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#0198 P.002/003
ARTICLES OF INcorRPORATION H15000054 # 61

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIF I NAME: The name of the corporatién is:

Brickedl Grovp Serwice. of Health; Inc

ARTICILE II PRINCIPAL OFFICE;

The principal street address and mailing address is:

Lo Sevilla Ave
Coral EGaobles FL 3124

ARTICLE 1X] SHARES: The number of shares of stock is: _ \ O O

OR OFF1

AE’IMM__AQDL_M
Preswenr ~ Maximo  Hanol- Perer.

n:g H C-EVH St

ARTE ISTERED AG

The name and Florida street address (PO Box not ac

table) of the registered agent is:
MOoNMD Sariolbere
Lo_Sewnlla fwe

Coral Gabies v 22124

Vi

INCORPORATOR; The name and address of the Incorporator is:

Maximo Sanol - Perer
10 Sevila Bye
Coral Gopes L 2334

#1500005L651
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Required Signatures:

Having been named as registered agent to accept service of process for thd
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to ag

in this capacity
eiﬁg;;;ii-*~*ﬂ,’
[4

Registered Agent ' Date

I submit this document and affirm that the facts stated herein are true. I am

#0195 P.003/003

K150000546 1

aware that the false information submitted in a document to the Department|pf

State constitutes a third degree felony as provided for in 5.817.153, F.S.

L

T {

Incorporator Date
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