(ﬁéq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

]

100291535571

11710/ 15--01013--019  #457.50
{;-:J‘ o
- ) ~a
o =
. =2
. =
ol <o
S =
. o m
rry-
[ < ;:,..
e~ S
—r b
2w W
S oo
@O
V HERRING




COVER LETTER

o

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Hurricane Istand Outward Bound School Corporation

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 Q0 $78.75 Q$78.75 wl $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Jeanne Dellamarco

FROM:

Name (Printed or typed)

PO Box 800

Address

Camden, ME 04843

City, State & Zip

2077-706-5058

Daytime Telephone number

jdellamarco@hiobs.org

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



! ARTICLES OF INCORPORATION ;

In compliance with Chapter 617, F 8., (Not for Pr{oﬁt)

C, NAME
The name of the corporation shall be:

Hurricane Island Outward Bound School Corporation !

».'{‘_;T'

ICLE Il PRINCIPAL OFFICE 2MENDY 1D PM 3: 59
Principal street address: Mailing address, if differem is: _
21 Elm St PO Box 800 TAU “eihenl s B
*; L ASSER P nep s
Camden, ME (4843 Camden, ME 04843

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:

Wilderness Expeditions that foster strength of character, the ability to lead and the desire {o serve.

|
|
|

ARTICLE IV _ MANNER OF ELECTION _The manner in which the dircctors are elected and appointed:

i

i A Board member

presents a nominee, the Board reviews and comments on the nominee, a majority vote appoints a new Board

Member .
b
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
James Cabot, Finance Chair Brooks Giles, Board Member
Name and Title: Name and Title: i
16 Indian Mill Rd 184 San Juan Circle
Address Address: !
Cos Cob, CT 06807 Ponte Vedra| FL32808 3203 >
Eric Denny, Board President _ Victoria Woodhull, Chariwoman of the
Name and Title: Name and Title: i :
PO Box 800 139 Davis Ppint Rd
Address Address: I
]
Camden, ME 04843 Cushing, M.Tj 04563
. Clay Fowler, Board Member . Bradford Kl‘ein, Treasurer
Name and Title: Name and Tiile: ;
1 N Water St, Suite 100 Core CommEodity Management LI.C
Address Address: i
South Norwalk, CT 06854 680 Washington Bivd 11th Floor
!

Stamford, c.fr 06901




v Nejdat Mulla, Safety Committee Chvi 1R Larry Patri:ck, Developmen! Cha®_
i |

Name and Title: Name and Title:
7725 Tauxemont Rd 13225 Westmeath Ln '
Address : Address: ! U F [
‘Alexandria, VA 22308 Clarksvillé, MD 21029 kL
hmn MO ) —~
f fLu:iJlU o Pd3::)
'
. ?}‘ S, 'l'-L . ' — !-"\
Jack Nicolet, MD Jen Porter,|Board Member '1."S55F, 7L Gvin s
Name and Title; Name and Title: ' (\gl"l roeostrloein
6 Kerygma Dr POB :
Address e Address: ox3 !
Rockport, ME 04856 Rockport, ME 04856 1
| |
| |
| |
C GEN f '
The jame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Brooks Giles
Name: . :
184 San Juan Circle | l
Address:

Ponte Vedra, FL338R 22032 , :

T, Vil __INC ORATO [

The name and address of the Incorpaorator is: ; i
Eric Denny [
Name: '
21 Elm St
Address: ,

Camden, ME 04843

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five bustness daysiprlor or 90 business days
after the flling.)

Note: If the date inserted in this block does not meet the applicable statutory {iling requuements this dale will not be listed as the
document’s effective date on the Department of State’s records. E
i

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

| /? [sH/e
Requu'ed gistered Agent : Date
oR%C5 oS

I submit this documentand a_ﬂ'irm that actsstate herein are true. | am aware that any faise mfommﬁon submitted in a document
to the Departme constitutes a tk.'rd degree felony as provided for in s.817.155, FS.

|
‘f ”Z]r% SZZA
d Signature of Incorporator |
E fe D en \Ij |




