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FLORIDA DEPARTMENT OF STATE

) - ¥ .«“:I'-'.;'
G >
/,f
i Division of Corporations

September 22, 2023

CASTA BAEZ
623 AVE. PONCE DE LEON SUITE 802-B
SAN JUAN, PR 00917 US

SUBJECT: NYX, INC.
Ref. Number: W23000129856

We have received your document for NYX, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 523A00021983
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NYY ,-I(\Q.

Narme of corporation - must include sultix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:
- / .
TACEL CASTA "BAEL
' Name of Person
NYX,_Lnc.
Firm/Company

(DHJ-EXECU—}?‘VQ 093 Fve Phoce do Leiw 5% Epe- A

Address

Son uar, PR DpG1F

City/State and Zip code
NYX1NCB@Gmail cort

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier. please call:

TACEL CASTA BAEL wFBF ) bbF-2725

Name of Person Area Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

24135 N. Monroc Street. Suite 810 Tallahassee. FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee w §78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMI TrEDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) VY X , dnc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.
“Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.”)

(1f name unavailable in Florida. enter aliernate corporate name adepted for the purpose of transacting business in Florida)

/‘pl/(llz—/'?) /?H.CD 3.

-
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
L
4. <Jl/ﬂ-€ 2'// ‘2-0/9 5.
(Date ot'incor;‘oralion) { Date of duration, if other than perpetual)
6.

{Daic first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. 10 determine penalty lability)

(023 Fhve /oxn o Leak Sk BOZ-B San_fuar, PE DDFIF

(Pringipal oftice street address)

Cond. Execotie 423 e Fopce Lo Less) Suik Ep2-1
& (Current mailing address. if different)
1

» dmf./v e LOG)#

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} %
. , ‘. s
Name: fgcéé Cﬁ\g 779 Bﬁﬁ-z %__i;. .
Office Address: / &&/ /B.Z/é/(’()// / 5"" - 5"@ 3-85) g T
M/ZJ‘.M/- - Florida —83/5/ -_-_E : _”
(Citv) (Zip code) o ¥
w
9. Registered agent’s acceptance: @

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of oll statutes refative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

W72/

(Rcu ent’s sighature}

10. Attached is a centificate of existence duly dutht_nucaud not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. Forinitial indexing purposes. list names, titles and addresses ot the primary officers andfor directors |up Lo six (6) total |:



A, DIRECTORS

/
Mo s TACEL. CASTH B s e TRLEL EASTI BHER
DVice Chairman  Address: &7/7&/ Z;{Ca*/ YZ OVice Chairman Address:{ -Q,Qd. Z Kervtl
Obicector 023 (4 )Qﬂ 3 =4 Ledn) Dbirecr 33 e fonce ole ledlo
Obresident Lge . 502 ;,‘Q,pmsidcm . BO2~
OVice President \;7/‘/,_;21.0/, 79/830?/—7" OViee President j:tér'}/ PR ‘059/7—

Seeretary U Treasurer Osceretary CTl'reasurer
COther TlOther Ci(her JOther

i s FCEL CASTR BAER i e FICLEL CASTH BIEE
/%r'icu Chairman  Address: @d« Z_‘Ziféf/‘f{ Ll TVice Chairman  Address: Cbm,/ EX Ccopre.
Diiretor b33 e, ’Qn&é Jed50 Qi &23 Ae. $onee Lo Ledr
TPresident SJC B Z"B Crsigens SHE-BEO 2"8

TVice Presidem 5MJ{/{,}0£ 20 TtF- X\’icu President 5@"&;2‘4 ~ PR 0051

JSeeretary I reasuree O Secretary Treasurer
DOnher TOther _ T Mher THOther

i s FULL CAST BAFE s wuns FAELCASTR BHFE
TOVice Chairman  Address: { l‘ggc}o ﬁﬂﬁ A2 DOVice Chairman  Address: @nz_} 23‘45#% ve.

}énmmr 623 A€ Fonce do Ledforyn 023 7A€ e Lo los
DPresident &IC . B02-AB OPresident Své B02-5

DVice Presiden _{QI\J&QMWZ 03 7’/;' O Vice President QNJM/\J/ p£ 0&9/‘;
OSeeretury OTreasurer %ccrctur)‘ X{'l'rcusurcr

O Other Oher OOther Ci(nher

important Notive: Use an attaehment 1o report more than sia (6). The altachment will be imaged lor reporting purposes only. Non-indexwd
mporntant sotiee: ™ 2 pariing p )

individuals may be added to the index whepling your Flapfdy Eigpartment of State Annual Report form,
12, 2 e

-7 SignatdoT Direey Mticer

The ofticer or director signing this document (and wha is listed in number 11 above) affinms that the Facts staied herein are trae and that e or
shu is aware that fulse informition submitted in a document o the Depariment of Staie constitutes u third degree felony as provided furin
81715518

. FHACE CASTH-BHEZ  PRESTDEN7

('Typed or printed name and capacity of person signing applicution)




CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of

Puerto Rico,

CERTIFY: That, NYX INC., register number 428562, a for profit
domestic corporation, organized under the laws of Puerto Rico on July
26, 2018, has complied with the filing of its Annual Reports.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, July 5, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to:

https:/festado.pr.qov/

This certificate is valid for one (1) year irom issue date (Regulation 8688, Art. 28). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XX| of Act 164-2009, as applicable.

Certificate Validation Number: 567897-68988956



