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COVER LETTER

Drepartment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT:

CVI Nurse Registry, [ne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7000 87875 0 $78.75
Filing Fee Filing Fee

& Certified Copy

Filing IFee

& Ceruficate of Status

0 $87.50

Filing Fee.

Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Craig R. Bingent

Name (Printed or typed)

8461 Lake Worth Road =102
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2T LN
Address [k
1
_ ) o
Wellington. FLL 33467 -7
I
City. State & Zip :

GI0-216-2651

Davtime Telephane number

BIN-1012G8msn.com

E-mail address: (10 be used tor tuture annual report notitication)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION

tn compliance with Chapter 607 and/or Chapter 621, .S (I'rolin
‘_'I_R”('“"‘ ’_ DAME ) CVB Nurse Registry, T,
I'he namie ot the corporation shali be;

ARTICEE U

PRINCIPAL OFFICE

Principral street address

Mailing address, irdilterem s
8461 Lake Worth Road #102

Wellington, FLL 33467

ARTICLE NI _PURPOSE

The purpose tor which the corporation is organized is:

The Company is organized 1w provide home health care services te the public.

ARTICLE TV

SHARES

= - - . R0
Fhe number of shares ol stock 15:

ARTICLE V. INTTLAL OFFICERS ANDAIR INRECTORS

; ey Uraig R Bingert - Presidem
Name and Title:

Name and Title:
8361 Lake Worth Road #1¢2
Addiess Address: ot —a
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cllington. F1. 33467 TO o —n
), —
= = s
25N
P E N & v
B e b Fn =TT
e Vanva Nuney Bingert - Viee President , - e
Name and Title: Name and Title; = f ,
oy . T C
RG] Lake Waorth Road =102 -
Address Address: M
. B . . -y :—’J
Wellingion, FLL 35467

Name and Title:

Name and Title:
Addiress

Address:




Name and Title:

Namwe and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO, Box NOT acceptabley of the registered agent is:

Craip R. Bingent
Name: = =

K461 fake Wonh Road 102
Acldress:

Wellington. FI. 33467

ARTICLE VI INCORPORATOR

The name and address ofihe [ncoporator is:

Craig R, Bingert
Name:

Baoi Lake Warth Road =102
Address:

Wellington, FL 33467
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ARTICLE VI _ EFFFECTIVE DATE: - GC':“
Eifective date, it other than the dme of filing: JOPTIONAL j;;
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 l!n'.\’a 10:‘-040
filing.) e ~ —
R w
Note: [Fthe date inserted in this block does not meet the applicable statwory filing requirements. this date \\lfr i huﬁfsud 45
th document’s effective date on the Department of State's records. &

Having been named ay regisiered agent (o aecept service of process for the above stated corporation w the place designated in
this c-c-m‘ﬁmre Fam familiar with and accept the appointment as registered agent and agree (o act in this capucin

I{Lqmﬂd Signature/Registered Agent

Daie

{ submit this document and affirm that the fucts stuted herein are true. T am aware that the false information submitted in o
document to the Depurtment of State constitutes a third degree felony as provided forin s.817.155, F.8
-
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