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ARTICLES OF INCORPORATION
OF
HARBOUR PARK CONDOMINIUM ASSOCIATION, INC.

We, the undersigned, for the purpose of forming a not-for-profit corporation in accordance with the laws of
the State of Florida, acknowledge and filc these Articles of Incorporation in the Office of the Scerctary of the State
of Florida.

I.
NAME

The name of this corporation shall be HARBOUR PARK CONDOMINTUM ASSOCIATION, INC. For
convenicnce, the corporation shall herein be referred to as the “Agsociation”.

IL
PURPOSES AND FOWERS

-§3391

The Association shall have the following powers:

A, To manage, operate and administer HARBOUR PARK CONDOMINIUM (referred to herein as ] 3&5
“Condominium™), and to undsrtake the performance of, and to carry out the acts and dutics incident to
administration of the Condominium in accordance with the terrus, provisions, conditions and authorizatiggs
contained in these Articles, the Association's By-Laws and the Declaratian of Condominium recorded among the
Public Records of M ismi-Dade County, Florida. w

B. To borrow money and issue evidences of indebtedness in furtherance of any or all of the objects of its
business; (o sceure the same by mottgage, deed of trust, pledge or ether licn.

C. Tocarry outthe duties and obligations and receive Lhe benefits given the Association by the Declarannn
of Condominiwn.

D. To esablish By-Laws and Rules and Regulations for the operation of the Assaciation and to provide
for the formal administration of the Association; to enforce the Condominium Act of the State of Florida, the
Declaration of Condominiutn, the By-Laws and the Rules and Regulations of the Association.

E. To contract for the management of the Condominium,

F. To acquire, own, operate, mortgage, lease, sell and trade property, whether real or personal, as may be
necessary or convenicnt in (he administration of the Condominium.

(. The Association shall have all of the common law and statuiery powers and duties set forth in Chapter
718, Florida Statutes, as amended (the “Condominium Act”) and the Declaration of Condominium for the
Condominium and all other powcers and dutics reasonably necessary (o operate the Condominium pursuant to its
Declaration of Condominium, as same may be amended from time to time,

(1158
MEMBERS

« A, Tach unit owner in the Condominium and the Subscribers to thesc Articles shall automatically be
members of the Association. Membership of the Subscribers shall terminate upon the entire Board of Directors
of the Association being selected by unit owners other than the Developer.

B. Membership, as to all members other than the Subscribers, shall commence up the acquisition ol record
title to a unit as evidenced by the recording of a deed of conveyance amongst the Public Records of Miami-Dade
County, Florida or, as provided in the Declaration of Condominium, upon trans{er of title upon the death of a
member and membership shall terminato upon the divestment of title to said unit,

o \COND O arbau: Paiki2013 Condo [Yoon\ S Artiue wprl AUDIT NUMBER _g415000280228 3
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C. Onallmatiers as to which the membership shall be entitled to vote, there shall be only one vote for cach
Unit, as said term is defined in the Declaration of Condominium, which vote shail be exercised in the manner
provided by the Declaration of Condominium and the By-Laws.

D.  The share ol a member in the funds and asscts of the Association cannot be assigned, hypothecated or
transferred in any manner cxcept as an appurtenance fo his unit.

Iv.
EXISTENCE

The Association shall have perpetual existence.

V.
SUBSCRIBERS

The names and addresses of the Subscribers to these Articles of Incorporation arc as follows:

GABRIEL BOANO 9801 E. Bay Harbor Drive

Bay Harbor Islands, Florida 33154

ANDRESS HOGG 9901 E. Bay Harbor Drive
Bay Harbor Islands, Florida 33154
ALEJANDRO GOLDEMBERG 9501 E. Bay Harboer Drive

Bay Harbor 1stands, Florida 33154

VI
DIRECTORS

A, TheCondominiwm and Asgociation affairs shall be managed by a Bourd of Directors initially composed
of' three (3) persons, in aceordance with Article U of the Association's By-Laws,

B.  The number of Directors to be elected, the manner of their election and (heir respective terms shall
be as sct forth in Article I of the Associalion's Ry-Laws.

The following persons shall constitute the initial Board of Directors and they shall hold office for the term
and in accordance with the provisions of Articlo ILI of the Association's By-Laws:

786-899-2830 From: Melissa Groisman

NAME ADDRESS
GABRIEL BOANO 9901 E. Bay Harbor Drive
Bay [Tarbor Islands, Florida 33154
ANDRESS HOGG 9901 E. Bay Harbor Drive

ALEJANDRO GOLDEMBER(G
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9901 E. Bay Harbor Drive
Bay Harbor Islands, Florida 33154
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VIIL
OFFICERS

The affairs of the Association shall be administered by the Officers designated in the By-Laws, who shall
serve at the pleasure ol said Board of Directors. The names and addresses of (he Officers who shall serve until the
first clection of Officers pursuant to the provisions of the By-Laws arc as follows:

NAME TITLE ADDRESS

GABRIEL BOANO President 9901 E. Bay Harbor Drive
Bay Harbor Islands, Florida 33154

