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ARTICLES OF INCORPORATION
or

EMERALD COAST CARES, INC.

A NONPROFIT CORPORATION

We, the undersigned, with other persons belng
deslrous of forming a nonprofit corporation, under the
provisions of Chapter 617 of the Florida Statutes, do

agree to the following:

ARTICLE I,
The name of the cvorporation shall be:
EMERALD COAST CARES, INC,
The address of the principal office of this corporation
shall be Post Office Box 207, Apalachiéola,-Florida 323009,
and the mailing address of the corporation shall be

the same.

ARTICLE_TIT.
Said corporation is organized exclusively for charitable,
religious, educational, literary and scientific purposes within

the meaning of section 501({c) (3) of the Internal Revenue Code or

the corresponding provision of any future United States Internal

Revenue Law.




Notwithatanding any other provision of these articlos, this
corporation will not carry on any other activities not permltted
to be carried on by an organization exempt from Federal income
tax under section 501{c) {(3) of the Internal Revenue Code or the
correasponding provision of any future United States Internal
Revenue Law.

In the event of dissolution, the residual assets of the
organization will be turned over to one or more organizations
which themselves are exempt as organizations described in
gections 501{c) (3) and 170(c) {2) of the Internal Revenue Code or
corresponding sections of any prior or future Internal Revenue
Code, or to the Federal, State, or local government for
excluéive public purpose.

The general purpose of the business or businesses to be
transacted by this corporation, together with and in addition to
the authority and powers conferred by the laws of the State of
Florida is to provide research, health and education services to .

Franklin county and the surrounding areas.
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All corporate powers shall be cxercised by or under
the authority of, and the business and affalrs of the
corporation managed under tha direction of its Board of
Directors, subject to any limitation pet forth in theae
artlcles of Incorporation. This corporation shall have
five Directors, initially. The names and addresses of the
initial members of the Boared of Directors arve:

Horatio Rodriguez-Jimenez Pogt Offlce Box 207

Dir. Apalachicola, Florida 32309
Thomas M. Merrill Same
bir.
Kenneth E, Dykes Sr. Same
Dbir.
Lynn Stephens Same
Dir.
Paul Sandhu ' Same
pir.
ARTICLE TV,

The manner in which the directors are to be elected

or appointed is as stated in the bylaws.
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The name and addresses of the initial offlcere of
the corporation who shall hold offlce for the first year

of the corporatien, or until their successors are glected

or appointed are:

Horatio Rodriguez-Jimenez Poot Office Box 207

Pres. Apalachicola, Florida 32320
Thomas M. Merrill Same

V. Pres.

Kenneth E. Dykes Sr. Same

Sec. /Treas,

ARTIGLE VI,
The name and address of the incorporator of these

Articles is:

Kenneth E. Dykes Sr.
1 Washington Square
Apalachicola, Florida 32320

ARTICLE VITI,

This corporation is to exist perpetually.
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ARTICLE VIXT.
The strast addrags of tha initial rogiatarad uffice
ol Lhe corporation nhald he 1 Hazhington Square, Apalnchicola,
Florida 32320, and the name of the initlal vagistorad
agoent of rhe coxporation at chat addrans is Xeoncih E. Dykes Or.

IN WITNRGS THERZOF, Lhe undersignad agent hag

han hursunto set their hand and asul on May 21, 21936.

nysw— =
Itm hgont, Kennsth k. Dykesi or,

ACCRITANCE OF REGISTERED AGENL DESIGNATAD
IN ARTICLES OF INCORPORMTION

Kenneth E. Dykea 8., on individual roniding
in thin arata having u buoinoop offica identicul witch
the registured office of the corporation named below,
and having boen Aanignated as thoe Xegiotored Agant in
tha ahove and forugolng Articles, js familiur with and
accuple Che obligntions ef the coitivn of Reglstared
Agent undev Aantion 607.0505, P orida Scatutas.

Dy:
ite Agent, Rennath E. Dyked E¥.

ACG/vlp
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CERTIFICATE OF DEBSIGNATION OF waa A 91D
REGLSTERED AGENT/REGISTERED OFFICE 96 HAY 20 A 9t 1

PURSUANT 'TC THE PROVISIONS OF SECTION 617,0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:

Emerald Coast Cares, Inc.

2. The name and address of the registered agent and office im:

Kenneth E., Dykes, Sr.
P.O. Box 207
Apalachicola, FL 32329

Having been named as registered agent and to accept gervice of
process for the above gtated corporation at the place designated in
thig certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

éww@«%: AR My 16, 199

KENNETH E. DYKES, SR. ! Date




