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ARTICLESY OF INCORPORATION

H96 000015538
or

TIME OUT FOUNDATION, INC.

ARTICLE 1
CORPOBRATE NAME

Tha name of the Cospuration shell be; TIMKE OUT FOUNDATION, INC.
ARTICLEY I
ERINCIPAL OFFICE
The principal place of business and mailing sddress of this corporation shall be: 4086 N.W.
167th St., Miumi, FL 33054.

ARTICLE H1
RURPOSE OF CORPORATY. BUSINESS

The Corporation may engage in or transact any and all non-profit activities or business
permitted under the laws of the United States and the State of Florida.

ARTICLE IV
TERMS OF EXISTENCE.

The Corporstion shall have perpetual existenso,

ARTICIE V
CAPITALSTOCK

The Corporation is suthosized to issue and have outstanding at any one time an aggregate
number of One Thousand (1000) shares of ane class of common stock having a
par value of One and 00/100 ($1.00) Dollar per share. The consideration 10 be paid for each share
of stock shall be fixed by the Board of Dircctors.

PREPARED BY: MARIA R. FERNANDEZ GOMEZ, P.A.
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Coral Gables, FL 33134
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ARTICLE VI H96000015538
The Cosporation's initial registered sgant snd registered office in the State of Florida shall be:
INITIAL REGISTERED AGENT: CECILIA BLACK '
INITIAL REGISTERED OFFICE: 4086 N.W, 167th St., Miami, FL 33054

ARTICLE VI
BOARD OF DIRECTORS

The number of Directors may be altered from time to time by By-Laws adopied by the
Stockholders. However, the Corporation ghall have no less than one (1) Director at any tims,

ARTICLE VIII
INCORPORATORS

Ths natmes and addresses of sach Incorporstor executing these Articles of Incorporation are
as follows: CECILIA BLACK sud WAYNE BLACK at 4086 NW. 167th St., Miami, FL 33054.

The UNDERSIGNED Incorporator, for the purposs of formning s Corporation to do busincss
with the State of Florida, does make and fils these Amicles of Incor;oration, hereby declaring and
certifying that the fo~ts herein stated are true.

)
CECILIA BLACK, Incorporator

WA¥%§ELACK. incorporator
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STATE OF FLORIDA ) <s: H96000015538
COUNTY OF DADE )

BEFORE ME, personally appeazed CECILIA BLACK sud WAYNE BLACK to me well
Luown and known to ms to be the persons described as Incorporator in the foregoing Articles of:
Incorporstion snd he scknowledged to and before me that he exocuted said Articles of Incorporation
for the purposss therei expresssd.

WITNESS my hand and official seal this_(3/ _day of October, 1996,
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H9600001553 8
CERTIFICATE OF DESIGNATION
REGIS(ERED AGENT/REGISTERED OFFICE
Pursunnt to the provigions of section 617.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office/registered agest, in the state of Florids.
1. The namo of the corporation is:
TIME OUT FOUNDATION, INC,
The name and address of the registered agent and office is:

CECILIA BLACK, at 4086 N.W. 167th §t., Mism’, FL 33054

CECILIA BLACK

TITLE

mn:.%&ﬁ_ﬁﬂ"

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCE®T SERVICE OF
PROCESS FOR THE AEOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, ] HEREBY ACCEPT THE AFPOINTMENT AS REGISTERED
AGENT AND AGRFE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE 10O COMPLY
WITH T"E FROVISIONS OF ALL STATUTES RELATING TO THE PROPEE /.ND
COMPLETE PERFGRMANCE OF MY DUTIES, AND I AM FAMILIAR VVI(H AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

- -~

SIGNA
CECILIA BLACK

paTE rZofer V. /956
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