ANDRESS HOGG Vice-President 9901 E. Bay Harbor Drive
Bay Harbor Islands, Florida 33154

ALEJANDRO GOLDEMBERG Secretary/Treasurer 9901 E. Bay Harbor Drive
: Bay Harbor Islands, Florida 33154

VIIL
BY-LAWS

The By-Laws of the Association shall be adopted by the initial Board of Directors. The By-Laws may
be amended in accordance with the provisions thereof, except that no portion of the By-Laws may be alterced,
amended, or rescinded in such a manner as would prejudice the rights of the Developer of the Condomininm or
mortgagees holding mortgages encumbering units n the Condominium, without their prior written consent,

IX.
AMENDMENTS TO ARFICLES

Amendments to these Articles shall be propoesced and adopted in the [ollowing manner:

A.  Notice of the subject matter of any proposed amendment shall be included in the notice of the
meciing at which the proposed amendment is to be considered.

B. A resolution for the adoption of a proposed amendment may be proposed cither by the Board of
Directors, acling upon the vote of a majority of the Board of Dircctors, or by the members of the Association
having a majority of the votes in the Association. Inorder for any amendment or amendments to be offective, same
must be approved by an affirmative vote of 66-2/3% of the entire Board of Directors and by an affirmative vote
of members having no less than 75% of the total voles in the Association,

C.  Noamcndment shall make any changes in the qualifications for membersliip nor in the voting rights
of members of the Association, without approval in writing by all members and the joinder of all record owners
of mortgages encumbering condomininm units.  No amendment shall be made that is in conflict with the
Condomininm Act or the Declaration of Condominium.

D. A copy of each amendment nclopled shall be filed withic ten (10) days of adoption with the
Secrelary of State, pursuant to the provisions of applicable Florida Statutcs,

X.
INDEMNIFICATION

Every Director and every Officer of the Association shall be indemnificd by the Association and by each
member of the Association agajnst all expenses and liabilities, including counscl fees reasonably incurred by or
imposed upon the Dircetor(s) or Officer(s) in conneotion with any proceeding or any settlement thereof to which
the Dircctor(s) or Officer(s) may be a party, or in which the Director(s) or Officer(s) may become involved by
reason of the Director(s) or Officer(s) being or having been a Dircetors) of Officer(s) of the Association, whether

LwarVCOND A Hurbeur Park\2013 Condo RocniSArtinewpd A UDIT NMER _JHJ_S.D.O.D.Z.B_D.?_Zﬁ 3
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or not a Director(s) or Officer(s) at the time such expenses are incurred, except in such cases wherein the
Director(s) ar Officer(s) is adjudged guilty of willful misconduct in the performance of such Director’s or Officer’s
duty; provided that in the event of a seitlement, the indemnification set forth herein shall apply only when the Board
of Directors, exclusive of any Director(s) seeking indemnification, approves such setticment and reimbursement
as being for the best interest of the Association. The foregoing right of indemnification shalt be in addition to and
not exclusive of all of the rights to which such Director(s) or Officer(s) may be entitled.

XL
I'TIAL REGISTERED OFFICE, AGENT A D

The principal office of the Association shall be at 9901 E. Bay Harbor Drive Bay Harbor Islands, Florida
33154, or at such other place, within or without the State of Florida as may be subsequently designaicd by the
Board of Directors. The initial regisiered office of the Association is,af 9901 E, Bay Harbor Drive, Bay Harbor
Islands, Floritda 33154, and the initial registered agent therein is G?ﬁRI WL BOANO.

IN WITNESS WHEREOF, we have hereunto set our hardu-m seals this___ day of November, 2015.

4 —
~ L=2]
GABRIE\E.‘BOANO d
ANDRES HOGG !
L")
pod
ALEJANDRO GOLDEMBERG =
STATE OF FLORIDA ) o
) 86 oo

COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before tc(l]\is B_’dﬂy of November, 2015 by GABRIEL

BOANO, who is personally known 10 me, -

My Commission Expires:

. ya
Wetay Pibtc . e of Pt NUIEWQ';‘?I:’SMB orida
al

l!cm...znnlr:ﬁx:\a;.' ::HD- Print Namiond C).-Q"J ‘ !‘ m@- }k‘”{(f{/}f/{/{&;—

STATE OF NEW YORK )
) SS:
COUNTY OF )

The foregoing instrument was acknowledged before me this ___ day of November, 2015 by ANDRES
HOGG, who is personslly known to me.

My Comumission Expires;

Notary Public, State of New York
Print Name:

LwerlaCUN DO fasbor Park\2013 Conrdo Nc 15 ATz wod AUDIT NUMBER 115000280228 3
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or not a Director(s) or Officer(s) ut the fime such expenses are ineutred, cxcept in such cases wherein the
Director(s) or Officer(s) is adjudged guilty of wiltful misconduct in the performance of such Director’s or Officer’s
duly; provided that in the event of a scttlement, the indemnification set forth herein shall appiy only when the Board
of Directors, exclusive of any Director(s) seeking indemnification, approves such settiement and reimbursement
as being for the best interest of the Association. The foregoing right of indemnification shall be in addition to and
not exclusive of all of the rights to which such Director(s) or Officer(s) may be entitled.

