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ARTICLES OF INCORPORATION
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DISTRIBUTOR PARTNERS OF AMERICA, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

FIRST: The name of the corporation is DISTRIBUTOR PARTNERS
OF AMERICA, INC.

SECOND: The street address of the initial principal office

and the mailing address of the corporation is 1910 Manatee Ave.,
West Bradenton, Florida, 34205.

THIRD: The number of shares the corporation is authorized
to issue is 5,000 shares of common stock, having no par value.

FOURTHE: The street address of the original registered office
of the corporation is c/o Scott Kallins, 13910 Manatee Ave., West
Bradenton, Florida, 34205, and the name of its registered agent at
such address is Scott Kallins, Esguire.

FIEFTH: The names and addresses of the person who is to
serve as the initial director is Randy Moss, 12 Music Fair Road,
Owings Mills, Maryland, 21117.

SIXTH: The name and address of the incorporator is Kyle
zavorotny, 502 Washington Avenue, Suite 800, Towson, Maryland,

21204.
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The undersigned, Scott Kalliins, hereby certifies that he is
familiar with and accepts the obligations of registered agent

provided for in Section 607.0305 of the Florida Stagutes.
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