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COHYIS e
ARTCICLES OF INCORPORATION o bl
LU L LONOA
of

FLORIDA COMMUNITY IPUBLISHERS, INC,

The namu of the Corporation shall be FLORIDA COMMUNITY PUBLISE Iifll{Sl. |INC. The
principal mailing wddress of the corporation Iy 1 19p lenperfal Drive, # 103, Surusota, Flotidu 34236,

The purposes for which the comoration iy farmed are wny and all Iuwﬂlul l::""l]“:'f: ‘ﬁ’" which n
b " o e J D .
corporation may bo formed pursunnt 1o the lnws of the State of Florlds and the United Statey

THIRD;

The corporation shall be nuthorized ung eimpowered to (ssue TEN THOUSAND (lO.UOU) shares
of common stock,

I-‘s H “S 'I‘Hn

Ench shareholder of any clnss of stock of (s corporation shall be cntitted to full preemptive rights
10 purchuse any unissucd or trensury shares of the corporation.

I.‘I I.:’[I I.

The malling nddress of the Registered Oftice of the Corpotation Is 1605 Main Street, Suive 1001,
Surasota, Floridy 34236,

SIXTH:
The registered agent for the corporation shali be:

YVONNE D'AMBROSE
1100 Imperial Drive # 103
Sarasota, Florida 34236

SEVENTH:
To the incorporator of FLORIDA COMMUNJTY PUBLISHERS, INC.:

L understand my obligations 8s yaur Registered Agent and hereby accept appointment as your
Registered Agent in accordance with F.S. 48.091.

c 5 298

Date

vonne D’ Ambrose




Lagarei, .
R LN I,
The inltinl Bonid of Directory of e corporation sholl consist of' three ) member(y): |
WALLAL LT Loia
Yvonne ' Ambrose Timothy 8. Lewls Frank Frye
100 tmpettal Drive 1160 mperinl Drive HO0 imperinl Drlve

i3 it 103 103
Sarnsot, Fi, 31236 Stiasutu, L, 34236 Surnsota, 171, 34236

NINTIL;

The incorporator of’ FLORIDA COMMUNITY PUBLISHERS, INC., who by her signature hereby
acknowledyes the adoption of these Articley of Incorporation, 1

’

e ety gl _/ﬁ/n&ddaa..(.
Y WONNE 1)’ AMBROS

0 Tmiperint Drive

103

Sarasotn, Florida 34236

The foregoing Articles of Incarporation of FLORIDA COMMUNITY PUBLISHERS, INC., were
acknowledged before me this _c.0=_day of g prids 1996, by YVONNE D'AMBROSE, ns
Incorporutor and Registered Agent, She g personnlly known to me or has producey _—
ns identification und did not take an outh, |fye type of identificution is indicmed, the nbove.named person

is persunally known to me.
A .,

Signature of Netary Public
Sk MG ass jz
Print Name of Notary Public

OFFICIAL NOTARY S - )
STANLEY A GOLDsf,ﬁ-'r‘,ﬂ ; Iam a Notary Public of the State of

NOTARY PUELIC STATE OF 1 oo | F = _____ andmygommission
COMMISSION NO, cg,,‘,é‘vm“ expiteson __ 2472 /n
MY COMMISSION EXP DEC 174, »