X1
IN] LREGISTERL FICE, A T LSS

The principal office of the Association shall be at 9901 E. Bay Harbor Drive Bay Harbor Istands, Florida
33154, or at such other placc, within or without the State of Florida as may be subsequently designated by the
Board of Directors, The initial registercd office of the Association is at 990{ E. Bay Harbor Drive, Bay Harbor
Isfands, Florida 33154, and the initia! registered agent therein is GABRIEL BOANG.

IN WITNESS WHEREGF, we have hereunto set our hands and seals this ___ day of November, 2015,

CABRIEL B ANO&

ANDRES 000G

ALEJANDRO GOLDEMBERG
STATE OF FLORIDA )
) 8§
COUNTY OF MIAMI-DADE )

The foregoing instrument was acknowledged before me this ___ day of November, 2015 by GABRIEL
BOANO, who is personally known to me.

My Commission Expires;

Notary Public, State of Floride

Print Namc:

STATE OF NEW YORK )
) 88!
COUNTY OF Mewterker )

The foregoing instrument was acknowledged before me this {-jﬁ day of November, 2015 by ANDRES
HOGG, who is personally known to e,

My Commission Expires: &BAA/JW? @ %r_
/ .

Notary Public, State of Now York
Print Name:_few | Friee 2 o

FAUL G MERING
Notary Public - State of New York
NO. DIMEBA20127
Qualifed In Queans County
My Commistion Explres ar 2, 2019 _

Fawork\CONNOU farbotr PrK2013 Cande Dacst 1At wial AUDITNUMBERH15000280228 3
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or not a Director(s} or Officer(s) at the time such expenses are incurred, except in such cases wherein the
Director(s) or Officer(s) is adjudged guilty of wiliful misconduct in the performance of such Dirgctor’s or Officer’s
duty; provided that in the event of a settfement, the indecmnification set forth herein shall apply only when the Board
of Directors, exclusive of any Director(s) secking indemnification, approves such settlement and reimburscrent
as being for the best interest of the Association. The foregoing right of indemnification shail be in addition to and
not exclusive of all of the rights to which suck Director(s) or Officer(s) may be entitled.

XI.
INTTTAL REGISTERED OFFICE, AGENT AND ADDRESS

The principal officc of the Association shall be at 9901 E. Bay Harbor Drive Bay Harbor Islands, Florida
33154, or at such other place, within or wilhoul the State of Florida as may be subscquently designated by the
Board of Directors. The initial registered office of the Association is at Y901 E. Bay Harbor Drive, Bay Harbor
islands, Florida 33154, and the initial registered agent therein is GABRIEL BOANO.

IN WITNESS WHEREOF, we have hereunto sct our hands and seals this ___ day of November, 2015,

GABRIEL BOANO

™

AN S HOGG

ALRJ Aw OGOLDEMBERG
NS
STATE OF FLORIDA )]
3 88:
COUNTY OF MIAMI-DADE )

The forcgoing instrument was acknowledged before me this __ day of November, 2015 by GABRIEL
BOANO, wha 1s personally known to me.

My Commission Fxpires:

Notary Public, State of Florida

Print Name:

STATE OF FLORIDA )
) 88:
COUNTY OF MIAME-DADE )

The foregoing instriment was acknowledged before me this __ day of November, 2015 by ANDHRESS
HOGG, who is personally known to me.

My Commission Expires:

Notary Public, State of Florida
Print Name:

EwortkCONDOHarbaur Park\2811 Condo Dol SAise. wpd AUDIT NUMBER ﬁﬁm&zﬂ_ 3
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STATE OF FLORIDA )
) 8S:

COUNTY OF MIAMI-DADE )

The forcgoing instrument was acknowledged befo e this 13 day of November, 2015 by
ALEJANDRO GOLDEMBERG, who is personally known 16 m

My Cotnmission Expires:

*

A aan

Notary Public, Statd/of Florida
\STO GRANADOS . ’

S ’*““,Ms%mmme Print Name: \

MY ¢0!
* ¥ EXPIRES: Fabruary 6, 2012
| N AL Bonded o ButgHotry Sent
o

| 1 kereby accept the designation of Registored Agent as set [orth in these Articles of Incorporation,

GABRIEL BOANO

EoworkVCOND O arbaur Pozki2033 Condo Docatl S Ailec. wpd AUD]T NUMBER .H l 5 Q Q Q 2 H Q 2 2 a 3
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STATE OF FLORIDA )

) 88
COUNTY OF MIAMI-DADE )

The forepoing instrument was acknowledged before me this day of November, 2015 by
ALEJANDRO GOLDEMBERG, who is personally known to mne.

My Commission Expires:

Notary Public, State of Florida
Print Name:

e
P

/
I hereby accept the designation of Registered Agent as set forth in thes

i{:les of Incorporation.

o

~— GABRIEL BOANO - —— - —/} S

Ry €-8319!

£¢:
¥

AN D Rl Pre 0 1% Candn Poed |3 Auloe ad
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