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CORP ORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, I"lor'ildn 32303
P.O). Box 37066 (32315-7066) 7 (8500 222-2666 or (R300) 969-1666. Fax (850) 222-1666
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FLORIDA TECH UNIVERSITY INC. T g ol
(CORPORATE NAME AND DOCUMENT #) ~Z
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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORNTE NAME AND DOCUMENT £
4.
(CORPORNTE NAME AND DOCUMENT &
5.
(CORPORNTE. NAME AND DOCUNENT 5
6.

(CORPORNTE NAME AND DOCUNMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL A AME Florida Tech University Inc.

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principai street address Matling address, if different is:
12724 Gran Bay Parkway Wast Bartram Park Swuite 310

Jachsonville

FL 32258

ARTICLE NI PURPOSE UniverSity

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES 1500 m o~d

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Dr Deepak Nathiya/VPSD

Name and Title: Name and Title:

C 1003 Trimutys Ariana, Near SKIT Coll
Address rimutys Ariana, Near ollege Address:

Jagatpura Jaipur,

Rajasthan, India 302017

Dr Balvir Singh Tomar/PTD

Name and Title: Name and Title:

4 Govind Marg, Address:

Address

Near Moti Doongri Circle, Jaipur

Rajasthan, India 302017

Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

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

Registered Agents Inc.
7901 4th St N Ste 300
St. Petersburg, FL 33702

wame:

Address:

ARTICLE VIl INCORPORATOR ::_‘IL %
The name and address of the Incorporator is: C “ % T
Name: Amanda J. Beren ;‘)_ & H:-ﬁ
Address: 31416 Agoura Rd Ste. 118 ;:: = N
Westlake Village, CA 91361 rj;—i ﬁ O

o=l

ARTICLE Vill EFFECTIVE DATE:
C[OPTIONAL)

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

filing.}
Note: If the 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 as registered ugent to accept service of process for the above stated corporation at the place dexignated in this
certificate. I am familiar with and accept the appointment as registered agent and agree to act in thiy capacity

9/9/2024

Date

T2 e
g P

Required Signature/Registered Agent

I submit this document and affirm that the fucts stuted herein are true. I am aware that the false information submitted in a
docionent to the Departiment of Stute constitules a third degree feluny ax provided fur in 5. 817135, F.§.

4G5 9/9/2024

Date

Required Signature/Incorporator



