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United States of America

State of Wisconsin

DEPARTMENT OF FTNANCTAL INSTITUTIONS

February 18, 1997 @FP r.D.# H029553

CERTIFICATE OF TNCORPORATION
of

FtARmR RTDGES ASSmTATTON, rlc.

The STATE OF WISCONSIN hereby grants to said organization
the powers and privileges conferred upon it by Chapter 181- of
the Wisconsin Statutes, for the pursuit of any purpose lawful
under said chapter, except as may be further linrited in its
articles of incorporation.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
the official seal of the Department
on the date above written.

Deparmenr of Financial Institutions

ANNUAI, REPOKr Corporations fornred r:nder Ctr. 181 of the l,'lisconsin Statutes are required to file an annual
report with the Department of Financiaf Institutions.

Form to Use DFI/CcS/Corp Form 17. BLark report forrns are mai].ed to the corporation, c/o its registered agent
;t-Ee agent's add.ress on record vrith the deparLrnent, and are distributed dr.rring the calendar quarter in which
the report is due.

When to File The DUE DATE is f:xed by the ca.Lendar quarter within which the organization was incor;rcrated-
lT;-for exarele, the incorporation date is May 26, the due date for the report is the last day of that guarter,
June 30.

Where to File By nrail, to WISCO.ISIN CORPORATIOI.I ANNUAL REPOil, at the address indicated on the relrcrt form, or
at the deparbnent's office at 30 vi. |[ifflJn St, Madison-

REGISTERED AGNT and AGEMr'S ADDRESS Each corporation is required to continuously nraintain a registered agent
a1agentandagent'saddress!.,eresetforthirrtheartic1esofirrcorporition,

but nray be changed by filing a vrritten change statement vrith the departnent. Reguest DFI/CCS/Corp Form 113 frcnr
DPI, P O Box 7845, Madison WI, 5370?, or rnaJ<e the change rin the space provided on the annual report form.

The above reguirerrrents are statutory, and fr:rther. it is Smportant that the agent and agent's
address be kept current, as annual report forms, notices and other official cqrmunications
are directed to the corporation through its regi,stered agent on record with the deparunent.

REPORTING REQUIRB4EI.I FOR G{ARITABLE ORGANIZATIOIS TttAT SOLICIT OOI.IRIBLIIIOi{S l,lotice is hereby gj-ven, pursuant
as a chraritaUte orgaii-zation and

soliciting contributions, is subject to reporting reguirenrents with tbe Wj-sconsjr Deparunent of Regulation &

Licensing, pursuant to Ch. 440 of the Wisconsjr Statutes. P1ease call or write for further infornntion and
filj.ng reguirernents to: IJISCCIISIN DEPARIMENT OF REGUI,ATIOI.,I & LICENSIM, Attn: Ctraritable Organizations,
P O Box 8935, tladison WI, 53708. Phone (608) 266-0829.

- FEjnted on Recycl-ed Paper -
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ARTICLES OF INCORPORATION zlG

sr rrB JheB,*l*,,,uo,"-, "-:l^::':::::H'::::,,-G 
ro coMpLErErH s F'RM

Fxecuted by the undersigned for the purpose of formin-g a liscgln-go5rqfqo" ""der 
Chapter 181

of the wisconsin statutes, wmrour eaprrar sTocK AND NOT FOR PROFTT:

Article 1.
The name of the corporation shall be HARBOR RIDGES ASSOCTATION, INC.

Article
The period of existence shall be perpetual.

Article 3.'-ffiilposes 
shall be to engage in any lawful activity authorized by Chapter 181 of the Wisconsin

Statutes.

t...-,*- ---,J

1_{rticle 4. l
--- The principal offrce is located in County, Wisconsin

Article 6.
The address of the registered agent is

(Address must descibe the
registered agefi's physical locatiory
Le, street rutrnbq and narnq citY
(in lilisconsin) and ZIP code A
P.O. Box ad.dress, without more,
is insufficient.)

581 0 Rarfon Pd

O rdi"orr. IVi. q?711

RRln Ilerl-nn P.1

Madison, Wi. 53711

The address of the principal office is:
(A compkte mailing address,
irrcfuding ZIP code, mtst be stated)

Article 5.
The name of the registered agetrt is nnrnrhy rs. .nrnl 'l er

. Article 7.
These articles may be amended in the manner authorized by law at the ';me of amendment.

FILING FEE - $35.00, PLUS RECORDING FEE

SEE PAGES 3 & 4 for Instructions, Suggestions, Fees and Procedures

hinted'" 
^'T{f !ffrl coRP

/,lr FrLt lD# + +loe? Ss"*^



Article 8. cltcK THE APPROPRIATE BOX.

The number of directors shall be fixed by oy-law

,Je+ f
but shall be not less than three.E

tr
OR . (State a dfinite number, butThe number of directors shall be

not less thut three)

Article 9. The name and complete address of each of the initial Directors:

Dorothy M. Troller
581 0 Barton Rd"

10.

E
m

Madlson, Wi. 53711

Grace M. Frudden
9340 Dunlap Hollow Rd. RR.1
Mazom.anie, Wi. 53560

Article CHECK TI{E APPROPRIATE BO)c

Membership provisions will be set forth in the by-laws.

OR Membership provisions are as follows:

Article 11. (Other provffiotu, if any) Are set f orth in the By-Laws.

