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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

MICHAEL F. OLSZEWSKI
86549 NASSAU CROSSING WAY
YULEE, FL 32097 US

SUBJECT: NORTHEAST OHIO BROADCAST ARCHIVE CORP.
RHef. Number: W23000163984

We have received your document for NORTHEAST OHIO BROADCAST
ARCHIVE CORP. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S,, require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the canverting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cenrificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or fimited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Fiorida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

THE MUS BE 3 DIRECTORS LISTED FOR NON-PROFITS ONCE 1
DIRECTOR IS LISTED. PLEASE SEE HIGHLIGHTED SECTIONS TO BE

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

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

SUBJECT: NORTHEAST OMIO BROADCAST ARCHIVE Corp.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(1 $70.00 0 $78.75 03$78.75 758750
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Michasl F, Olszewski

Name (Printed or typed)

86549 Nassau Crossing Way

Address

Yulee, Floriga 32097

City, Statc & Zip

{904} B4G - 7487

Daytime 1 ciephone number

{annmike 197 8@ gmail.com

£l address: (1o be used for Tulure annual report notibeation)

NOTE: Please provide the original asd one copy of the articles

ki
[ |

71 . nglil

Lh:8



- LLC 1nto
- | Non proft

Certificate of Conversion
For
«Other Business Entitv™
Into
Fiorida Brefit Corporation
Noh'Frefit

This ’Ccniﬁr:&lr. of Conversion and attached Articles

of In¢orporation are sybmitted to convert the following “Other
Business Entity” iuto a Florida Rrafit-Corporation in accordance with s. Gﬁi—éﬂ-H-S- Florida Statutes.
Now Eﬂﬂf

1. The name of the “Otber Business Entity

" immediatsly prior to the ﬁiin_g of this Certificate of Conversion is:
NORTHEAST OHIO BROADCAST ARCHIVE Inc.

Enter Name of Other Business Entity
9. The “Other Business Entity” is 4 Limited Liabiity Company
(Enter cotity type. Example: imited ligbility company, {imited partnecship,
general parmership, common law of business trust, etc.)
Flori
first organized, formed or incorparated under the laws of da
(Enter state, or if a non-U.S. entity,

the name of the country)
on 10/4/2023

Enter date “Other Business Entity” was first crganized, formhed or incorporaled
3. [fthe jurisdiction of the “Other Business Entity™ was changzd, the state or country under the laws of wi-dgh itis now
organized, formed or incorporated; -

4. The name of the Florida gﬂfeht'»z{:orporation as set forth in the attached Articles of Incorporation:
NORTHEAST OHIO BROADCAS

T ARCHIVE Corp.
Erter Name of Florida BrefitCorporation
Aov Pt
5. 1f not effective on the date of filing, enter the effective date: 11/17/2023
(The effective datc: Conaot be prior to nov more than
Department of State.)

90 days after the date this dotament is filed by the Florida
Note: If the date inserted in this block does not mee!

t the applicable starutory filing requirements, this date will notbe
listed as the document’s effective date on the Departmeat of State’s records. -
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B ~17th November
Signed Lhis day o

, 2023 . -
hanFrofic Yo f
Required Signature for Flovida Erefit Corporatiou: / 'OGW OW
an

Officer, or, if Directors or Officers have not been selecled,

Signature of Chairman, Vice Chairman, Director.
Incorporator: Michasl F, Olszawski )
Printed Name: Michael F. Olszewski Tite: Exgcutive Director

Other Bystpess Entitv: [See below for required signane(s}.]

r

Required Signpthre(s) on beball of

Signature:

MIGHAEL &. 66 52ZEWS

ide: EXEQW/&Z_- D:lzgﬂ'fm

Printed Names:

Signature;
Title:

Printed Name:

Signature:

Printed Name: _ Title: e

Signature:

Printed Name: Title:

Signature:
Title:

Printed Name:

. Signature:
Title:

Printed Name:

If Floridas General Partnership or Limited Liability Partpership:

Signature of one General Partner.

1f Fiorids Limited Parinership or Limited Liability Limitec Partnership:

Signarures of ALE General Partners.

