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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314

susJect: ABC lbiomf;’o/cﬁ/ Eqvipmen] Seavices CoRP.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Eﬂ/sm_on 0 $78.75 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copv Cerufied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  Horracio J. FoNTANA

Namec (Prinied or typed)

9324 W. OREECHo B EE Rd. Suvile #7
Address

Hinlean Guoe,, F/ 330/¢
Ciwv, Siate & Zip

(305) §€i~ (L 00O

Davtime Telephone number

Ol6p hEDMmAN Y14 B A oo, com

E-mail address; (1o be used Tor Tuture annual report notification)

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



' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, I°.8. (Profit)

ARTICLE I NAME

The name of the corparation shall be: A BC. BIOMEDIcA L E?_ vipmz Nl SELUcEs, Core P
Maihing address, if dafferent is:
134 7 S4) 3F <TReET

Hialean énos, FloriDA 330/6 4. SA . S, 307
' empizoke Pues, 7/ 33037

ARTICLE I1 PRINCIPAL OFFICE
Principal strect address

gaal W. Okeecnones R # 7

ARTICLE NIl PURPOSE

The purpose for which the corporation 1s orgatized 1s:

ANY ANP LAWFYL BusiNESS

ARTICLE IV SHARES
Do SHARES -Bloo pEr VAlUE

The nwnber of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

4.5,

Name and ‘]'illc:H’ 2RACte J‘ EM—ZEP AJA (D) Name and Title:

g324 W OAREECHDIIEE W\ddress:

Address

Suvile # 7

Hialean Cwos T/ 330/6 ﬁé

. s
Name and 'l'itlc:”DRﬂ:iID J, fd&l/ﬂldﬁ /p) Name and Title:

432 ). OKEECHpAEE APrddess:

Address

SuilE 9#' 7

Hinlepn Gubs F/ 33016 LS.

Name and Title:;

Name and Title:

Address:

Address




-ARTICLE Viii: The effective date of this Corporation

Is January 1% of 2019.
o2
-

()



(conty,)

Name and Tile: Name and Tile:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: HoRbcre I Fordlan
Address: C]BQ( At] 0/(’6_5@@855 M 7—# 7
Hirlenu Gnoe F/ 3301645,

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Name: Haﬁﬂ [l :T ,\jﬂ
Address: 9320 1) OKEECH BEERL # 7
thalean Enps. 1/ 33016 . 45

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

MM Ll antl [0-B@-18

0 Required Signanre/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information subntitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

W H/L,@M 10-2@-1&

0 {0 0“’ Required Signaturc/Tncorporator Date



