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i TRANSMITTAL LETTER

Department of State
Division ¢f Corporations
P.O. Box 6327
Ta:la!hasseq FL 32314

SUBJ.IEC‘?’: Emerald Coast Misting, Inc.
3 (proposed corporate name)

!
Endosed please find an original and one (1) copy of tha articies of incorporation for the
abova corporation and check in the amountof $__70.09

E
FROM: Michael C. McCanp
: Name
) 344 S, Palo Alto Avenue
Address

Panama Cityv, F1 32401
Chy, State, & Zip

{ 850 ) 763-5509
1 " Telephone Number

Note:| Additional copy of articles is needed only when cerﬁﬁeq copy is requested.




ARTICLES OF INCORPORATION

QE

Emerald Coast Misting, Inc.

The undersigned incorporator(s}, for the pLmose of forming a corporation under the
Florida Business Corporation Act, hersby acnpt{s) tne fcliow.ng Artictss of Incorpora.

tion.

ABNCLES NAME

The name of the corporation shall be:

e

Emerald <ovast Misting, Inc.

ABYICLE 1! PRINCIPAL OFFICE

The principal place of business and malling address of this corporatic n shall be:

344 8. Palo Alto Avenue
Panama City, F1l 32401

ARTICLE Wi _ CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanJirg

at any {cme time is.
100 Shares

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The nsr'ne and addrass of the initial registered agent is’

Michael C. McCann
3464 5, Palo Alto Avenue

Panama City, F1 32401
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|~ ABTICIEV _ INCORPORATOR(S)

nama(s) and s..eet address{es) of the incorporator(s) to these Articles of incorpora-

tion is{are):

The

Michael €. McCann
344 8. Palo Alto Avenue
Panama City, Fl 32401

ARTICLE VI CFFICERS
initial officers of the corporation shall be:

Michael C., McCann/President Vicki W. McCann/Director
344 8. Palo Alto Avenue 344 S. Palo Alto Avenue
Panama City, Fl1 32401 Panama City, F1 32401

The undet signed has(have) exscuted these Articles of Incorporation this
i

. day of AUgusE » 2003~ -

E V/Lﬁjy14;i)fY\&L1i /President
Signature/Title
/\/“d@ \g«)‘mc Director
ignature/Titie

Signature/THie _
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CERTIFICATE OF DESIGNATION

FE]

Purfsuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora

tioq., organized under the laws of the State of Florida, submits the following statement in
desﬁxgnat:ng the registered office/registered agen!, in the state of Flonda.

1. The namae of the corporation is: Emerald Coast Misting, Inc.

2. The name and address of the registered agerit and office is:

Michael C. McCann

—-iw P}
i
(NAME) T p—
22 5T
344 S, Palo Alto Avenue _ s -
{P.0. BOX NOT ACCEPTABLE) e
w2 O
Panama City, Fl1 32401 — 3 o
| (CITY/STATE/ZIP) oA @

SIGNATURE / WM\

{corporate officer)
TITLE Presldent

DATE K//l{ 03

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATEC IN
THIS/CERTIFICATE, | HEREBY 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 PER-

FORMANCE OF MY DUTIES, AND t AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TION;S OF MY POSITION AS REGISTERED AGENT

SIGNATURE / M

DATE 09/ / Z/ 05

REGISTERED AGENT FILING FEE: $35.00



