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ARTICLES OF INCORFORATION
OF

HARBOUR VENTURES, INC.

The undersigned natusal person, for the purpose of forming a corporation undgrfhe
L

Florida General Corporation Act, does hereby adopt the following Articles of Incorporation. &
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ARTICLE] =z
Pee)

Name o
=

The name of the corporation is Harbour Ventures, Inc.

ARTICLE I

Nature of Business

The general nature of the business to be transacted by this corporation is to engage

in any astivity or business permitied under the laws of the United Siates or this State.

ARTICLE ml

Stock

The maximum number of shares of stock that this corporation is authorized to have

ocutstanding at any ane time is one hundred (100) shares of common stock at par vaine of $5.00 per
share.
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ARTICILE TV
Initial Capital
The amount of capital with which this corporation will begin businessis not less than

$500.00.

ARTICLE V

Term of Existence
This corporation is to exist perpetually.
ARTICLE VI
Pirectors

This corporation shall have two (2) directors initially. The number of directors may

be increased or diminished from time to time by bylaws adopied by the siockholders, but shall never

be tess than one (1) nor maore than five (3).

RTICLE VII

Tnitial Direct: g

The name and address of each member of the first Board of Directors and the officers

are.
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NAME ADDRESS . OFFICE
Michael J. Palmer 119 Southwind Circle Prestdent/Director

St. Angustine, Florida 32080
Tammy Palmer 119 Southwind Circle Secretary/Director
St. Augustine, Florida 32080

Charles Lichtenberger 775 Lina Court Treasurer/Director
St. Augustine, Florida 32086

ARTICLE VIl

Subscribers

The name and address of the subscriber to these Articles of Incorporation is:

NAME . S "ADDRESS

Michael I. Palmer 119 Southwind Circle
St. Augustine, Florida 32080

ARTICLE IX

Principal Office,
Ttiti isters Registered

r

The street address and mailing address of the principal office and initial registered
office of the corporation is 11$ Southwind Circle, St. Augustine, Florida 32080. The name of the

regisiered agent for the service of process at that address is Michael J. Palmer.
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ARTICTEX

Amgndment

These Articles of Incorporation may be amended in the manner provided by law.
Every amendment shall be approved by the Board of Directors, proposed by them to the
stockholders, and approved at a stockholders’ meeting by a majority of the stock entitled to voie
thereon.

O W llyo

ickdel J. Pal

STATE OF FLORIDA
COUNTY QF ST. JOHNS

THE FOREGOING instrument was acknowledged before me this, | 57 day of
October, 2000, by Michael J. Palmer, who ( _ ) is personaily known to me or { ) has produced

Florida driver's license number __~ P H8LBR-1 4% 3% 50 as identification.

Yk, 10hanna @ Saymaur é ﬁ ‘%DAMM/’
Fr @Bl My Commission Cogyza7 Notary Public L)

s Expleay Asguat 17, 2001

(Name of notary, typed/printed/stamped)
y commission number:
My commission expires:
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PTANCE B FISTERED A

1 am familiar with and accept the duties and responsibilities as Registered Agent for
the foregoing corporation.
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