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COVER LETTER

Department of State
*New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: DD International Americas Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0O §70.00 4 878.75 L1 $78.75 L] $§7.50
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FROM: Nalinkumar Patel

Name (Printed or typed)

10111 NW 24th PL, Apt 301

Address

Sunrise, FL 33322

City. State & Zip

954-495-8281

Daytime Telephone number

npatel@biz-infotech.com
E-mail address: (1o be used for future annual report notification)

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

The name of the corporaiion shall be:

r
ARTICLE I

ARTICLES QF INCORPORATION
[n compliance with Chapter 607 and/ur Chapter 621, F.8. (Profit)

OD International Americas Inc

PRINCIPAL OFFICE

1011 NW 24th PL, Apt 301

Principal street address

Mailing address, if different is:
1856 N Nob Hill Rd #269

Plantation FL 33322

Sunrise, FL 33322

ARTICLE Il PURPOSE

The purpose for which the corporation is arganized is:

Any and all Lawful Business

ARTICLETIV SHARES
1000

The number of shares of stock is:
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INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title:

Address

Name and Title:

Address

Name and Tide:

Address

Nalinkumar Patel - CFO

Name and Title:

1856 N Nob Hill Rd #269
Address:

Plantation FL 33322

Name and Title:

Address:

Nuame and Title;

Address:




Name and Title;

Name and Thtle:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (IO, Box NOT accepiable) of the registered agent is:

Paracorp Incorparated

Name:
Address: 155 Office Plaza Drive, 1st Floor
Tallahassee, FL, 32301
ARTICLE VIl INCORPORATOR -—'.. =
T =
The name and address ot the Incorporator is: —f :‘E =3
- —
. -, ]
Naie: Nalinkumar Patel R =
Address. 1856 N Nob Hill Rd #269 £ o= N
iTh,
-
. Y-S
Plantation, FL 33322 A
o
ARTICLE VI EFFECTIVE DATE:
(OPTIONAL}

Eftective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been named ays registered agent to accep service of pracess for the ubove stated corporation at the place designated in this
certificate, L am fimiliar with and accept the appoinmient as registered agent and agree to act in this capacit

672812024
Date

See Atlached

Required Signature/Registered Agemt

f submir this document and affirm thar the fucts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

J\QLA,Q Ad _ 06/28/2024
} Date

Required Signa\ure/Tncorporator




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/28/2024

ENTITY NAME: DD INTERNATIONAL AMERICAS INC s
P
|

REGISTERED AGENT NAME AND ADDRESS: i
S

Paracorp Incorporated 2 en

[55 Office Plaza Drive, 1st Floor :_é-_l

™

Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation 1s submitted in accordance with the Florida Revised Statues.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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