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ARTICLES OF INCORPORATION

Tn complionce with Chapter 507 and/or Chapter 621, B.S, (Profit)

ARTICLE I NAME

The naine of the corparativn shalt be:

DMA GROUP MEDIA INC.

ARTICLE IT PRINCYPAL OFFICE

Principal styeet address Mailing address, i€ differont i

380 NE 54" STREET, Apt. 1
Miami, FL 33137

ARTICLE 111 PURPOSE

The ptirposa for which the carporation is erganized Is:

PUELIC RELATIONS | MARKETING
ARDIOR ANY LAWFUL BUSINESS

ARTICLE IV SHARES

The numbar of shares of stock is:

ONE THOUSAND {1000) SHARES @ $1.00/PAR YALUE

ARTICLE V INTTIAL OFTICERS AND/OR DIRECTORS

DRISSET E. SANCHEZ
380 NE 54" STREET, Apt. 1
MIAME, FL 33437
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ARTICLE VI REGISTERED AGENT

1The name and Florida strcct address (P.0, Box NOT acceptable) of the registercd agent is:

DRISSET E. SANCHEZ
380 NE 54" STREET, APT. 1
MIAMI, FL 33137

ARTICLE VII INCORPORATOR

The name and ackdress of the Incorporator i3
DRISSET £, SANCHEZ
180 NE 84" STREET, APT. 1
MIAME, FL 33137

Having heen norcd oy registerud agent 1o uccept service of process for the abova stated corporalion nd the ploce
desipiated o this certificare, Tam fumdliar with and nccep! ifre appointinentt as regisiered agent and agree 19 et
*in rhis empatity
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F submit thiv document and affirm that the facis staced herein are true. I am awarz that ihe false information
submittcd in o document o the Department of State constirniey a third degree felony as provided for in 5.817.153,
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