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1. Name of 'LAS VEGAS PUBLIC RADIO INC.
Corporation:
2. Registered  |[_] Commercial Registered Agent:
Agent for Service Name .
of Process: (check Noncommercial Registered Agent OR Office or Position with Entity
only one box) = (name and address below) . (name and address below)
GREGORY P. LAPORTA
Name of Noncommercial Registered Agent OR Name of Title of Office or Other Position with Entity -
7260 EARLY PIONEER AVENUE LAS VEGAS Nevada 89129
Street Address City Zip Code
_ Nevada
Mailing Address (if different from street address) City y Zip Code
3. Names and 1) GREGORY P. LAPORTA
Board of 7260 EARLY PIONEER AVENUE LAS VEGAS NV 89129
mf;ustees: D —— City State  Zip Code
 must be a natural person | 2) ANDREW D. LAPORTA
at least 18 years of age; Name
Stiach 2ddional page ¥ | 5204 ELM GROVE DRIVE LAS VEGAS NV 89130
directors/irusices) Street Address City State  Zip Code
‘ 3) JOANNE M. LAPORTA
Name
5204 ELM GROVE DRIVE LAS VEGAS NV 89130
Street Address City State  Zip Code
4)
Name
Street Address City ' Stale  Zip Code
4;;"903;‘ glriequilred: The purpose of the corporalion shall be:
m u m ma » 3 - 3 . »
pige I necessary) 1o engage in the business of internet and radio broadmst}os servucefrp )
5. Name, Address | g1 sanchez W
and Slgnature of 6}
incorporator: (attach | V2™ Incorporator Slgnaturd-
additional page if more | 1785 East Sahara Ave., Suite 490 Las Vegas NV 89104
than one incorporator) Address Cit State Zip Code
8. Certificate of I hereby accept appointment as Registered Agent for the above named Entity.
Acceptance of p ,4
Appointmentot | X ' "“’I'?
[Registered Agent: | Authorized Sighature of Registered Agent o On Behall of Registered Apent Entlty ___ Date
P This form must be accompanied by appropriate fees. } HerbN Scerempiy ot mm’;m
" PDF nrareccar with CrtaPNFE avaliiatinn aditinn wanw ChitaPDE ram




