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ARTICLES OF INCORPORATION
ST. AUGUSTINE AMPHITHEATRE FOUNDATION, INC.
( a not for profit corporatlon )

ARTICLE 1 NAME

The name of the corporation shall be the St. Augustine Amphitheatre Foundation, Inc., a
not for profit corporation.

ARTICLE 1Y PRINCIPATL OFFICE

The principal place of business for the St. Angustine Amphitheatre Foundation, Inc. is
located at Highway A1A South, St. Augustine, St. Jobns County, Florida 32084. The
principal mailing address for the St. Augustine Amphitheatre Foundation, Inc. is 88
Riberia Street, Suite 400, St. Augustine, Florida 32084.

ARTICLE III _ PURPOSE

The purpose of the St, Augustine Amphitheatre Foundation, Inc. is to organize support
for capital improvement programis and to establish an endowment fund for presenting
cultural progranuning at the St. Augustine Amphitheatre.

ARTICLE IV __ MANNER OF ELECTION

The manner in which a Board of Director of the St. Augustine Amphitheatre Foundation,
inc. is appointed shall be stated in the Bylaws as adopted by the Foundation & Bpard of
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ARTICLE V INITTIAL BOARD OF DIRECTORS 2
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The Names and addresses of the initial Board of Directors of the St. Augusting—c~ =

Amphitheatre Foundation, Inc. are as follows: %‘“ oz
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Mr. Bruce Lucker, 21 World Golf Place, St. Augustine, Florida 32092

Mr. Eddie Creamer, PO Box 1690, St. Augustine, Florida 32085

Mr. Joe Boles, 120 Charlotte Street, St. Augustine , Florida 32084

Mr. Gus Craig, 7460 A1A South, St. Augustine, Florida 32086

Mrs. Jane Mathis, 1539 San Rafael Way, St. Augustine, Florida 32084

Ms. Mary Ellen Trebele, 11 Aviles Street, Apt. 2D, St. Augustine, Florida 32084
Ms. Nancy Sikes-Kline, 15 Miruela Avenue, St. Augustine, Florida 32084

M. Jerry Nye, 514 B Street, St. Augustine Beach, Florida 32084

Mr. Dick Brown, 100 Festival Park Ave., Jacksonville, Florida 32202
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ARTICIEVI __ INITIAL REGISTERED AGENT

The name and address of the initial registered agent to accept service of process for the
St. Augustine Amphitheatre Foundation, Inc. is Mr. Glen Hastings, located at 88 Riberia
Street, Suite 400, St. Augustine, Florida 32084.

ARTICLE VI INCORPORATOR

The name and address of the initial Incorporator of the St. Augustine Amphitheatre
Foundation, Inc. is Mr. Edward Dalrymple, General Manager, St. Augustine
Amphitheatre, located at 88 Riberia Street, St. Augustine, Florida 32084
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Having been named as registered agent to accept service of process for the St.
Augustine Amphitheatre Foundation, Inc. at the place designated in this certificate, [ am
familiar with and accept the appointment as registered agent and agree (o act in this
capacity.
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Glenn Hastings, Registered/ Agent Date
St. Augustine Amphitheatre Foundation, Inc.
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Edward Dalrymple, Incorporator Date
General Manager, St. Augustine Amphitheatre

BEFORE ME, the undersigned authority, on this day of 2000,
personally appeared to me well known to be the person described above who i gned the
Foregoing, and acknowledged to me that he executed the same freely and voluntarily for
the uses and purposes therein expressed.

WITNESSED my hand and official seal the date aforesaid.
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