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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

Sy 2
The name of the corporation shall be: % % % :E i
DIRECT MEDICAL SOLUTIONS, INC. 27 =
€T
ARTICLE II  PRINCIPAL OFFICE ) '_;‘..4 = O
The principal place of business/mailing address is: g; E_
300 Fort Pekens RA. T
“Tencacoll Beadh, Elorida. 225¢
ARTICLE Il  PURPOSE ) o : -
The purpose for which the corporation is organized is:
Fo pronde Tumble Media Echwl?Mm#
ARTICLE IV SHARES R
The number of shares of stock is:
IOD = Spawes
ARTICLE V INITIAL OFFICERSDIRECTORS (optionali) _
The name(s) and address(es):
™ Ghnistopher Chod Lewts  Nicole & Zubon
P.o. Bex “Tlon C‘;-;E Redwoed lane
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ARTICLE VI REGISTERED AGJE%?a
The nflme and Florida street address of the registered agent is’ Y E¥ ° H V—\'ftu.y:- Vll'('e h.m
Micole &. Zubon 12 BAloms Street
1370 'Rec{wocd LQHQ — - n . ﬁﬁ*émg
GulF Breese, Eloys
ARTICLE VII INCO}?PORA]! S}%‘ 3:5_61

The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation et the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

- . g [o)
(Si'g/natureﬂncorporator (ﬁ) / ! até




