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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit}

ADD EIN. §4-479580 |

ARTICLEI NAME: The name of the corporation is:

CROSS MEDICAL CENTERS, INC.

ARTICIEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

1555 N. KROME AVENUE

HOMESTEAD, FL. 33030

ARTICLE III  SHARES: The number of shares of stock is: _100

ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICEES:

N

:H'fl -f": Yo

MARIA ANTOINETTE CRUZ-MCGARY P/S

FASH] TV,

ARTICIEY INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

MARIA ANTOINETTE CRUZ-MCGARY

1555 N. KROME AVENUE

HOMESTEAD, FL. 33030

ARTICLE V] INCORPORATOR: The name and address of the Incerporator is:

MARIA ANTOINETTE CRUZ-MCGARY

1555 N. KROME AVENUE

HOMESTEAD, FL. 33030
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Required Signatures:

Having been named as registered agent to accept service of process fnr the above stated
corporation at tlsle Place designated in this certificate, I am familiar vith and accept the
appointraent as registered agent and agreg to act in this cupacity

)G Oy fls, orfuofor
Reglst&ﬁﬁg.cnl U 7 ‘/ Iate

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

partment of S!ate constitutes a
third degree felony as provided for in s.817.155, F.S,
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