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NOTE: Please provide the original and one copy of the articles.
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_ ARTICLES OF INCORPORATION

In Gompliance with Chapter 607 and/or Chapter 621, F.5. (Profit) F ; i F.:'
-ARTICLE 1 NAME o 00 g B
The name of the corporation shall be: e S & Ry P 5:
Cochran Communi Cotions F¥ T4 Lﬁ%ﬁ”‘i iy e ST' .
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ARTICLE II PRINCIPAL QFFICE o o Moa

The principal place of business/mailing address is: 7 o T

7905 [oauat R
Sebring FLA 23872

ARTICLE IHI PURPOSE L N o

The purpose for which the corporation is organized is: o T R S
Commun iCetions ]

ARTICLE IV __ SHARES o

The number of shares of stock is: ' - T CE I T LT A
[, 000 o

ARTICLE V INITIAL OFFICERS /DIRECTORS

The name(s) and address(es):
n Hesident and puner
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ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent are:

g‘agl ﬁgg{;‘f@ Sebring FLé4 337712 SR

ARTICLE VII INCORPORATOR
The name and address of the Incorporator are:

e, Cochran
(%%JDZ Joguat R Sebriag LA 338172

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 appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relating to the pra}per and complete performance of my duties, and I am familiar with and accept the
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