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SUBJECT: MICHAEL HENRY DESIGN CONSULTANT, INC.
REF: wo02000009427

Wa roceivad your aelactroniczlly transmitted document. However, the
document hazs net been filed. Plessze make the following cerreckions and
refax the complete document, including the electronic f£iling cover sheet.
The name of the entity must be identigal throughout the document.

If you have any further questions concerning your document, please call
(850) 745-5931.

Betky McEnight ' FAX Aud. #: HOZ00007191%3

Document Speciziist Letter Nunbex: 20ZA00015766
New Filing Section
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MICHARL HENRY DESTIGN bONBULTANT,INC.
‘The wndersigned incﬁrparator, for the

erporation undaer the Florida

adopty the g
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hereby
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ARTICOLE T NAME: 1 TE
o=
The name of the eerporation shall be. - ST
= o,
: 2 EF
Michael Eenry Design Consultant, Ipe, g o
[¥2]
ARTICLE II PRINCIPAL QFFICE
Tha Principal r
Corporation sha

lace of business ang mailing addresg of this
11 ba-:

105 Imdian Bayou Drive
Degtin,

Florida 32543

e}
The name and

David A, owen .
izz3 Airporg Roagd,
Pagtin,

Suite 208
FL 22543
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ARTICLE v INCORPORAYTOR

David A, Owan

ilz221 Airport Road Suit
Destin, rL 32541' ke 208

Incorporator
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CERTIFICATE OF DESIGNA!;OE
BEEGISTERED QQEEEZREEESTEREQ OFFICRE

. Florida gtatutes,
the undergigned Corporation, organigeq under ths laws ef the

‘Btate of Florida, Submitg the following statement in degignating
the registered office/registerad agent, in the state of Florida.

Michael Henr Design Consultant Ine.
1. The name of the corpoaration 25: ¥ 9’ ’

2. The name ang Address of the registered Agent and offjice is.

David A. Owen

1221 Alrport Road, Suite 208
Destin, Fr, 32547

SIGNATURE

(Corparai;e" Qfficer)

TITLE —— InCOrporator
DATE @f/ 4 2, 2003,

HAVING BEEN NAMED ag RECISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATRD

IN TEIS CERTIFICATE, T HEREBY ACCEPRT THE APPOINTMENT A8
REGISTERED AGENT AND AGREE TO ACT

AGREE TO COMPLY WITH THE PROVISTION,

THE PROPER AND GOMPLETE PERFORMANCE oF MY DOPI

ES, aND T am
FAMILIAR WITH ANL ACCEPT THE OBLIGATIONS oF My
REGQISTERED AGENT.
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