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KANG HAGGERTY

Jacklyn Fetbroyt
215.525.5854

ifetbroyt@kanghaggerty.com

November 29, 2021

Via Priority Muail
New Filing Section
Department ot State
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. [ . .
Division of Corporation =2
.0, Box 6327 =
Tallahassee. FIL 32314 ciJ
-
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oy

Re: 83 Tech Associates, Ine. — Articles of Incorporation TR

[ p

To Whom It May Concern:

Lnclosed. please find for filing 1two copies ol the Artictes of Incorporation, in addition to a
cheek pavable w Florida Department of State tor $70.00. Kindly process the Articles of

[ncorporation and return o my attention.

iy
Enclosures

c.e. (v email w/o cheek)
Client

Sincerely,

A/ Jackivn Petbrovt
Jacklvn Fetbrovt

KANG HAGGERTY & FETBROYT LLC
123 South Broad Street, Suite 1670, Philadelphia, PA 19109
T:215.5255850 F:215.5255860 kanghaggerty.com



COVER LETTER

Department of State
New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1L. 32314

SUBJECT: 53 Tech Associates, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

U Lok

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

iy
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\'4570.()() (3 $78.75 0] $78.75 0sg7so . |-

Filing FFee Filing Fee Filing Fee Filing Fee. G E]
& Certificate of Status & Certified Copy Centified Copy = (7
o s WD —

& Centificate of | -~

Status -

ADDITIONAL COPY REQUIRED

FROM: Jacklyn Fetbroyt, Esq.

Name (Printed or tvped)

123 S. Broad St., Suite 1670

Address

Philadelphia, PA 19109
Citv. State & Zip

215-525-5850

Davtime Telephone number

ffetbroyt@kanghaggerty.com

E-mail address: (1o he used for future annuat report notification)

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



ARTICLES QF INCORPORATION
fn comphianee with Chapter 607 andfor Chapler 621, 1.5, (Profit)

ARTICLE T  NAME }
The name of the corporation shalt be: S3 Tech Associates, Inc.

ARTICLE T PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:
10330 Siverbrook 1
Jacksonville, FL 32256

10330 Sdverbroak T
Jacksonville, FL 32258

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

Any and all lawiul business, including IT development and consuliing
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ARTICLE [V SHARES
The number of shares of stoek is: 100
ARTICLE V' INITIAL OFITCERS AND/AOR IMRECTORYS
Name and Title: Padma Priya Kothapalli, President/Director Name and Title:
Address 10330 Silverbrook Tr Address:
Jacksonville, FL 32256
Name and Title; Name and Tile:
Address Address:

Nume and Tde:

Address

Name and Title:

Address:




Name and Tile; Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT '
The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

Name: Padma Priya Kothapalli

Address: 10330 Silverbrook Trl

~a

wuin

Jacksonvilie, FL 32256 s
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ARTICLE VII INCORPORATOR ..L:
The name and address of the Incorporator is: B pi

x
Name: Padma Priya Kothapalli Lom D

L e __

Address: 10330 Silverbrook Trl T e

Jacksonville, FL 32256

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

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

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

Having been named as registered agemt to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

6)"////{/’/"}23- : TESEIEY
U W&igﬂiﬂurcﬁlegistcmd Agent ‘ Y Date

I submit this document and affirm that the facts stated herein are true. I am aware thar the false information submitied in a
decument 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Required Signagdir(é{igm‘% Date _-LLL - '2._1—




