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SUBJECY: COMPLETE HOME EEALTH CARE, INC.
REF: Wo7D00012239

We received your electronicalliy transmitted document. Eowever, the
document has not been f£filed. Plaase make the following correactions and
refax tha complete document, inclunding the electronic £iling cover sheet.

The nane dasigpated in your documsnt is unavailable since 1t is the same
as, or it is not distinguishable from the name of an existing entity.

Plesse select a naw nanms and make the correcstion in all appropriate
places. One or more major words may Da ndded to make the name
digtinguishable from the one pregently on file.

Adding “of Florlda" or *Florida” to the end of a name ip not accsptable,
The docament numbaer of the name confiick is PO200OL080B3.

1f you have any further questions concerning your document, pleaze call
{850} 245-6528. ’

Pim Burah FAX Rud. #: BQT7000063247
Document Spacialiat Lattar Numbar: 207200017290
Hew Filing Bectilon

P.O BOX 6327 — Tullahassee, Flottda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .5, (Profit)

ARTICLE{  NAME
The name of the corporation shal! be:
COMPLETE CARE HOME HEALTH, INC.

ARTICLE N __ PFPRINCIPAL OFFICE
Tha principal place of businest/mailing address is: A 2, ﬂ
5511 SWEST =%
MIAMI, FL 33134 (" % =
=T %
JI 2 } e —
The purposs for which the corporation is organized is: : w2 f{ﬂ
ANY AND ALL LAWFUL BUSINESS ‘ To 2 O
P -
ARTICLE]Y  SHARES L __ B
The number of shares of stock ia: S O
SHARES: 100 _
ARTICLE ¥ ITIA] ICERS
izt name(s), add es) and specific titlefs):
MARILU SANTIESTEVEZ (P/D)
5611 SW S ST

MIAMS, FL 33134

ARTICLEYI _ REGISTERED AGENT . :
Tho paye a9d Florida sirect address (P.O. Box NOT sccepiable) of the registeced agent is:
MARILU SANTIESTEVEZ

5511 SW 5 8T
MIAMI, FL 33134

i d TOR
The game and address of the Incorporator is:
MARILU SANTIESTEVEZ
S5S118WEHST
MiIadM, FL 33134
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Havlng boen axmed we registored agent Iz aceept sarvice of process for ihe abave srored corportion af ike place desipnoted in thic
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