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ARTICLES OF INCCORPORATION
(Noustack Covperation) 37 UAy 12 2800

Plesee read lastructions on pages 3 and 4 Lafors attesapdirg to complets this form.

Executed by the undersigned for the purpose of foriricg a Wisconsia corponwion tetoe Chapler lll of the. Wisconsin
Statutes, WITHOUT CAPITAL STOCK ANDNOT FOR PROFIT: .

Article 1,

The nume of the corporation shall be __Stonapina Townhousa 11 Agsociation, Ine,

Articke 2. WY 42 $2100PH

‘The period of exiztence slivhi be perpetual. 1?1318' I.CORP 35
Article 3.

35,00

The purposes shali be to engage In any law{ul activity authorined by Chapter 131 07 the Wisconsin Statutes.

Avticle d,
The princlpnt offlcois locuedin . St Crodx, ... County, Wisconsin,

The eddress of the principal office Is: 900 Stonopine. Averua...

(A complete malling address,
including Zip Cod2 must bo stated.) - Sldoon, HI 54016

Article 8, :
‘fhe namo of the registersd agent is Knthy_Madove

Aitlcte 6,
Tho addrees of the reglstered agent is 1908 Stonepina_Avenue

(Address must describo the reglstered p
agent's physicel location, .0, street o Alidson, WI__34006

number and nanie, city in Wizconsin
and Zip Code. A P.O. Box eddress,

without more, Is jnzuificient.)

Artlcle 7.
These articles may be amended in the manner authoiized by law at tho time of amendmont.

FILING FEE - $35.00, P1,US RECORDING FEE
SEE PAGES 3 & 4 for Instructiors, Suggestions, Fees and Procedures




CHECK THE APPROPRIATE BOX,
Gl 'he mumber of directors shall b fixed by bylaw but shall bs ot bees tan tizee,
[ The samber of directors challbo__________. (Stese s deflalss number, bad not lsas thag fheat.)
Articled,  Tho naess and compiee address of each of tho initial Directors:

d Hans T. Hagen, Jr, Her
c/o Hans Hagen Homes,. Inc, c/olwl'i:gen Homes, Inc,
941 N8 Hillwind Rd #300 \ 941 NB Hillwiud Rd #300
Fridley, MN 55432 Fridley, MN 55432
Ted Hagen

c/o Hans Hagen Homes, Ine,
941 NB Hillwind Rd 2300

Articse TEL1 Ly B OB R OPRIATE BOX. ' | .

G Memborshlp provisions will be set forth In the bylews. .

OR _
[0 Membership provisions ace as follows:

Article 11, (Other provisions, il any.)

A Arthle 12, The narcd wind sdress of incorporaton(s) aro: ' .
NAME ADDRESS  (Completo adkdress, Including strect name and number, .
city, stato and Zip Code.) ,\l‘
I)__Macle Reeso ' _c/o_Mapa Hagen HOnea, Tnc., 941 MR Hillvind Rd ¢300 G
) “Tridlay, BN 53457 N
2) N ~ L

3) _

I Bxcostedinduplioneon___Tthday of Bay, 1997 (dato)

: _ L .
Al Incorporstors SIGN HERR l),,ﬂg{(l,&cg_,,gﬁ({/ ~
K
A ) ‘ -

J) — 3
This document was drafted by _Laura .1...langaxin.__., —. [Namo the individual) ‘ iy "" .

If a problem exists, your daytime telephona number is: (612 ) 5861200




NOTARY:  In completing this pection, pleass specifically nama the lndividuaks) whose signature(s) you wev
witaessing. The name(s) you cite should agree in every particuler with the pelated or typewrititn
naee(s) 18 R sppears in Article 12, Affix your seal, sign 2ud studa commbssion explration dats.

STATE OF YASOSMADK Minnesota

Couny of _ Aqoka o ons . SS.

et Personaify camo mothis,__ 7th dayof _ _kay s 1991, tho #fomramed
) ‘ ' Q)
10015 rgo W to £ the person(s) who exccuted the fg}—e{\;ﬁg instrument,

Rk

- o Loy o .tm-ut-’c-v'w- v mloo'.ﬁm. ’ my de sl )

NOul: The propriated W1 of I8 form Goes R34 Iepretehl Every Opion £vaILbie wnder law. Relr 0
n{rrrwation.