1f Florida Limitcd Liability Compuny:
Signature of a Member or Authorized Representative.

All others:
Signature of ao authorized persor.

¢ese 3
Certificate of Conversion: $15.00 -:: <

Fees far Flarida Articles of Incorporation: $70.00 o
Certified Copy: £3.75 (Optioual) T ; ™ 3
Certificate of Status: ’ £8.75 (Optional) B .

Jr— eTpan
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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.5., {Nat fer Profit)
ARTICLE [ NAME
The name of the corporation shall be:

ARTICLE N

NORTHEAST OHIO BROADCAST ARCHIVE Com.
PRINCIPAL QFFICE

Principal street eddress: Mailing address, if different is:
86549 Nassau Crossing Way

Yulee, Florida 32087

ARTICLE {JI _PURPOSE

- L o The purpose and goal of the Northeast Ohio Broaccast Archive Corp, is 1o
The purpase for which the corporation is organized is:

locate, preserve, log and make avallable to tha public radio and TV foctage from Noriheast Ohic's past. The archive will offer a

unique historical perspective through audio and video based on events covered by naws medla and personalities who heiped

shape the local media scene. The results will ba offered frae for historical research 1o non-commercial entities and the public

through library access or similar availability. The archive will pay closa attention to copyrights, intellectual property, music
rights, otc.

ARTICLEIY _MANNER OF ELECTION _The manner in which the directors are clected and nppointed:

Direclors wiil be appointed based on previous professional experience In the madia.
ARTICLE ¥ IN[TIAX QFFICERS AND/OR DIRECTORS
Name and Titlc:MId‘ael F. Olszewski, Executive Director Name and Title: Jamas Mahrling, Diractor
address 86549 Nassau Crossing Way Address: 412 Girard Avenue _
Yulee, Florida 32097 Barea, Ohio 44017
Name and Title: Clitf Baschia, &ffeer D 1L & G:ré?ﬁ'mnc and Title: JoAnn Larson, Officer
22 Talcott Plnes
Address "

PO Box 55
Address:
Plymaouth, Massachusetts 02360

Bath, Ohio 44210

™ame and Title:

Spm— 3
- Gary Cerasl, Officer !
Janice, Clszewskl, Sacretary / Treasurer . 4 Tile: Y _ _ r(:? s
- 3205 West Streetshoro Road , 34
Address 86549 Nassau Crossflng Way Address: ; e
L oLTA
Yulee. Flgrida 32087 Richfleld, Ohlo 44286 ~
L} ._‘61-'&
- . L ]
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Name and Title: Wame and Title:

Address Addrzss:
Name and Title:_ Name and Title:
Address Address:

TICLE VI___REGISTERED AGE
The name and Florida street address (P.O. Box NOT acceptable) of the registered ageat is:

LA OPREL. i DLS TS i/
BLAUY wasSLU QRS /Nt L4y

YiLee, Feor/DA 32097

Name:

Address:

ARTICLE ¥ INCORPORATOR
The pame nnd address of the incorpocator is:

Michael F. Olszewski

Name:

S48 N i
Address: 86548 Nassau Crossing Way

Yules, Florida 32087

ARTICLE VIl _EFFECTIVE DATE:;
Effective date, if other than the daie of filing! . (OPTIONAL)}
(If an effective dste is lsted, the date must be specific and cannot be more than five days prior or 90 days after the fHing.)

Note; I the date inserted in this biock does not meet the applicable statutory Bling requirements, (his date will not be listed as the
document’s effective date on the Depwstment of State’s records.

Having been named as registered agent o acceplt service of process for the abave stated corporation af the plece designated in this

o te,  am familiar with gnd he oppolntment as registered agent and agree (o act bn this capaclty
,ﬁf/ @' 4@/7/# DEQEMBH, 29, 2025
chm'.rkd

p
Signature é)ﬁegis:éred Agent Date

1 subrrit this dociment and afftrrm tha! the facts sinted hereir are true. I am aware that any false information Submitted in a decument o

theﬁmmxm of State co 5 a third degree felony os provided for in £ 817155, F.5

YT N

Reqdired Signatlre of lnogd)omo'z v Dar 77 o2
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