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COVER LETTER

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

SURIJECT: US DHAKA 3 CORP

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

inclosed are an original and one (1) copy ol the articles

of incorporation and a check for:

0 870.00 (187878
Filing Fee Filing Fee
& Ceruficate of Status

[J 87875 & 887.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: US DHAKA 3CORP

Name {Printed or tvped)

6638 COLLINS AVE

Addr

NORTH MIAMI BEACH, FL 33141

U8

Crty, State & Zip

305-364-5123

Daytime Teilephone number

AIMET@EXPRESSTAXSVCS.COM

E-mail address: (o be used for

future annual report notificatton) 7.,

From; Aimet Arenas
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
Mailing address. if difterem is:

The name of the corporation shall be: US DHAKA 3 CORP
16851 NE 23RD AVE

NAME
NORTH MIAMI BEACH. FL 33180

ARTICLE L

PRINCIPAL OFFICE
Principal street addiess

ARTICLE I

6638 COLLINS AVE
MIAMI BEACH, FL 33141
ALL LAWFUL PURPOSES

ARTICLEIH  PURPOSE
The purpose for which the corporation is organized is:

SHARE
SHARES 1,000

ARTICLE {1
The number of shares of stock is:
INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiste:

Address:

ARTICLE V
Name and Titte: MD MANIR - President
16851 NE 23RD AVE

Address
NORTH MIAMI BEACH, FL 33160

Name and Tule:

AKASH BHATTACHARJA - VP
Address:

16851 NE 23RD AVE

tvame and Title:
NORTH MIAMI BEACH, FL 33160

Address

Name and Title:

Address:

Nane and Tile:

Address
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Name and Title:

Name and Title:
Address:

Address

ARTICLE V!  REGISTERED AGENT
The pame and Florida street address (F.0. Box NOT acecpiable) of the registered agent is:

Name: MD MANIR
Addioss. 16851 NE 23RD AVE
NCRTH MIAMI BEACH, FL 33160
L ~3
=8
ARTICLE VII INCORPORATOR ol =
o5 ==
The name and address of the Incomorator is: L. ~ ]
sl Mo =
Name: MD MANIR 5l e
16851 NE 20RD AVE B
AR ]
9
e [ae]

Address:
NORTH MIAMI BEACH, FL 33160

AOPTIONAL)

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be mare than five days prior or 90 days after the

filing.)
Note: I{the date inserted in this block does not meet1he applicable stautory filing requirements, this date will not be listed as

the document's cffective date on the Department of State’s records.

Having been mamed as registered agent o aceept service of process for the above stated corporation at the place designated in this

certifivate. I am fomiliar with and accept the appoimimoent as registered agent and agree te act in this capacity
11/20/2024

WD Wlaner
Date

Required Signature/Registered Agent
I submit this document and affirm that the fucts stated herein are true, §am aware that the fulse informarion submitted in a
document to the Department af State constitutes a thivd degree felony as provided for ins.817.155, I.S.
11/20/2024

D Waner iy
ate

Required Signature/Incorporator




