacksonville, F1. 32235 : L
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ARTICLE I FURPOSE Freserve the positive image and welfare of its m*.:mhcr\.igfﬁ')‘rc!cr 0 _promote pre
The purpose for which the corporation is organized is:

To unite the BDC nurses from various institutions and specialties all acress United States und other countries.

To empower BDC nurses through engagement in various wetivities in Heatth Edoeztion, Clinical Conipetence, Nursing Leadership ane

To encourage development of BDC nurses through continiiryg educaiicn programs. participation in cesearch, and networking with oth

To actively participate in B} programs that foster collaboraiions with other nuvses who share o common interest of maintaining high

Nomination and win
ARTICLETY MANNER OF ELECTION _The manner iz which the directors ars elected and appointed:

by maysrity ote
-J J J

ARTICIE V.  INITIAL GFFICERS ANDIOR DIRECTURS

Viclews West, President Beraudine Sugusay, Viee President
Name and Title: __ O Name and Tl

Address 11202 Monument Landing Blvd  address: I ]MR M@’Y\I/H%MQ[ W /\7 A/Va/
Jacksomvilie, F1. 32225 \/M/('%MVI‘//Q /_:_‘Z ?) 7 -Q‘QA-_‘

Chariw Shetty, Secretary Crartita Pacasa. Treasurer
Name and Title: _ Mame and fide:

natess [0 Miraiumend, Landhig /vl 11302 Mpnpursend Hndhing Alid
ncksonwllt, FL 30238 _Jpskepnin'/lt FL 33125

o Zenau G, Auditor . xnhellu Maraganas, PRO (Pubiic Kejati:
Name and Title: Nanie and Thle:

agdress QL Mun o end Londhings. 11809 A pnmend W%f
eksoranlle 7L 3RRIAT Jack smin Je 23222




‘Namé and Title: Name and Titie: L
Address Address: . 4
Name and Title: Name and Title:

Address Address: _

ARTICLE VI REGISTERED AGENT
The name and Floridz siyeet address (P.O. Box NOT accentabie) of the registers¢ agent is:
Vioietz Yu West

Name:

11232 Monument Landing Blvd
Address:

Jacksonviile, FIL 32225

ARTICLE VI INCGRI-ORATOR
The name and address «f the Incorporator is:
Violera Yu West

Name:

11262 Monument Landing Blvd

Address:

Jacksonville, FL 32225

ARTICLE VIII EFeECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)Y

(If an effective date is listen, the date must be specific aird cannot be more than five business days prior or 98 business days
after the filing.)

Note: [f the date inscried in titis block does not meel the anplicable strutory tiling requirements, this date will not be listed as the
document’s effective Jdnic on the Department of State’s recurds,

Having been named «s registered agent to accept service af nrocess fo. the aiove stated corporation ar the place designated in this
certificate, [ am faniil:cr wick and accept the appoirimert & registered ugent and agree o act in this capacity

Oten - 4- 1-/4

Required Signature of Registers.. Azent Cate

I submit this document and eyfirm that the facts stated herein are true. f e awace that any false information submitted in a document

to the Department of "sy constitutes a third degree felony az provided forin s 817155 F .8,

Val 83 9- 1-14

Required Signature of Incorporator Date




