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Sunshine State Corporate Compliance Company

-» 1

3458 Lakeshore Drive, [albtakassee, Florida 32372

(850) 656-4724

DATE 08/11/2020

“WALK IN*®

ENTITY NAME DIGITAL MARKETING AF INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Plor 6}%?
cﬂrb‘/ﬁﬁ C’%rf
&cr&ﬁba&: af Statas

“SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&f-z‘fﬁw’ C’W "tf Arte & Anendments
&r&iﬁba(& af fmf «ffmﬁg

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OwED $70.00 ACCOUNT #: 120160000072
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: Digital Markeung AF Inc.

(PROPOSED CORPORATE NAME - MUST INCLUNDE SUFFTN}

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

a $70.00 U §78.75 L] §78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Cenified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ZenBusiness PBC

Name (Printed or typed)

5900 Balcones Dr., Suite 3000
Address

Austin tX 78731

City, State & Zip

8§44-493-6249

Daytime Telephone number

tulfilimeni@@zenbusiness.com
E-matl address: (1o be used for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit)

ARTICLE L __NAME N o
The name of the corporation shall be:_ Digital Markcting AF Inc.

ARTICLE T PRINCIPAL OFFICE
Principal street address

391 Merlin Avenue
Satellite Beach, FLL 32937-5541

ARTICLE 1 PURPOSE

Mailing address, if different is;

The purpase for which the corporation is organized is: We lielp Entreprencurs Market their products 1o Scale
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['he number of shares of stock 1s: < 323 G3
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS Mo [ T]
i b -7
. x}lor, P, i - o —
Name and Title:_Joshua F Centers 1rector res Name and Title: = G
Address 391 Merlin Avenue Address: U @

Satellite Beach, FIL 32937-5541

Name and Title; Jeffrey Lopez Director, VP, See

Address 11609 Alterra Parkway

Unit 1706

Austin, X 78738

Name and Title;

Address

Name and Title:

Address:

MName and File:

Address:




Name and Tie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: Remstered Agents Ine.

Address: 7901 kh St STE 300

St. Petersburg, Fi. 33702

ARTICLE VIl INCORPORATOR

The name and address of the Incorporitor is:

Name: Joshua I¥ Centers

Address: 391 Merlin Avenue

Satellite Beach, FLL 32937-3541

ARTICLEVIH EFFECTIVE DATE:

Etfective date, it other than the date of filing: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: I ihe date inserted in this block does not mect the apphcable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Having been numed as registered agent (o accept service af process for the above stated corporation at the place designated in tlis
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/30 Bill Havee oo Registered Agents Inc. 08:/07/2020

Required Signature/Regisicred Agent Date

I submit this document and affirm that the faces stated herein are true. | am aware thar the false information submitted in o
document to the Department of Stare constitutes o thivd degree felony as provided for in s.817.135, .8,

fs/ Joshua F Centers (8/07/2020

Required Signature/Incorporator Daie



