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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of Jorming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

WILLIARS  BROAICASTIRG  companT

ARTICLEQDl PRINCIPAL OFFICE
The principal place of business and maiiing address of this corporation shall be:

26l2 SE 28 $T.
CAPE CorAc, Feo 237OY

6/0 /29_35‘#(' V. tJieeiaag

ARTICILE Il SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

{, 000, oco

ARTICIEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address ¢ the initial registered agent is:

Rogeer V. Wictiams, Jp
(§So( Oomal CT.
Fori mieks, Fo 33704




'

ARTICLEY INCORPORATOR(S)
See instructions for officery/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Re BeRT \/ WL (Ams REVOCAGLE TRUST ACREEMENT

m)c: ,ozzm, £l B304

(I R Whicimms . 12600¢ R Bes  78uS T NGR&EE uT
D1 SE 28N SF
OnPe QCoenc FL 33704

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
| O dayof _PECEMBER 976

(An add:tional article must be added if an effective date is requested.)

Q(fé‘m V Wiltpams REtpizee TRUSYT AGKLEe T
g_&u:.u_‘i ), {4 )00

Sngnaturc

Gm;&ﬁ WLt j3m x@w@m&c T,fzzsf AQREEMen]

Le et dtBrnes
Signature

Signature

Notarization is not reguired

NOTE: Affixing an officer titie after a si

gnature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE GF
FLORIDA, SUBMITS THY: FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLCRIDA.

1. The nam of the corporationis_ ___ WILLIAM S BROADCASTIN G Comyn Y

2. The name and address of the registered agent and office is:

Roseer V. Wiciame | g,
(NAME)

(550 emar CT.
(P. O. Box or Mail Drop Box NQT ACCEPTARLE)

fori MYERS, FL  3290%

(CTIY/STATEZ D)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, | hereby accept the appointment as registered agent and agree
Yo act in this capacity. [ further agree to comply with the brovisions of all suatutes relating to the proper

and complete performance of my duties, and [ am Jamiliar with and accept the obligations of my position
as registered agent,

Rovsd Vol | |

(SIGNATURE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




