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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: HARBOR CORVETTES,INC .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

] $70.00 [] $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: _};;OHPIG C S

[1$78.75 ™ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

200 HrseorWrue Dave , 4142

Address 1- [
I
e
I~
bo ol )
Punrs Gorpp Fl. 339504487 Lo
City/State & Zip r
mH._
Me
- —T‘
(qu 505’078’7 r*lw
Daytime Telephone number %3{7
Sen

T

marytom2 @ comcast.net

E-mail addre&ds: (1o be used for future annual report notification)

NOTE: Piease provide the originai and one copy of the articies.
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. . *  ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

. ARTICLEL.__. NAME
The name of the corporation shall be: H ARBoR CORVETTE'QJ Inc -

ARTICLE 11 PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
26300 Snuwerer. el
Gorp 33955-413

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is: __ T PRomarE “THE PRESERVETION. OF THE

_Corveme marave. We A8E B Socias. c1uB For THE RIREDSE 0F EJDVIMNE OUR

-

ARTICLE IV ~_MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Auuuar_emm_azzuz_ﬁwmﬂ

ARTICLE V INITIAL QOFFICERS AND/OR DIRECTORS

Name and Title: _BJLHBBLZ._LQIL,L_E&M Name and Title: M’Tmmaz,

Address Address _Mnﬂ_\d&us_ﬂﬂl_ﬁ’_]ﬂz
_M_QQRQ&,_EL_&M.? _Buar Gagom, FL. 33950

Naine and Tiﬂe:ﬁm_ﬂ'o_uduﬂi,_\ﬂﬁ_grmm Name and Title: =
T

et
Address  _12323 }Ackawensn LANE  Address: s
A8 T
287 C F ot T e
\.r:.:-’ - 2
Ae oo
TS 1
Name and Tiﬂei_Mﬂﬂl_SMM&ELﬁSEm&L Name and Title: LA 3
# I o
Address _Zﬁ_O_HHﬂoﬂﬂﬁw_Dﬂmzﬂﬂ Address: S

_Ruvm Gorpa, FL 33950 gt




_ *Name-and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name: RLLH&RD Z. SGo‘ﬂ'
Address: 263206 Fnuwenr Cmae =
D5 e
BL 955y 2 3
2% F o
ARTICLE VII INCORPORATOR m o -0 Ell
The name and address of the Incorporator is: mT '
co o O
Name: Tuomns C. Scwuexer. T o
& o BT
Address: (") ‘ d

FPiwm_Gorpa, FL_ B350

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

Y-10-20]4
Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

- /

4-10-7Y4
Required Signature of Incorporator Date




