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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

* ACCOUNT NO. : T20000000195
REFERENCE : 326688 8311555
AUTHORIZATION : !
COST LIMIT : § 70.00
ORDER DATE : June 16, 2020
ORDER TIME : 12:07 PM
ORDER NO. : 326688-001
CUSTOMER NO: 8311555

DOMESTIC FILING

NAME : MTECNOVA . COM INC

EFFECTIVE DATE:

X ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP “n

ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING -t

CONTACT PERSON: Kadesha Roberson - EXT. (428D R

EXAMINER'S INITIALS:



ARTICLE

S OF INCORPORATION

In compliance with Chapter 617, F.5_, (Not for Profit)

NAME MTECNOVA.COM INC

ARTICLET
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I]

Principal street address:
9544 Abby Gten Circle

Mailing address, if different is:

Jacksonville, FL 32267

ARTICLE I PURPQOSE
The purpose for which the corporation is organized is

_ Provide talent development and management services within

and outside the Veteran community. Identifying various skill gaps within various erganizations have and help them in

fulfilling these gaps with available talent pool. Providing job specific trainings to the candidates to improve their

employ-ability. Miring candidates directly and placing them into various organizations as contract employees and/or

consuttants. ldentify and provide solutions within the Medicat Technotogy industry including products and services.

Provide consulting solutions to other companies servicing various industries including Medical devices and Life

Sciences. Identifying and deploying tlent within ail business streams including but not fimited to Engineering,

Management, Logistics, Supply Chain, Marketing and Sales roles.

ARTICLE IV MANNER QF ELECTION _ The munmer in which the directors are elected and appointed:

GENERAL _MEET/NG

AnnNUB(

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS

Gaurav Shokeen, Director

Name and Title:

Name and Title:
9544 Abby Glen Circle
Address Y Address: o
Jacksonville, FL 32257 _—:.‘:x;
Namc and Title: Name and Title: M
Address Address: -.
B0
Mame and Title: Name and Title:
Address:

Address




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florids street addeess (P.O. Box NOT acceptable) of the registered agent is:

Name: Raj Roperta

Address: 5519 Cypress Hill Road

Winter Garden, FL 34787

ARTICLE VIl INCORPUORATOR
The name and address of the Incorporator is:

Gaurav Shokeen

Name:

Address: 9544 Abby Glen Circle

Jacksonville, FL 32257

ARTICLE V11l EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable stattary filing requirements. this datc will not be listed as the
document's effective date on the Department of State’s records.

Having been named as regisiered agent to accept service of process for the above stated curporation at the place desiygnated in this
certificate, I am famifiar with and accept the appointrent as registered agent and agree 13 act in this capacity

'J_UU/, 1 2020

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am awave that any false informartion submitted in a decument to
the Department of State constitutes a third degree felony as provided for ir 5.817.155, F.5.

(fheicesn— TULy ), 202D |

Requited Signature of Incorporator Date




