f 5‘“\% lorida 0\‘17‘[6 730?2“

Department of Staie
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use if a8 a cover sheet. Type the fax audit
mmber {shown below) on the top and bottom of all pages of the document.

(105000292020 3)))

Nate: DO NOT hit the REFRESH/RELOAD butfton on your browser {rom this
page. Doing go will generute another cover sheet.

!

oy

To: o o
Division of Corporations —c g
Fax Rumber 1 {BEQ}205-0381 _ >Z A
L, 3
From: 5}3:_:3'_’ _‘3
Aceount Hame 1 HUBCO Z %—<
Aooount Nwenber : 104662003400 - B o
Phane : (S16)935~3940 _ no =
Fay Number : (516)935-3088 _ o= n
=T o
B W
FLORIDA PROFIT CORPORATION OR P.A.
Emerald Coast Medicine Corp.
I —— —— -
Certificate of Status { 1
Certified Copy i 1]
Page Count 93 ‘
Estimated Charpe I $78.78
Efecirenic Flllng-Menu, Corporate Filing: Bublic- Accens Help,

/2~
voum it 2818

htips: ffefile sunblz.org/scripts/efilcovr.exe 12/27/2005

—

a3ud



' _ HO5000292020

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Flovida Business
Corporation Aet, hereby adopt(s} the foilowing Aviicles of Incorporation.

ARTICLE] NAME
The name of the corporation shall be:

=5 R
—C
Emerald Coast Medicine Corp. == 5
. £t 3
& = M L
ARTICLE I PRINCIPAL OFFICE e
The principal place of business end mailing address of this corporation shall be: ': = 3 g
YT o
~—~— N
Emerald Coast Medicine Corp. == =
PO Box 1261 =
Port 8t. Joe, FL 32457

ARTICLEIII SHARES
The aumber of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,508 Shares at No Par Valne

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Wayue Bleving
587 Plantation Drive
Port 5t. Joe, FL 32436

Prepared By:

Bruce B. Hubbard

77 East John 3L

Hicksville, New Yoric 11801
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ARTICLES V  INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and sireet address(es) and title(s) to these Articles of Incorporation is{are):

Waynie Blevins - President
5387 Plantation Drive

ARTICLES VI INCORPORATOR(S}
The name(s) and strect address(es) of the incorperator(s) to these Articles of Incorporation is{are}:

Wayne Blevins
587 Plantation Drive
Port 5t Joe, FL. 32456

The undersigned incotporator(s} has(have) executed these Articles of Incorporation this

21st day of December 2005,

Syne Ble'hns Stgnature

H05000252020
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
EEGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Emerald Coast Medicine Corp.

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

-_—, -
= & on
—L o
=% ™
Wayne Blevins E-Z; ~
Name }ﬁﬁ =
Fg —m 1
587 Planiation Drive );“1_'!:,7 %‘ ©
: ’, O""": -
{RO. Box or Mail Drop Box WOT Accoptablie) _*_‘.:.'E: =
foer for wat
Port St. Joe, FL 32456 =

(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated
corparation at the place designated In this certificare, f hereby aecept the appointment as registered
agent and agree to act in this capacity, T further agree fo comply with the pravisions of all the statutes

relating to the proper and complete performance of my duties, and am famitiar with and accept the
obligations of my position as registered agery.

.

December 21, 2005
Wayne Blvins (Dare}
SIGNATURE
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