(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] maL

] Pickup

(§usiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Oﬁgn "m ’ T
ookt 3o Me P

Orf\ Sa.J '-—{’hvi_’JS
12 b~ -ﬁ/tcl "ﬂ{" AN fﬂfr’})

Maifed ;# ¢n
Wﬁ@é{\

Cffice Use Only

FHARTRANAARNE

400256907814

02/24/14--00030--D15  ##72,

g

[l

€22 Hd 01 yuy ygg

FIOP
Ay
Fiys

2® NOIStAn
Fhe e (N

Lk

[4

CHY,

G 4974

Loy

a7z




COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: /Ve M4 f‘ild COMMLLH-I"}’KSTKg[O(}'c‘[J} Z:h C.

(PROPOSED CORPORATE NAME -

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for ;

0 $70.00 /E/ $78.75 Qs$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: POQLL[ L: PAVS}V(//

Name (Printed or typed)

:waiimpcr'ml Golf @oqwse /3/1/4’

! Address

Naples, FL. 3410

City, State & Zip

2239-5954 - 7960

Bayume Telephone number

pau)opdrsfxa//@dﬂ/:éom

E-fnail address: (1o Yfe used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2014

AVE MARIA COMMUNITY RADIQ INC.
2031 IMPERIAL GOLF COURSE BLVD.
NAPLES, FL 34110

We have received your document for AVE MARIA COMMUNITY RADIO INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific. Please
correct your articles to reflect the specific purpose for which the non profit corporation is
being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement that the
method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a copy
of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call (850) 245-
6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 414A00004331
New Filing Section



o ARTICLES OF INCORPORATION

R Tn compliance with Chapter 617, F.S., (Not for Profit) o
ARTICLE 1 NAME - FLHET, .
The name of the eorporation shall be: 4[/'€ mar’a— ﬁﬁl/h m Uh ’7LY K‘R"(’ o -lh’ému .vé\r:-1 Yn{ ;m/,
i A:."q .
ARTICLEJI _ PRINCIPAL OFFICE 21 44 1 "
Principal street address; Mailing address, if different is: 2 2

2031 ]y pemq [ Gol £ (purs< [3]vd.
NA!o}esr, }'L_ 3¢//0

Paulopa rabhall @apl. Cops

ARTICLE IiI PURPOSE
The purpose for which the corporation is organized is: T CousTract and OPC "“47%.. a4 rad /o

station FM 920 Jocated ix Ave Maria, Florida as per /0L
aouf‘-k W et Approval (Gec<nelosed E’J‘a/er«/ Daoumem" and 1o
redomm/e_ 'F\-om Delewar e File # 5437374 #6 Florida , (See
State o ¥ Dele ware documentatijon)

ARTICLEIV = MANNER OF ELECTION _ The manner in which the dxrecmr;éfn elected and appointed: ﬁd SeAh 2h

CrRLINCEr N g ?ees andl Durc/\wt a2 -eciz{}jam_ehf"/—/l-a

lhdoi—paraj—orhe'd a meet/ng ipwhkichdirectorsand g pficers ver=<
OFFICERS AND/OR S af}Odrh?‘ad,

NameandTiﬂc:’E’\ULl L./PA rsl\ct/} P""S /%, Name and Tite:
Address 203 Imj;aerr'a/ b/ £ addsess
Bouvse 2lud
Naples J7L. 340
NameandTiﬂg)_fq:nﬂC’ﬁ'L L"?"“"Z"‘( ’/%gaﬁgTKl-:’f‘r)/
st 2031 Tpiperial GolF naes

Cours< [B/va

NcTW/-(’s Fhaymd '
Name and Title: £ /./ Zadbﬁ‘f'/k—ﬁ rSl@ /F‘“ V/Nan?t?a;fi‘rr?ﬂi’ ~ :
Address 9—03/74‘?!/1/74%/4/ Go/ 71/ Address:

Qoursd Bivd
Nc&’wles/ FA BYyo




N ,‘..,J
. Name and Tite: . Name and Title:
' o ' o FH P
Address Address: SECREBARY rie < ra vy
{VISION BF tevrgp 'y P
AHHIR IO P 2: 23
Name and Title: Name and Title:
Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Flo street address (P.O. Box NOT acceptable) of the registered agent is:

Name: @.H/ LPQFS}\Q//
Address: 263 ITmperial Golf O)urst;g/l/‘f-

Na ,p/ei; EL 3470

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

Name: PdU/L'Pd}AShd//
Address: 0203/ Imlroerfa/ 54/76(005[ s e /B/I/d .

Nawles FL 340

Having been named as repistefed agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fgmilinr with.dnd acce appeintment as registered agent and agree to act in this capacity
222z, m&@/ <
Date

Required Signature of Registered Agent

nt and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
¢ felony as provided for in =.817.155, F.S.

0y K%Z, </
Requirred Signature of [ncorporator D




