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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPURATION FOR THE PURPOSE OF FORMING
A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

Ti -
THE NAME OF THE CORPORATION SHALL BE.

Cross Country Medical Supplies, Inc.

ARTICL PRINCIPAL QFF
The principal place of business & mailing address of this corporation shall be

521 Lake Drive
Delray Beach, FL 33444

TIGLE W -8 E
The number of shares of stock that this eorporation is authorized to have at any

one time is:
2,000 shares at $.01 par value

RTI -INITIAL OFFICERS/DI TORS:

Prasident/Diractor; Jenhifer Ginsburg 521 Lake Drive, Delray Beach, FL 33444

ARTICLEY -INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address of the initial registered agent are:

Jennifer Ginsburg
521 Lake Drive, Delray Beach, FL 33444
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The name and addreas of the Insomorator 1o thesa Articles of incomporation are:

Kerry Walsh
IncorperateTime.com, Ipc.
35-37 Carieton Avenua, Suite 200
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Kerry Waldh, Incorporator

Having baen named registered agent and to sccept service of process for the
above stated corporation as the place designated in this certificate | heceby
accept the appolniment as registered agent and agras to act in this capacily.
# further agree to comply with tha provisions of ail statutes relating to the proper
and complete perfammance of my duties, and | am familiar with and accept the
obligations of my pasition ss ragistered agent.
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