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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARTICLET _ NAME , ,
The name of the corporation shall be: TTB Media Cosporation

ARTICLE I  PRINCIPAL OFFICE
Principal gtreet address

Lindemean Capital Partners Corperation
c/o Eran Schreiber, 375 Park Ave
Sulte 2603 ljlew York, NY 10152

ARTICLE III PURPOSE
The purpose for which the corporetion is o:gmnmd is:

Mailing address, it different is:

‘The purpoge of this corporation is for the operation of broadcast stutions,

ARTICLE IV _SHARES
The number of shares of stock is:  Cluss A (voting/100 shares, n¢ pur value); Class B (non voting/100 shares , no pur value)

ARTICLE V___IMITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Brun Schreiber, President Name and Tite:
Address: Lindemann Capiral Partners Corporutio Address:

375 Park Ave, Suits 2603
MNew York, NY 10152

Nume and T'itle: Nume and Title:
Address: Address:

Name and Title:

Nume and Yitle:
Address: Address:
ARYTICLE V! _ REGISTERED AGENT 2L
“The pane and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is: T Erh
Name: C T Corporation System L = 3K
Address: 1200 South Pine luland Road T ) e
Plantion, Florida 33324, PAEIIES ) L
e "
ARJICLE VI INCORPORATOR oo Y
The name and sddresy of the Incorporator is: - e e
Name: Asliyuh Castro_Paraleysl O B
Addresi: cfo Drinker Biddle & Reath LLP =50 e
One Logan 8q., Suite 2000, Phila_, A [9103 %':jf"‘

Having been named us registered agent to accept service of process for the above stated corporation at the place devignated in
this certificate, I ar fawmiliar with and accepé the appointment as registered agent and agree to act in (kis capacily

T Corporation Systam
By: .
Y &.u 8‘_-_‘ o~ 7’ l L
Required Signatre/Registered Agont Date’

¥ submit this document and affiris that the facts stated kerein are trie. 1 ame aware ther the fiobse information submived in o
document to the Pepartment of #titutes a ¢hind degrev felony as provided for in 2.817.155, F.5.
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