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ARTICLE |. NAME

‘The name of this corparation shall be HARBOR INSURANCE AGENCY, INC.

ARTICLE l. COMMENCEMENT & DURATION

The commencament of this corporation’s axistenca shall be at the time of the filing of thase

Articles of Incorporation by the Division of Corporations Florida Department of State. This

corporation's duration shall be perpetuat.

ARTICLE lil. PURPOSE

This corperation is being arganized for the purpose of engaging in the fransaction of any and

all business activities permitted under the laws of Florida and the United States of America.

ARTICLE IV. CAPITAL STOCK
This corporation shall have the autharity to issue 10,000 sharas of One Dollar (81.00) par '

valus commeon capital stock.

ARTICLE V. INITIAL BOARD OF DIRECTORS
The number of diractors on this corporation’s Initial Board of Directors shall ba ona (1). The
number of directors may be incressed or decreased from time to time, as provided in this

corporation's bylaws, but shall never be less than one (1).

Articles Of ncoiporation OF HARBOR INSURANCE AGENCY, INC.
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The name and address of each individual who shall serve a3 a membar of the Initial Board

of Directors are:

FIRANK H. FEE, il ]
401 South Indian River Drive
Eort Pierca, Flotida 34850

ARTICLE Vi. INDEMNIFICATION
This corporation shall indemnify any officer, director, employee, or agent, and any former
officar, directar, amployee, or agent, to the full extent permitted by law.
ARTICLE VII. PRINGIPAL OFFICE &
INITIAL REGISTERED OFFICE & AGENT
The address of this corporation's principal office shall be:

100 South Second Sireet
Fort Piarca, Florida 34950

the addrasz of this corporation's initial registerad office shall be:

401 South indian River Drive
Fort Pierce, Florida 34950

The name of the individual who shall serve as this corporation's initial registerad agent at that
address is.

FRANK H. FEE, 1)

ARTICLE VIll. INCORPORATOR

The name and address of the individual who shall serve as this ¢orporation's incorporator

gre:
FRANK H. FEE, Il
401 South indian River Drive
Fort Pierce, Florida 34950
Articlee Of Incorporation Of RARBOR INSURANGCE AGENGY, ING.
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ARTICLE X, AMENDMENT
This corporation raservas the right to amend or repeal any provisions in these Articlas of
incorporation, ;nr any amendments hereto. Any rights conferred upon the shareholders shall be

subject fo this raservation.

‘/1,4-4(7—2...#”?

FRANK H. FEE, lll - Incorporator

60 :HHY| €1 YdV 00

| hareby accept my designation as resident agent and agree to serve as the resident agent

of HARBOR INSURANCE AGENCY, INC. | hereby state that | am familiar with and accept tha duties

and responsibilities s registered agent for HARBOR INSURANCE AGENCY, INC.

.-

FRANK H. FEE, Ill - Registered Agent

STATE OF FLORIDA
COUNTY OF ST. LUCIE

Oh 4— | 2000, FRANK H. FEE, lli, designated above as the individual who shall
setve as the corporation's initial registered agent and incorporator, who is personally known {o me,
or produced a Florida driver's licanse as identfification, personally appearad before me at the time
of notarization, and, aftar baing given the oath, acknowledged signing these Aricles of incorporafion

of HARBOR INSURANCE AGENCY, INC. : ;

Public
ae S we(Neore
{Notary Public - Printed Or Typed Nama)

Comirnission Expiration Date &
Commission Numbar;

Gonnle Sua Moore
':vﬁ MY COMMISSION # CCa1D82s BXPIRES
: Apdl 4, 2001
Articleg Of Incorporstion Of HARBOR INSURANGE AGENGY. INC.
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