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ARTICLES OF INCORPORATION '-
In compliance with Chapter 607 and/for Chapter 621, F.S. (Profit)

ARTICLEI NAME 2
The name of the corporation shall be:

(Lo News of Tampa Bay, Inc.,

ARTICLEI PRINCIPAL OFFICE
The principal place of business/mailing address is:

Ho0 Eastwood Lane, Holiday, FL 84690

ARTICLEII PURFPOSE .
The purpose for which the corporation is organized is:

e purpose of this comporation Shkall be o epgage i Qs
lawful aCt oractivity, fov which Corporations may be ovganized
ch:}% oL Ef{%e buS/m“&s Corporation lae.

The number of shares of stock is:

1500 ot B1.60 par value

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
See Attached sheet: o
o
Z
ARTICLE VI REGISTERED AGENT 7 E.;_& :‘-:;% T
The name and Florida street address of the registered agent is: %’:‘ o3 'F'
. /X O o 4
TJeffrey D. Kivler R 5 O
Lid . 34690. 2w
A{l—?/%CL%i//H INCORPORATOR S ST~
Thc name and address of the Incorporator is:
D. Kivler

dsfu.:'ood re.
Ho Ird ) FL 3490
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree t¢ act in this capacity
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: ~-CEO. _ o
- ma@}w A. Kivier 4607 Easthucod Lave, /JO/z'a/aﬁ, FL 39D

* ~President

| va[\vp@ D. Kivler, 4bt7 E&s@oodlﬁnﬁ.,_}\%g_[id@%_ Fi BYu90
~ Vice Presicdewt | S

ﬂ?afy loce A-Kivler; 4607 Eastwaod Lo, Molidawy , F. 34690

~Qecretany/Treaswe |

e f}/hrq/o_u_/U. wler, 407 Easfzamci,lane,ﬂo/ida,ef,FLJ%%- o

) = Assistent Seeretena .
Ousars Kivler, Jio07. Ezshuced. lone, Holidag P 3492
= Assistant Treasinen S
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