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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLE L _ NAME

: \ Dircet Marketing Inc
The name of the corporation shall be:

ARTICLEII  PRINCIPAL QFFICE
Principal street adidress Mailing address, if different is;

1932 East Sunrisc Boulevard

Fort Lauderdale, FL 33304

ARTICLE fIl PURPOSE

; . .. Muarketing and Advertistin
The purpose for which the corporation is organized is: AIREHg an Verhang

ARTICLE IV SHARES
The number of shares of stock i3:

".‘.:.
™ s
ARTICLE I/ INITIAL OFFICERS AND/OR DIRECTORS STy
. . . wm— e LO‘
Name and Title; Ariel Aminov. President Name and Title: o 3?'; o
LT
gy H. — —_ e
Address 1932 East Sunrise Boulevard Addregs: =

Fort Lauderdale, FL 33304

Name and Thie:, ] Name and Title:
Address Address:
Name and Title; Name and Tithe:

Address Addross:




61-28-16;01205PM: ;845-818-3588 ¥ 3/ 3

(4160000236273 )

Nume and Title; Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Floriun street address (P.0. Box NOT acceptable) of the registered agent is:

Ariel Aminov

Name:
1932 East Sunrise Boulevard
Address:
Fort Lauderdrle, FL 33304 ;m ; )
= :
L
o ]
ARTICLE VIl INCORPORATOR Pt
o
The name and address of the Incorpormior is: 2
Raeeso brahim =
Name: T
25 Robert Pitt Drive, Suite 204 -
Address: Ko

Monsey, NY 10952

ARTICLE Vill EFFECTIVE DATE:
Effective date. i other than the date of filing: (OPTIONAL)
(IF an cffcctive dnte Is listed, the date must be specific and cannnt Lie more thaw {ive busincss days prior or 90 business

duyy after the filing.)

Notes IFtlic date inscrted in this block does not meet the applicable statutory Niling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having beest named ay vegistored agent 1o aceapt servica of process for the above stated carporarimr at the place designared in

thix cortificate, I am famflf h and accarﬁ the app}‘»‘ ntiment as repisiered agemt and agree 1o act in this capacity

T c/tﬁ O\l%f b

Requlrcd Slbmaturcfﬂcglstered Agem Dnte

I submit this deciment and affiom that the fucts stated herein are trne, 1 am aware that the fulse information submitted In o
document to flic Departinent pf Stote constitnies a third degree felony us provided for in 8,817,155, I.5. /

Required Signaturddncorporator Datc