Article li|. T\e name and address of incorporator(s) are:

NAME

Dorothy M. Troller

ADDRESS (Complae ad.dress, incfuding st qe( natne &
number, citY, state nnd ZIP code)

Bette Jeschke
7 Stonehaven Dr.
Hawthorne Woods, r1.60047

Barton Rd., Madison, Wi.1)

2)

3)

(date)
Executed in duplicate on

All Incorporators SIGN HERE

This document was drafted by Grace M. Frudden (Narne the individual)

If a problem exists, your daytime phone number is: (o o.e ) 't 67 ' JAaJ-

t) ,' ),r,r/r, '*t - Z. '/-J
t./t\
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NOTRY: In completing this section,
are witnessing, The nrmeG) you
gpewritten name(s) as it appears
expiration date.

STAIE OF WISCONSIN

- 'tl'71' ,i-t
please specifically name the individual(s),wh9se signatue(s) you
C{te should agree in every particular witE the frinted or
in Article 12. Affix your seal, sign arrd state commission

ocof"r?48
County of

Personally c:lme before me 1 st. day of February LgL, the aforenamed
ss.

this

incoqporator(s) (1) Dorothv M- Troller
Q)
to mE known to be the person(s) who executed

My commission
oryirex j-s oermanent

. (3)_
the for

Notarial_
SeaI -

=======E============================:================

NOTE: The preprinted teff of this form does not represent every option available under law. Refer to Ch- 181, Wis. Stats.,
for complete information.

INSTRUCTIONS

Article 1. The corporate name must contain the word 'Corporation', 'lncorporated', or 'Limited' or the abbreviation of
one of those words
Submit a secord and third choice name: This name would be entered in Article 1, if your first choice is not available.

Article 2 You rnay state any limitation desired, but not'indefinite' or a word to imply an indefinite status. Corporate
o<istence begins on the date that the articles of incorporation are aooroved and filed by the Dept. of Financial
lnstitutions.

Article 3. May show definite purposes or may use language to the effect that the corporation rnay engage in any lawful
acttvities authorized by Chapter 181 of the Wisconsin Statutes. (Ihe statute o<pressly states that it is not necessary
to enumerate the powers.) .

Article 4. Give complete mailing address of the corporation's orincioat office in Wisconsin and the counil within which
the offiee is located.

Articles 5 and 6. The corporation must have a reoistered agent in Wsconsin. Be sure to proviCe a complete address,
includino street and number. city and ZIP code for the registered agent. A P.O. Box address may also be provided
for rnailing purposes.

Article 9. Sec. 181.20(2) provldes that a corporation shall have a board of directors of not less than three, and that the
initial boarC is to be named in the articles of incorporation. Please give complete addresses for all directors.

Article 10. tf the membership provisions are set forth in the articles of incorporation (rather than the bylaws), provide for
A) method of accepting and discharging members; B) any denial or restriction of voting rights; and C) any
classification of members, including the distinguishing features of each class. lf the corporation is to have NO
MEMBERS, s*rike out both imprinted futicles 10 and substitute the rernark The corporation is to have no members,'
and further set forth the rnanner of election or appointment of directors.

Article 12 Have the INCORPORATOR SIGN before a Notary PuHic. The number of incorporators may be one or
more, but all the incoroorators listed in the articles must sion. Make sure that both of the copies have ORIGINAL
SIGNATURES. Carbon copy, photocopy, or rubber stamp signatures are not acceptable.

Notary Public must SIGN AND AFFIX SEAL on both copies of the articles, and complete their statement in the area
provided. Make sure that original signatures and seal impressions appear on both copies.

lf the document is o<ecuted or acknowledged in Wsconsin, sec. 14.38(14) Stats. provides that it shall not be filed unless
the name of the person (indivirCual) who, or the govemmental agency which, drafted it is printed, typewritten, stamped or
written thereon in a legible rnnner.

(3)(21
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NONSTOCK
ARTICLES OF INCORPORATION

Mail Returned Copy to:
(FILL IN THE NAIvIE AND ADDRESS HERE)

Grace M. Frudden
P.O.Box 5361
Madison, Wi. 53705

PREPARATION. FEES AND TRANSMITTAL

Prepare document in DUPLICATE ORIGINAL. Furnish Dept. of Financial lnstitutibns two identical
copies of the articles of incorporation. Mailing address: Dept. of Financial lnstitutions,
P.O. Box 7W, Madison, Wl 53707. (lf sent by Express or Priority US mail or Courier Service.
address to 30 W. Mifflin St. gth Flr, Madison, Wl 53703.) lf you have any additional questions,
please contact the Corporations Unit at 608/266-3590. One copy will be retained (filed) by Dept. of
Financial lnstitutions and the other copy will be transmitted by the Dept. of Financial lnstitutions
directly to the Register of Deeds of the county you designate as the county within which the
corporation's principal office is located, together with your check for the recording fee. When the
recording has been accomplished,.the document will be returned to the address you have provided
above.

Two (2) SEPARATE REMITTANCES must accompany this document.

1) Send a FILING FEE of $35 payable to DEPT. OF FINANCIAL INSTITUTIONS. Your cancelled
check is your receipt for pa,vment of the filing fee.

2) Send a RECORDING FEE of $16 (or more) payal
for this standard form with no attachments is $'16.

I CERIIFY that the anached copy has been compared by

me with a document on file with this Department and

Orat it is a true copy thereol and that I legal

custodian of said document.

p 74q

Recording fee
lf you append additional pages, remit an

e. Please furnish the fee for the
Itransmit it to the Register of Deeds

ue Service for federal TAX-EXEMPT
557 'Tax-Exempt Status for Your
rs the document must contain
ode requirements. IRS Forms 1023,
id fees for making application.
XEMPTION mugt contact their municipal

lL-

N(
oere:pEg { g I

aY,MutTL
Richard L. Dearl Secretary

Department of Financial kstituricns
STATE OF WISCONSIN
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