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BECB_OF DEJSTIN, INC,
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Tho wundorsigned incorporator, for the purpone of forming a
corporation under the Florida Businecaon Corporation Act, heraoby
adopta the following Articlen of Incorporation.

ARTICLE I  NAME

The name of the corporation shall ba:

PCS of Daeptin, Inc.

ARTICLE IX PRINCIPAL OFFICE

The principal place of business and mailing address of thiszs
corporation shall be:

66 Indian Bayou Drive
Destin, Florida 32541

ARTICLE ITII CAPITAL STOCK

The number of shares of gstuck that this corporation is authorized
to have outstanding at any one time is:

100

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

David A. Owen

743 Hwy 58, East
Suite #5

Destin, FL. 32541




ARTICLE V INCORPQRATOR

The name and satreot addreno of the incorporator to theooe Articlen
of Incorporation io:

David A. Owen

743 Hwy 90, Easat
Builte {#i5

Dootin, FL, 32541

Theo underasignod hga (have) uxocut?? thesg Articlen of Incorporation
thin J??U?‘ day of ?;lff - . 19__ Y .,

A s

Incorporator




CERTIFICATR_QV_DEIIGNATION
REGIOTERED_AQENT/REGISTERED_QFFICH

Purouant to tho provlaslons of poection 607,0501,
the underasignoed corporation, organizod under the lawn of the State

of Florida, nubmits the following antatement in dosignating the
roglotered offico/ragistered agent, in the otateo of Florida.

Florida Statuten,

1. Tho namo of the corporation is: PCS8 of Deotin, Ina.

2. The name and addresso of tho reoglsnterod agoent and office io:
David A. Owen

743 Hwy 98, Eapt, Sulte 5
Degtin, FL 32541

SIGNATURE /(/ CAJ‘./

(Corporate Officer)

TITLE Incorporator

DATE ?’/Z '7/4' T
VAR

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN
THIS 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.

SIGNATURE / g (AA.A/
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