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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, 1.8, (Profit)

ARTICLE L AME . - .
The name of the corporation shail be: OUR ISLAND TIMES INC.
ARTICLE Il  PRJ LOFFICE

Principal glreet address Mailing address, if different is:

22 CAMELOT LANE

SAINT JIAMES, NY 11780
ANY LAWFUL PURPOSE

ARTICLE IIf FPURPGOSE
Thc purpose for which the corporation is organized is

ARTICLE TV F S 200
The number of shares of stock is:
SHERRILYN ACERBQ - VP

INITIAL OFFICERS ANDAOR DIRECTORS
Name and Titke:

ARTICLE V
Name and Title: THOMAS ACERBO - PRESIDEN!

22 CAMELOT LANE

2‘\
2 CAMELOT LANE Address:
SAINT JAMES, NY 117380

Address

SAINT JAMES, NY 11780
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Name and Tile:
Address:

Address
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Name and Title: Name and Title:

Address Addiess:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.O. Box NOT acceptable) of the registered agent is:

D
Name: THOMAS ACERBO ?\:
[ ]
Address: 2700 GULL COURT =
SAINT JAMES CITY, FL 33956 :‘8
T
=
ARTICLE Vil INCORPORATOR - =
Y O
The name nnd address of the [ncorporator is: UL
[ ™
. THOMAS ACERBOQ '
Name:
Address: 22 CAMELOT LANE
SAINT JAMES, NY 11780
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(Tfan effective date is listed, the date must be speelfic and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the fHuce designated in this
certificate, 1 am famitlar with and accept the appoiniment as registered ugent and agree o act in this capacity

/s/ THOMAS ACERBO 082172023

Required Signature/Registered Agent Datc

! submit this document and affinm thut the facts stured hercin are true. I am aware that the fatse information subntitted in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S

/s/ THOMAS ACERBO 08/21/2023
Required Signature/Incorporator Date
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