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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET __ NAME L
DPD Multiservices, Inc.

The name of the corporation shall be:

ARIICLEL PRINCIPAL QFFICE
Principal §treet address Mailing address, if different is:

oo¥ £ 23rd Street

Hialeah, FL 33013

ARTICLE Il PURPQSE _ _
The purpose for which the corporation is organized is: Consulting Services

ARIICLEIV _SHARES
The number of shares of siock is: 1,000

ARTICLE ¥ __INTTI4L OFFICERS AND/OR DIRECT ORY

Name and Tirle:_Danigl Diaz, President Name and Title:

Address 850 E 23rd Street Address:

Hialeah, FL 33013

Name and Title: Wame and Title:
Address Address;
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Name and Titie: Nzme and Tritle: Cc2
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Name and Title:

Name and Title;

Address Address:

ARTICLEV] REGIS TERED AGEN]
The pame and Florida treet address (P.O. Box NOT ncoeptable) of the regisicred ngeat Is:
Name: Danisl Diaz
Address: 859 E 23rd Street
Hlaleah, FL 33013

ARTICLE VIY _INC ORFPORATOR
The pame and gddresa of the Incarporztor is:

Name: Daniel Diaz
Address: 859 E 23rd Street
Hialeah, FL 33013

ART. VT E;
Effective date, if other than the date of filing:
(If an effective date is listed, the date must bes #pecific and eannot be more th

filing.)
Note: ifthe date inserted in this block does not mect the applicable statutory filing requirements, this dats will not be listed as
the document’s effective date on the Department of Stae’s records.

Having been nansed ay registered agent to accept service of process for the above stoted covparation at the place designated in this
certificate, I am fomilar with and accept the appointreent as registered qgent and agree to act in this capaciey

04/07/2022
Date

. {OPTIONAL)
an five dsys prior or 90 days after the

Y
Required Signature/Regisiered Agent
1 subemlt this document and affirm that the facy tated herein are (rue, I apt aware that the folse information gibmirted in a

dacurment to the Departnend congtitutes a (hird degree felony as provided for tr 5.817.155, F.5.
%\ 04/07/2022

Required Signature/Tncorporator Date —
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