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in compliauce with Chaptér 607 (Profit
E !

ABIIQLE_L_M The name of the corporatlon is

Absolute Medical Logistics, Inc.

. - — ;
ARHCLELRWK&
l
The principal stzeet address and-mailing address is:

: o
2936 SE 15th Ave Homestead: FL 33035 i

g
!

Wm The number of shares of stock i

President- Rodolfo. Zavas ‘ '
'P- Pedrg Garei

- The name and Flonda street address (PO Box not acceptab!e) cf the regi tered agent'is:

-1

I

Bodolfo Zavas

2956 SE 15th Ave Homestead, FL 33035

ABmLEXI__IN_LQB,['_(m The name and address of the lncorpo:."ator is:

Bodolfo Zavas P.Q.BOX 970543 Miami, FL 33197
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‘Having been named as registered agent to accept service é} proce,sjs for the above stated
corporation’at the place designated in this certificate, I am famili ' with and accept the

appoi_ﬂpt as registereéd agent and agree o_#rl':t in thi.i; capacity
e _ - 'l |
' . . . ;.’ o - -L//:'

: 1A MY W%é L/'9{/ 1 [#0

/ NP T Registered Adent T d i ; Dag/

1 i
i !
|

1 submit this docurbent and affirm that the facts stated herein are true, I am aware that

the false info_rr_patid_n.sql_)mitted in a2 document to the Department of State constitutes a
third degrgg;fgliu(js provided for in:s.817.155, F.S. [l
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