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ARTICLES OF INCORPORATION 1 5 060 1 339 (2
In eompliance with Chapter 607 and/or Chapter 623, F.5. (Profit)

ARTICIE 1 NAME: The name of the corporation is

MiamMi_ NeWws 24 inc -
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BTG N (WA py
DorAaL F 223\198

ARTICLE 11} SHARES: The number of shares of stock is: \ OO
IN DIRECTO RO

P Tulio . Oap‘r’xles
VP Decsideria D'CAM

PN

TICLEV GIS

D AGENT AND S TADD 15(;% o
U A -y
The name and Florida street address (PO Box not acceptable) of the registered agent ig:, = —
g e t -
Tulio w4, Capriles ZZ
Mo it
WY Nw Lb*“_PL en ?; l
voral Fo 2178 L

ARTICLE V] INCORPORATOR; The name and address of the Incorporator is
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Reguired Signatures:
Having been named as registered agent to accept service of process for the
ahovesstated corporation at the place designated in this certificate, I am
dintment as registered agent and agree to act

familiar with and accept the a
(r.this capacity
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