DISIRUCTION]

The corporate name pwst contaln the word “Corporation”, “lacomporsted™, of “Limited™ or U sdbsviation of cne of those
words.

Submit a sccond and thind choloo tbr..r: This neant would be entered i Article 1, if your flext chohe (3 ot available,
\2) — o

»

Artiche 2. You may st sny limitation desinnd, but it “indefinite” or & woed 10 lneply an Indefinits stetus. Corponte existencs beging on
the date thid the prikcies of incorporation are popenysd aed fied by the Dept. of Fianclal lratinations.

Artkle ). May thaw definite ‘:wpom of may 1s¢ liaguags 1o the effoct that the corporation may ¢ngags In aay lawfl ectivities suthafnd
by Chapice 181 of the Visconsin Statutes. (The slabute expeessly states that it I3 not necessary 10 cavmerata the powas.)

Artkta 4, Give completo rasiting Lddress of the corpotation’s prircipal officg In Wisconsin snd the copty within which the office [s
localed.

Artkles S3xd 6, The corporation niusd have s toglssared azcol In Wisconsin, Be suie to provide a coinpleto address, laclvdina strevd sod paindyi,
sity.gnd Zip Coda for the registened sent. A PO, Box address may also bo provided for mniting purposes.

Antiele 9, Section 181.20(2) provides that & corporation shall have a board of dircctyrs of not ke thaa theae, and that the initial boxd Is to
be nsrrd In the mtickes of Incotporition. Plesse give compicte eddreases for all directors.

Artkle 10, 1€th:¢ ineonbesshlp provisions are set forth In the aatleks of Incomporation (rether than the bylaws), provide £'r A) matted of
sccept g 1nd discharging mersbers; B) ey dental of restriction of voting riyhts; and C) aay classification of nverabers, inchueding
the distinguishing features of each cless. *{ihs corporation (5 to have NO MEMUENS, strike out both kinprinted Anticles 10 ped
substitnte the ramark “The corporation 510 have no membors,” end funher cot forth the manner of election or sppointint of
dlrestors.

Articha (2. Ilave the INCORPORATOR SIGN belore a Notary Public. The numbser of Incorporators may be ene of rooce, but gl the
[ncosporators listed in the satiches must sien. Meake sure thaa both of the coples have ORIGINAL SIGNATURES. Cubon copy,
photocopy, or rublxer stamip signatures sre not scceptadle.

Nedary Public must SIGN AND AFFIX SEAL on both copigs of the articles, and corapicte thele statecent In tha area provided. Make
sure that original signatuzes and 1cal Impressions eppeer on both coples.

ifthe decuraent Is executed or acknowledged In Wiscontle, see. 182.01(3), \Wis. Stats,, peovides that it shatl not be fitled tnless the

neme of the person (individual) who, of the govemrental agency which, drafted it s printzd, typewritten, stamped of written Biticon
in a legidle manner.
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ARTICLES OF INCORPORATION
(Nonstock Corporation) 4 4 UM
Mail retunved to: " var ‘ ‘~f .
(P pant sl 6 beow) e 'Wiquém 1 -~
Laura Langevin | . '
Hans Hagen Howaa, Inc, W 30 N67 e
941 NE Hillwind Rd #300 Sl
Fridley, MN 55432 5 Y. o
—— A
; <
DR 1. L F L —
PRERARATION, FEES AND TRANSMITTAL

Prepare document in DUPLICATE ORIGINAL.. Fumish Departinent of Financla! Institutions tvio identical

coples of the articles of incorporation. Malling address: Department of Financlal Institutions, P.(), Box 7846,

Madison, Wisconsin, $3707. (I{sent by Express of Prlority U.S. mall or Courler Servica address. 10 30 W. N
Miffiin Street, 9* Fioor, Madison, Wiscoazin, 53702.) 1f you have any additional questions, #3ease contact the
Corporations Section at (608) 261-9555. One copy will be retained (filed) by tho Department ¢f Finanslal s
Institutions and the other copy will be transmitied by $ye Repsrtmvent of Fliincial lostitutionsg directly to tha L
Reglster of Deeds of the county you designate as the county within which the corporation’s principal office is
locaied, together with your check for the recording fee. When the recording has heen eccomplished, the oo
document will be returaed to the eddress you have provided above, AT

Two (2} SEPARATE REMITTANCES must accompany this docuraent. B ‘

1)  Senda FILING FEE of $35 payableto the DEPARTMENT.QF FINANCIAL INSIIVTIONS, Your

canceled cheek s your receipt for payment of the filing fee.

