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SUBJECT: BRICKELL HOME HEALTH INC
Ref. Number: W05000036411

We have received your document for BRICKELL HOME HEALTH [NC and your
check(s) totaling $393.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Returning per your request.

Please return the original and one copy of 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) 245-6924.

Stacy Prather
Document Specialist Supervisor Letter Number: 105A00049797

New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI . _NAME
The name of the corporation shall be: ’ o

BRICKELL HOME HEALTH CARE INC

ARTICLE II ___PRINCIPAL OFFICE _
The principal place of business/mailing address is: ' - B o
436 SW 8TH STREET ' e 9
SUITE 10 25
MIAMI, FL 33130 _ T8 TN
. . - vy
ARTICLE I  PURPOSE o 32 - r—
The purpose for which the corporation is organized is: T o o m
ANY AND ALL LAWFUL BUSINESS D, =
Sy = D
e~
oM o

ARTICLE IV ___SHARES o .
The number of shares of stock is: ' : - oo

100 SHARES

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s); =
ABEL GONZALEZ (PD)

436 SW 8TH STREET

SUITE 10
MIAMI, FL 33130

ARTICLE VI____REGISTERED AGENT |
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

ABEL GONZALEZ

436 SW §TH STREET

SUITE 10

MIAMI, FL 33130

ARTICLE VII ___INCORPORATOR

The name and address of the Incorporator is:* .

ABEL GONZALEZ
436 SW 8TH STREET
SUITE 10

MIAMI, FL 33130
SRR e e s ok et e s oo o0 o SR RN A R e Aot oo ool oo o oo o o S e ok o e o o B ok s e ol e K Ak o

istered agent to accept service of process for the above stated corporation ar the place designated in this
d accept the appointment as registered agent and agree to act in this capacity
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