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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION

COVER LETTER

Department of State
New Filing Section
Division of Comporations
P. 0. Box 6327
Tallshassee. FL 32314

SUBJECT: Local Insights, inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) cupy of the articles of incorporation and a check for:

Qso00 B$7875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Cerutfied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Laurie Lee at The Legal Department
Name (Printed or typed)

5011 Gate Parkway Bidg 100-100

Address

Jacksonville, FI. 32256

City. State & Zip

904-860-3111

Davtime Telephone number

admin@thelegaldepanment law

E-mal address: (to be used Tor futore annuat repon notitication)

NOTE: Pleasce provide the original and one copy of the articles.




ARTICLES OF INCORPORATION FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
In compliance with Chapter 607 and/or Chapter 021 F.S. (Pronin

ARTICLEL _ NAME Local Insights, Inc.

The mune ot the social purpose corposation shall be

ARTICLEN  PRINCIPAL OFFICE
Primeipal street address

Muiling address o differen s

7901 4th St. N, Ste 300 PSC 851 Box 1273

St. Petersburg, FL 33702 FPO AE 09834

ARTICLE 11 SOCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE
The corporation elects 10 be a social purpose corporation in accordance with s, 607503, F.S8.
The husiness purpuse and public benefites ) for which the corporation is organized are:

ANY AND ALL LAWFUL BUSINESS.

The specific public benefitis) w be created by the corporation (i addition e its general purpose s isfare as follows (optionaly:

ARTICLE TV  SHARESN 10.000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT INRECTOR AND BENFIT OFFICER (if Applicable)

Tracey Ford, CEO
Name and Tide: Name and Title:

PSC 851 Box 1273
Address Address:

FPO AE. 09834

n/a n/a

Namie and Title: Name and Title:

Address Address:

nia n/a
Namw and Tithe:

None and Tidde:

Address: .

Address
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