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ARTICLES OF INCORPORATION v /T LRSI,
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CCA MEDICAL, INC,

The undarsigned invorporator(s), for the purposa of forming a corporation under tho
Florida Business Comoration Act, hereby adopt{s) tha following Articles of Incorporation.

ABTICLEL = NAME

Tho name of the corporation shall be:
CCA MEDICAL, INC.

ABTICLEN _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
1490 w. 49TH PLACE. SUITE 590. HIALEAN, FL 33012.

ABTICLE Il ~ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
anyone time is: o0 (SIX HUNDRED SHARES COMMON STOCK $1.00 PER VALUE.

ARTICLELY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

SUZETTE CRUZ

1490 W. 49TH PL.
SUITE 590

HIALEAH, FL 33012.




' ABIICLE Y. INCORPORATORLIS)

The namols) and stroot addreasios) of the Incorporator(s) to these Articlos of Incorpora-
tion ist{are):

SUZETTE CRUYZ PRESIDENT AND SECRETARY
1490 W, 491 p1,.,

SUITE 590

HALLEAN, 1L 33012,

The undersigned incorporatoris) has{have) executed these Articles of Incorporation this

28 day of MARCIL _, 1990 .
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SUZEQIE CRUZL Siinature

Signature

Signature

Articles of Incorporation
Filing Fee - $.-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: CCA MEDICAL, 1N,

2. ‘The name and address of the ragistered agont and office is:

SUZETTE CRUYZ Y

S \_!3 u - p‘\\
(Nama) o e
5_-1’ B ..r.i\l,ﬂ
1490 W. 49T PL. SUTTE. 590. NONE
(P.O. Box pat acceptabie) :, ‘,‘;\:3
g
= Qo
BIALEAL, FI 33012, W B3
(City/State/Zip) o 2
[T [¥34

Having been named as registered agent and o ac_cefr_ service of procuss for the
above stated corporation at the place designated in this certificate, | hereby accep!t
the appointment as registered agent and agree o actin this capacity, | urther agree
1o comply with the provisions of ail statutes refating 1o the proper and complete perfor-
mance or my duties, and | am familiar with and accept the obligations of my position
as registered agenl.

(Signéture}  (/

SUZETTEYCRUZ.

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




