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TRANSMITTAL LETTER

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

SUBJECT: THE INFORMER & COMPANY
R Ok NAME - MUST INCLUDE SUFF]X)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
QOs7000 487875 07875 1587.50
FilingFee  Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LINDA L RATLIFF
Name (Printed or typed)

1826 SE WEST DUNBROOKE CIRCLE
Address

PORT ST. LUGIE, FL 34952
iy, State & Zip

T772-631-4847
Dayhme Telephone number

NOTE: Please provide the original and one copy of the articles "
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ARTICLES OF INCORPORATION
In compliance with Chdpter 607 and/or Chapter 621, F.S, (Profif)

ARTICLEI NAME .
The name of the corporation shall be;

THE COMMUNITY INFORMER COMPANY

ARTICLE I  PRINCIPAL OFFICE . s : e
The principal place of business/mailing address is:
1926 SE Wast Dunbrooke corcle, Port ST. Lucie, FL 34952

ARTIH -
The purpose for which the corporation is organized is:
Advertising Publicatior

ART. S, S
The number of shares of stock 1s:
100,000

ARTICILE V.

List name(s), address(es) and specnﬁc tltle(s) )

Y

ARTICLEVI ___REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Linda L. Ratliff
1626 SE West Dunbrooke Circle
Port St. Lucie, FL 34952

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Linda L. Rathiff
1626 SE Wast Dunbrocke Circle
Port St. Lucie, FL 34852
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