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ARTICLES OF INCORPORATION (—d i (;D
oL M
or

Harvey & Associates Architects, Inc.

The undersigned subscribers 1o these Articles of Incorporation, naturil persons competent
to contraet, hereby subscribe to and form a corporation for profit under the laws of the State of

Floridi.

ARTICLE

:

ME
1.0 The name ol the corporation is Harvey & Associates Architeets, Tne.
ARTICLE It
NATURE OF BUSINESS

2.01 The corporation may cnpage in any activity or business permitted under the laws
of the United States and of this State,
ARTICLE ill
CAPITAL STOCK

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

outstanding at one time is Seven Thousand (7,000) shares of common stock having a nominal

or par value of One Dollar ($1.00) per share. Said stock shall be payable in cash, property,

labor or services at a just valuation to be fixed by the stockholders at a meeting called for that

purpose.




ARTICLE IY
CORPORATE EXISTENCE
4.01 Commencement - The date when corporate existence shall commence shall be upon
filing.
4,02 Duration - This corporation shall exist perpetuwittly until dissolved according to
law.
ARTICLE V
CRINCIPAL OFTICH

5,01 Principal Office - ‘The post ofTice address of the principal office of this corporation
in the State of Florida is
P, 0. Box 270719, Tampa, Florida 33688
ARTICLE VI
NUMBER OF DIRECTORS
6.01  The number of directors of this corporation shall be not less than one (1), The
number of directors may be increased or diminished from time to time by the By-Laws adopted
by the stockholders, but shall never be less than one (1).

ARTICLE VII
NAME AND ADDRESS OF THE BOARD_OF DIRECTORS

7.01  Designation - the name, post office addresses and street addresses of the first
board of dircctors who shall serve until the first annual meeting, or until their successors shall

have been elected and qualified are:

A. Reese Harvey, III, 3406 Laccwood Road, Tampa, Florida 33618




ARTICLE VI
INCORPORATOR

8.01 “The name and address of the incorporator to these Articles of Tncorporation is;
Ao Reese Harvey, ML 3406 Lacewood Road, Tampa, Florida 33618
ARTICLE IX
INITIAL REGISTERED AGENT AND_ADDRESS

The naume and address of the initial registered agent is:
A. Reese Harvey, 111, 3406 Lacewood Road, Tampa, Florda 33618

- . . J ] . - Ll -
Fhe undersigned has exceuted these Articles of Incorporation this 2\ day of July,

1995.

A. Reese Harvey, 1, l’rcsidcj‘l

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this . 2¢ day of July, 1995, by
A. Reese Harvey, I,

X who is personally known to me or
who produced FL. D.L. as identification

and who did/did not take an oath,

Qear O Weeeo o

NPTARY PUBLIC, State of Florida

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE




Pursuant o the provisions ol Section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement

in designating the registered agent, in the State of Florida.

l. The name of the corporation is: Harvey & Associates Architects, Ine.
2. The name and address of the registered agent and office is: G X
P
A. Reese Harvey, 1T, 3406 Lacewood Road, FTampa, Florida 336185 %7 .
B ) 3
: y e

o
i

VARV T
sionature/| ] e

TITLE P/-fs.f'c( ﬂ’:«'f'
DATE Z/:f/ J /f[S

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT.
SIGNATURE ;? Z "J W A

DATE Tfzs y/1e
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ARTICLES OF AMENDMENT

i
TG THE ARTICLES OF INCORPORﬁM{_ ﬁ" {)

oF 3619 o »

HARVEY & ASSOCIATES ARCHITECTS, INC.TA‘[LCRr M.n, rr .
o 5 fal

SR ARV

Pursuant to the provisions of Soction 607.1006 of the Florida
Businoos Corporation Act, the undorsigned corporation adopts the
following Articles of Amondment to its Articles of Incorporation:

1. The name of the corporation ias Harvey & Assoclaten
Architects, Inc.

2. The following amendment of the Articles of Incorporation
was unanimously adopted by the sole director and sole sharcholder
of the corporation on January 17, 1996 in the manner prescribed by
tho Florida Business Corporation Act:

ARTICLE I
NAME

1.01. The name of the corporation is: Harvey & Associates

Architecture and Planning, Inc.

3. All other provieions of the Articles of Incorporation

remain the same.

IN WITNESS WHEREOF, the parties have hereunto signed their
names and seals this 17th day of January, 1996.
HARVEY & ASSOCIATES ARCHITECTURE

AND PLANNING, INC. f/k/a HARVEY &
ASSOCIATES ARCHITEC'I‘S, INC.

By: ‘["Q““‘““- /{ firsLey 4N

A'. Reese Harvey, III
President

{Corporate Seal)



STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing inotrumont was acknowledged before me, this '/
day of . .. , 1996 by A. Roeso llarvey, IXI, President of
Harvay & Asnoclaton Architocture and Planning, Inc., f/k/a Harvey
& hasoclateo Architects, Inc., a Florida corporation, on bohalf of
the corporntion. He 1ls porsonally known to me or has produced

Al e e as ldentification.

W
Notary Public, State of. Floridu

Printed Namo: _/li/ ..o & A opraiid 40
My Commission Expilres:

wg* February 12, 1097

.,&'\'"'""""'5, PATRICIC G. EMMANUEL, JR.
é{# MY COMMISSION # CC258202 EXPIRES

BONDLD THRU TROY PN IHIURANCE, (NC.




