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SUBJECT: CROSSCOUNTRY FINANCIAL CORP.
REF: W99000008467

tted document. However, the
e the following corrections and

We received your electronically transmi
he electronic filing cover sheet.

document has not been filed. Please ma
refax the complete document, including t
You must list the corporation’s principal office and/or a mailing address

in the document.

The registered agent and street address must be congistent wherever it

appears in your document.
[The name of the entity must be identical throughout the document.

PLEASE NOTE THAT " CROSSCOUNTRY" ON THE REGISTERED AGENT PAGE NEEDS TO BE
ONE WORD, NOT TWO.
PLEASE DELETE TEE DOLLAR SIGN OFF OF THE NUMBER

]ALSO, You MUST LIST AN ADDRESS FOR THE INCORPORATCR.
stions concerning your document, please call

OF SHARES IN ARTICLE IV.

If you have any further que
(850) 487-6928.
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The name of the Corporation is CrossCountry Financial Corp.
4801 S. University Drive, Suite 252, Ft. Lauderdale, Florida 33328.

ARTICLE I
PURPOSE

The purpose of the Corporation is to engage in any lawiful act or activity for which a
corporation may be organized under the Florida, State Law of the State of Florida

other than the banking business, the trust company business or the practice of a
profession permitted to be incorporated by the State of Florida Corporations Code.

ARTICLE I
REGISTERED OFFICE/AGENT

The streer address of the Corporation’s initial registered office in the State of Florida is
4801 S. University Drive, Suvite 252, Ft. Lauderdale, Florida 33328; and the name of
its initial registered agent at such addressis Linda L. Walden, 4801 §. University

Drive, Suite 252, Ft. Landerdale, Florida 33328.

ARTICLE IV
AUTHORIZED CAPITAL STOCK

The total sumber of shares of which the Corporation shall have the authority to issue
are 500, and the par value of each share shall be 1.00 per share.

ARTICLE V
PROVISIONS

The provisions for the regulations of the internal affairs of the Corporation shall be as

r?s;te forth n the bylaws. : ’8
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ARTICLE VI
DURATION

The duration of the Corporation shall be forever,

ARTICLE VI
BOARD OF DIRECTORS

The number of directors constituting the initial Board of Directors of the Corporation is
One{1).

The name and address of each person who is to serve as members of the initial Board of
Directors of the Corporation are as follows:

Linda L. Walden, 4801 S. University Drive, Suite 252, Ft. Lavderdale, Florida
33328. ' |

IN WITNESS THEREOF, the undersigned incorporator has executed these Articles of
Incorporation on this, the 9th day of April, 1959.

Lk S (o—

Linda ).. Walden
10271 S.W. 9th Lane
Pembroke Pines, FL 33025

Incorporator 1
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CERTIFICATE OF DESIGNATION g%

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the
undersignad corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered ofﬁoalreg:stered

agent, in the state of Florida.

First that ; ] Cogm
(Name of Carporation)
desinng fo organize under the laws of the State of FLORIDA
(Florida)

with its principal office, as indicated In the articles of Incorporation has

remed_L-inda L. Wol-de
(Name of Registered Ag;.nt)

located at

City of £1 [ woleadaliCounty of _Emzmi____ State of Florida,

as its agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THEPLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL. STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AMFAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE AQ/ /./ M‘\——

Registorad Agent
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