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COVER LETTER

Depurtment of Stale
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee. F1. 32514

Qualcare Nurse Kegistry. ne.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 w $78.75
Filing Fee Filing Fee
& Certilicate of Status

FROM:

Q57875 U $87.50

Filing FFee Filing Fee.

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Leonard Bailey

Name (Printed or tvped)

9323 Lagoon Place Apt. 2406

Address

T

Davie, FI. 33324

City. State & Zip

934-638-4372

Dayvtime Telephone number

lennichailey 2 vahov.com

F-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,




A 3
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, 1.5, (Prolily

Quulcare Nurse Registry, Inc.

ARTICLE ] NAME
The nume of the corporation shatl be: _
Mailing address. it ditterent is:

ARTICLE N PRINCIPAL QFFICE
Principal street address

4323 Lagoon Place #106

Davie, FLL 33324

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is:

The Company is organized w provide healtheuare services to the public.

ARTICLE IV SHARES 300
The number uf’ shares o stock is:
P AT
T @
ARTICLE V' INITLAL QOFFICERS ANDVYOR IMRECTORS T Py
L.eonard Baikey - President e T ag e
Name and Titlg; __Sohard bBases Fesicen Numwe and Title: L2ty £l
: A B
Y325 Lagoan Pliace #4406 .
Address = Address: £ In
it x
Bavie. 1. 33324 PN
¢ LRK] 2 < o
S
™ )
Nuamie and Title; Name and Tithe:
Address Address:
Name and Title; Name and Title:
Address:

Address




Name and Tidle:

Namwe and Tile:

Address:

Address

ARTICLE VI REGISTERED AGENT
IMe name and Florida street address (1.0, Box NOT aceeptable ) o the registered agent is

L.eonard Railes

Nunw:
9325 Lagoun Place #4006
Address: N
Davie. F1. 33324
.
j&e)
ARTICLE VI INCORPORATOR =
O
. -
The meme and address o the Incorporator is: '
. w
. Leonard Bailey
Name: i T
x
9323 Lagoon Place 5306
Address: &2
Davie FIL 33324 g
ARFICLE VI EFFECTIVE DATE:
AOPTIONALY

Lfteetive date. it other than the dute o iiling:

{Ifan effective date is listed. the date must he specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Fthe date inseried in this block does not meet the applicuble statutory filing requirements, this date will not be tisted as
the document’s elfective dote on the Department of Siate’s records.

Having been named as registered ugent 1o aceept service of process for the above stated corporation at the place desienated in

this certificate, I am familiar with and accept the appointmemt as registered agent amd agree to act in this capacity
. T

v A i )1 ) 22 &
Y Required Signalurd REgsTored i gent [ Dhte

I submit this dociment and affiem that the fucts stated herein are true. I am aware that the fulse information submitted in a

ducument to the Depargment of Stute constitutes a third degree felony as provided for in s.817.155, F.5.
Y
x\fm I ol
[Date

Reguired Signature/Incorporitor




