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ARTICLES OF INCORPORATION
OF
EMSHQALICB, INC.

ARTICLE I.
NAME OF CORPORATION.

The name of this Corporation is EMSI QALICB, Inc. {the “Corporation”).

ARTICLE N.
PRINCIPAL PLACE OF BUSINESS

The street address of the principal office of the Corporation is:

3255 Highway 50
Bonifay, FL 32425

The malling address of the principal office of the Corporation, if different, is:

P.0O. Box 130
Bonlfay, FL 32425

ARTICLE IN.
PURPQOSE OF CORPORATION

The purpose of the Corporation is to engage In any lawful act or actlvity for which corporations
may be organized under the laws of the State of Florida,

ARTICLE IV.
TOTAL AUTHORIZED SHARES

The total number of shares of stock the Corporation Is authorized to Issue is one hundred (100)
shares with a par value of ten dollars ($20.00) per share.

ARTICLE IV.
INTIAL DIRECTORS AND OFFICERS

The name and malling address of each of the initial directors and officers of the Corporation Is
as follows:
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Name and Address Thie

Kyle A. Coates President/Director

3255 Highway 90

Bonlfay, FL 32425

Stacey D. Coates Secretary/Treasurer/Director

3255 Highway 90
Bonifay, FL 32425

Ellen Pollock Director
3255 Highway 50
Bonlfay, FL 32425

ARTICLE V,
REGISTERED AGENT

Its registered office In the state of Fiorida is to be focated at 221 McKenzie Avenue, in the Clty
. of Panama City, County of Bay, State of Florida, ZIp Code 32401. The registered agent in charge
thereof Is Burke Blue, ATTN: Joy Marler Masters, Esqg.

ARTICLE VI,
AUTHORIZED INCORPORATOR

The name and malling address of the sole Incorporatar is as follows:

Joy Marler Masters
221 McKenzle Avenue
Panama Clty, FL 32401

ARTICLE VII.
EFFECTIVE DATE

The effective date of these Articles of Incorporation shall be the date of the filing of these Articles
of Incorporation.

I, Joy Marler Masters, as Incorporator, hereby submit this document and affirm that the facts
stated herein are true. | am aware that the false Information submitted in a document to the
florida Department of State constitutes a third-degree felony as provided for in Fla, Stat. §

817.155, AN et e
(i

v
[

Joy Marler Masters
Incorporator
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the
appolntment as registered agent and agree to act In this capacity.

Burke Blue )
R
Gl
By: Joy Marler Masters, Esq.
Its: Secretary



