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ARIICLES OF INCORPONRATION
OF
H R PADADCASTING, GCUHF, 1200 o;y
reiry
=t L
Twntt | S
LHAS 4
7t R}
sl oen /=S
LLREE I
- SR
for the purposoollormin?uco ration uhder the ©
t(s) the following Art es of Inoprparation.
{Gmt en
-J.“‘_l': | [

The undersigned Incorporator(s),
Florida Genoral Corporation Act, horoby adop
ARTICLE) NAME

H L DROADCASTING, CORP.

250 Catalonia Ave. # 6058

The numo of the corporation shull bo:
Caral Gables, FL 33134

The principal place of business of this corporation shall ba:
ARTICLE 4 NATURE OF BUSINESS
This corporation mey er in or transect any or ail lawful activities or business per-
e the Iaw: o!mnﬂod States, the State of Floridn, or any other stato,

mitted under
country, territory or nation.
ARTICLE 1l . GAPITAL STOCK
valuo that this corpovation is

ate number of shares of stock and s par
100 Shares $ 1.80 par value

The aggr
aulhodze?lu to have outstanding at any one time is:
ABRIICLE v, TERM OF EXISTENCE

This corporation Is to exist perpetually.
direcior(s), if any, who

weet addross(es) of the initial ofticer(s) and
until their successor(s)

The name(s) and B
shall hold office the first year of the corporation’s existence or
is(are) elacted, in(are).
Raul Acosta 260 Catalonia Ave. ¥ 6058 Corsl Gables, F1 33134
Hector Lopez 250 Catalonia Ave. # 6053 Coral Gables, F1 33134
Prepared by: Raul Lopez
250 Catalonis Ave. # 6058

Coral Gables, F1 33134
(305) 846-0093

H95000008705




c6/18/9% 01:10 FAS-T CORDPORATI AGENTS (10%) 5922-9591 P, 001
H23000Q06703

ARIIGLE ¥I __INCORPORATOR(S)

thu incorporator(s) to this artictas ot Incorpora-

The nama(s) and stroet acldress(os) ol
tlon s{wre):

Roul Acosta 250 Catalanis Ave. ¢ 6050
o o8 Corul Cohlea, F1 33134

these
WITNESS WHEREOF, tho undersigned kcorporator(s) has(have) oxacuted
xldon of lr::mpoullun this 15th___ dey of ___Jung , 1995

Slgm!mn{u f iIncorporator(e)
) =

H9 5000006705
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CENTIFACATE QF _QESIGNAYION
ACYIBTERED _AGENT\REGISTERED QIEICK

£ nection 607.0801,Florida GRtatutes,

Pursuant to the proviulouns v
the undersignod corpuration, orgnanized under the lawn of tho Htatae
of Florida, submits tha following statament in designating the
regintersd offiun/ruglisntecoed agent, ipn the State of Florida.

H_R_DROADCASTING, CORPF.

1. The name of the cor . oxation ls:

2. The name and sddress of the rogintered agont and office ina:

Roul Ncosta

l‘.

250 Catalonla Ave. # 605B
Miami, F1 33134
|
=07 a0
gy &
SIGNATURE — -v-‘; s,
&i: — 1
pil o~
TITLE Director [P i & |
=]
l'_.{._f—.‘
DATE D6/15/95 By =
GIR=

EAVING BEEN NAMED
PROCESS FPOR THE ABOVE STATED CORFO
TRI® CERTIFICATE,
AGENT AND AGREE TO ACT IN THIS CA
WITH TAE PROVISIONS OF ALL STATUT
MY DUTIES,

COMPLRETE PEHRFORMANCE OF

ACCEPT THE OBLIGATION OF MY POSITION AS R IETERED AGENT.

e,

A REGIETEHED AGENT AND TO ACCKDPT BERVICE OF
RATION AT THY PLACE DESIGNATED 1IN

I HBEREBY ACCEPT THE APPOINTMENT AS REGISTERED

PACITY. I FURTHER AGREED TO COMPLY
ES RELATING TO THE THE PROPFER AND
AND A AM FAMILIAR UWITH AND

SIGNATURE-
06/15/%5

DATE

004

H95000006705




