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ARTICLES OF INCORPORATION

In complignee with Chapter 618, .5 (Not fur Profin)

ARTICLET NAME
The name of the corperation shall be: LFRC OH Advertising Cogperative, Inc.

ARTICLEH — PRINCIPAL OFFICE

Principal street address: Mailing address. if ditferent 1s:

1270 N Eglin Parkway. Suite C-14

Shalimar, FL 32578

ARTICLE 1] PURPOSE
The purpose for which the corperation is organzed is: 10 develop or arrange for the development of adveriising and marketing

]

materizals for use ¢n television, radio. outdoor, print andfor other media.
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Elected by a majority

ARTICLE TV MANNER QF ELECTION _ The manner in which the directors are elected and appointed:

vate of voling power

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Daniel Sokolik — Chairman Namwe andd Title: Amanda McArdle - Treasurer
1270 N Eglin Parkway Suite C-14
Address 1270 N Fglin Parkway Suite C-14 Address:
Shalimar, FL 32579 Shalimar, FL 32579
~Name and Tide: _Ryan Weaver — Secretary Name and Title:
Address 1270 N Eglin Parkway Suite C-14 Address:

Shalimar, FL 32579

Name and Titde:

Name and Tide:

Address:

Adddress




Name and Tile; Name and Trile:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addreess (P.O. Box NOT acceptable) of the registered agent is:

Name: C T Corporation

1200 South Pine Island Road
Plantation, Florida 33324

Address:
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Ryan Weaver
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Name:

Address: 1270 N. Eglin Parkway, Suite C-14

Shalimar, FL 32579

ARTICLE VT EFFECTIVE DATIC
Effective date, i other than the date of filing:
(1f an eMMective date iy listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

AOPTIONAL) The duration is perpetual

Note: [fthe date inserted in this block does not meet the applicable statwtory Ailing requirements, this date will not be listed as the
docunment's effective date on the Bepartiment of State’s records,

Having been named ay registered agent (o uccept service of procesy for the above stated corporation ai the plave designated in this
certificate, | am familior with and accept the appointment as registeved agent and agree to act in dhis capacity

,«WM«J« 7&[0""’“%

Requited Sif}mluru of Registered Agent Date

I submit this ducument and affirm that the facts stated herein are true, am awgre that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in 8. 817153, F.5.

K_ Q('| ) S January 30, 2023

U/ f_ ) Required Signature of Incorporato Dawe




