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ARTICLES OF INCORPORATION
In compliance with Chapter. 607 andfor Chapter 621, F.S. (Proflt)

ARTICLEL — [NAME MVIVA TECHNOLOGIES
The name of the corporation shall be: co A USA INC

ARTICLELL  PRINCIPAL QFFICE .
Principel sirget address Mailing address, if different is:

6440 SOUTHPOINT PARKWAY, SUITE 300

JACKSONVILLE, FL 32216 US

ARLICLE L] PURPOSE -
e prarpons foe which the Gocporation is organized is: __TQ ENGAGE IN THE DEVELOPMENT OF IT TECHNOLOGIES.

ARTICLELV  SHARES !
‘The number of shares of stock ia: 00

ABRNICLE ¥ INITIAL OFFICERS ANNOR RIRECTORS
MANORANJAN MOHAPATRA, D

8C :0l WY S- AON|6L
i

Name and Title; Name and Title:

6440 SOUTHPOINT PKWY, STE. 300 :

JACKSONVILLE, FL 32216 US

NEERAJJAIN, D

Name acd Title: Neme end Title:

Address 6440 SOUTHPOINT PKWY, STE. 300

JACKSONVILLE, FL 32216 US

Name and Tide: ADITYA UVA, D Name and Tithe:

6440 SOUTHPOINT PKWY, STE. 300

JACKSONVILLE, FL 32216 US

Address
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Naroe and Title: Name and Title:

The pame and Florida sireet addrens (7.0. Box NOT ecceptable) of the registered agent is:
Neme: DIVERSIFIED CORPORATE SERVICES INT'L, INC.
Address: 18560 NORTH BAY ROAD

SUNNY ISLES BEACH, FL. 33160-243% US

)

o
b7,
o
ARTICLE VU INCORFPOEATOR = m
=
The patae snd addregs of the Incorporator is: m
Name: MANORANJAN MOHAPATRA Z O
o
, OUTHPOINT PKWY, STE. 3 -

JACKSONVILLE, FL. 32216 US

-

ARTICLE VI EFFECTIVE DATE:
Effectiva date, if other than the dats of filing: . (OPTIONAL)
(If an offective date s Hated, the dats must be specific and cannot be more than five days prior or 99 days after the

filing.)

Neote; I the dato inserted in this block does ot meet the applicable smiutory filing recquirements, this date will not be listed as
the docnent’s cffoctive date on the Department of Siate’s records.

Havizg been mumed a3 repivtered agest & accept service of process for s above stuind corporation &t the place designated in
thiz cortlficate, | am fumitinr with cxd ucrey he sppolntmcst «3 regisiered agens and agree o act in thix capacky

/s/ JERRY JOSEPH, PRESIDENT 11/05/2019

Required Signanre/Reginered Agent Datc

I suivait this documerst and a{firm that the facts stoted kerein are trae. [ am aware shat the faise inforssxcion subwdttad s &
docsunewt to the Department of Stais constiutes a third degree felony ay provided for tn £.817.153, F.S.
fs/ MANORANIAN MOHAPATRA, INCORPORATOR

11/05/2019
‘Required Sigrsture/Incorporator

Date
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