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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 18, 2000

DENNIS NEWTON
5200 N.W. 43RD. ST.,STE.102,PMB 316
GAINESVILLE, FL 32606

SUBJECT: NEWTON QA, INC.
Ref., Number: W00000010177

We have received your document for NEWTON QA, 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):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6930. '

Carolyn Batten
Document Specialist Letter Number: 000A00021124

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION =A
In compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit) A2,

?,:h -z -

< T
ARTICLE T  NAME _ o , 7.0 <. -
The name of the corporation shall be: - - - . i;ﬁgﬁ :, {{K
Newton QA, Inc. %%f“ - fj
, oS B

ARTICLE II PRINCIPAL QFFICE . ; ) A ?}g}_ s
The principal place of business/mailiqg address is:. - _%%f; )
Newton QA, Inc. ' ) ) A - L

5200 NW 43" Street, Suite 102 PMB 316 ) =
Gainesville, Florida 32606 :

ARTICLE III. PURPGSE I _ - -
The purpose for which the corporation is crganized is:
Provide quality assurance, testing, and configuration management <¢onsulting and

recruiting services for software and computer oriented businesses. - - -

ARTICLE IV SHARES ~ =~ ~ . . o . - S e
The number of shares of stock is:
Fifty Thousand (50,000) shares

ARTICLE V  INITIAL QFFICERS o ‘ . ' , -
The name!s) and address(es): ' ' '
Lorraine Newton, President
5011 NW 62 Street . -
Gainesville, Florida 32653

Dennis Newton
5011 NW 62 Street
Gainesville, Florida 32653

ARTICLE VI REGISTERED. AGENT o . -

The name and Florida street address of the registered agent is:
Lerraine Newten

5011 NW 62 Street

Gainesville, Florida 32653

ARTICLE VII INCORPORATOR ) o
The name and address of the Incorporator is:
Dennis Newton

5011 NW 62 Street

Gzinesville, Fleorida 32653

*****************-k*-k**********************‘k******-}r*********************k********k

Having been named 2s registered agent to aceept service of process for the above stated eorporation at the place dasignated in this
certificata, ¥ am familiaz with and accept the appointment as registeved agent and agrae to act in this capacity

W{*/A\%@ /ij@«, - 91/2? ZQOOCD

Signature/Registered Agent Date f .
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