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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Flarida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLElI NAME
The name of the corporation shall be:

Samt AucusTine Historic TRusT, Tne.

ARTICLEI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

35 DoLprin DRivE -
SAINT AUGUSTINE
FLoRIOA , 320844

ARTICLEIIIT  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
ISt 000

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Robert G. FeaTHER

A, Oclavo  FL 32720
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ARTICLEYV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is{are):

Qobia—l- G. FeaTHER

124% N. Loopwarp Avenuc
Oszlanp ,FL 32720

ARTICLE YT PuePosE

The ?wz?ost ol thes (o2 PoRHToN vst Fo P(ai.siﬂuc.' LoD fspovaTL
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The undersigned incorporator(sy hasthave}-executed these Articles of Incorporation this

H-m- day of @C{'OW 19 90

et

(An additional article must be added if an effective date is requested.)

v — )Signaurre——

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporaiion is: Sant Aucustive ”'STOQ‘C'W“STJ Tre.

2. The name and address of the registered agent and office is:

@g&l 6 Ff.'ATH ER

(NAME)

138938
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(P.0. Box or Mail Drop Box [NQJ ACCEFTABLE)
QOelawp, FL 32720
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I 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 accep! the
obligations of my position as registered agent.

& @Mu d 199,
(SIGNATURE) T

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 3234