2% Serd a RECORDING YEE of $16 (or more) pavabla to REGISTER OF JEEDS, Recording fes for
this steadard form with no attachiments 13 $16. 1f you append edditional pages, remit an additional $2
more recording fee for each additional page. Please furnish the fee for the Register of Deeds in check
form to this office and we will transmit it to the Replster of Deeds with the document for recording.

W I LAWY S sy

NOTE: Organizations expecling to apply to Intemal Revenue Service for fedetal TAX-EXEMPT STATUS ate
advised to obtain and rcad IRS Publication 557 “Tax-Exempt Status for Your Organtzation” before preparing
articles of incorporation, as the document must contaln particular langusge and provistons to meet federal tax
code requirements. IRS Forms 1023, 1024 and §718 explain the requirements, procedures and fees for making
application. Coiporations that expect to apply \vr “ROPERTY TAX RXEMPTION raust contact thelr oo
municipal assessor. $o



DFX/CC8/Coxp
n 3 (7/96)
United States of Amevica

state of Wisconsin
DEPARTMENT OF ZiNANCYAL INSTITUTIONS
oorP 1.0.4 SO50833

CERTIFICATE O)-‘tINCORPORATION
0

STONERINE TOWMNHOUSE 11 ASSOCIATION, INC,

The STATE OF WISCONARIN hereby grants to saicé organizatior
the pcvwers and privileges conferxoed uiaon it by Chapter 1d1 of
the Wisconsin Statutes, for the pursuit of any purpose lawful
under sajd Chaptevr, except as may ke further limited in its
articles of ingorporation,

IN TESTIMONY WHEREOF, X have
horauntn get my hand and affixed
the official seal of the Departnent
on the date above written,

YA
‘/
% ARy
chardA.. Dean, Secretary

Depariment of Financixl Institutions

i e 9 wa

AMUAL REFORT  Corporations formad undar i, 181 of the Wisconsin Stat0tey ¢av raguined to fila 2 snnul
repost wIth tho Dopertrant of Financial Institutions,

Fomn to Uze  DFI/CCS/Ccrp Form 17, Blank vegnet fonna are roiled to the corporatica, ¢/0 its registered sgint
St the agent's oSkens on record with tho duparuciat, and are distributed during tha calendar quarter ir shich
tha report 4s dua,

240 to Filg 1he [UE DAYE ia fired by tha colendar querter within vhich the orginization way intorporated.
TF, Toxr exatple, the incorporation date is May 26, the dup dats for the report 46 tha 131t dsy of that quarter,
June 30,

¥hare to File By meil, to WISOURSIN QURPORATIUH ANNAL REPOWT, at the eadress indicated cn the report form, or
at the depaxtment's office at 20 W, Mifflin 8t, Madisen.

PEGISTERED MG 204 AGENT'S AMDORESS  Eoch corpordtion §3 required to continuously madntain a registored agent
who Tesidas In Wisconsin, 1he Inltla) agont and ogwit's sddress were sat Yovth in tie axticles ¢l {ncorporation,
tut may ba changad by filing a written chango staterent with the dapartment, Request DFI/ZQCS8/Corp Form 113 from
OFl., 7 O Box 7846, Madicoa W1, 53707, or make the changy in the space provided cn the snnual veport fom.,

The obove requirsments ere staturory, and furthor, 4t is irportant that the egant anl ageat'e
adiress be ket current, 8s anAval xeport f<amd, notines ond othar officisl ocamwnications
are directed o the cporation through $te regiitsred ayent on record with the departrent.

FEFORTING 1 I IOR ITABLE OR 16683 THAT SOLICIT OONTRIBUTL © rotice Is herddy given, pursusnt
to s, 181,93 , Wi, Stata,, that a W&%ﬁ%«nwaﬂm r@fz & charitable orgaization and
ooliciting conteibutions, i tubgcct to ragatt rauirenonts with the ¥ in Pepaxtment of Reguletion &
Licensing, puveusnt 20 Ch. 440 of the Wisconsin Statutes, Please call or write for further infourstion and
$414ng requirements to1 WISIOUSIN CEPARTMENT OF PEGULATION & LICENSING, Attnt (havitsble Organizations,

P O Box 8935, Madisn WI, 33706, FPhone (604)267-7132

- Printed on Recycled Paper -
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