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To wham it may concern:

Please be advised that the owners of the company NT6&T INC .

with the document number POC?OOO 089558 are the same as those
wha are opening this new company with the same name, Thank you.

v

Nestog B 'T\QUJ‘ No.

Sincerely,
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ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE 1 NAME
The name of the corporation shallbe: NTGT INC,

FAGE 83/83

ARTICLE IT PRINCIFPAL OFFICE
Mailing eddress, if different is:

Principal street address

14031 SW 143.CT

—SUITE#8

HEAM T FPE— 53 86—

ARTICLE I¥
The purpose for which the corporation s organized is:

Any and all lawful business

ARTICLEIV SHARES
The number of shares of stock is: 1200

ARTICLE ¥V  INITIAL OFFICERS AND/OR DIRECTORS

Name end Title:_Nastos—R—Truiillo—=—Pirop Name and Title:

Address: 13— S Wl G4 Address:

Name and Title:

Name and Title;

ARTICLE VI __ REGISTERED AGENT
The name and Florida strect adqdress (P.O. Box NOT acceptabls) of the registered agent Is:

Address: Address: ils
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Name and Title: Name and Title: T"jl—_j § 13
Address: Address: el -
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Name: Neagt

or R Teudille —
Address: 1 0629-Hammoels—Blvd #634——

Miamiy-Fi—3319¢
ARTICLE VII _ INCORPORATOR
The name and address of the Tncorporator is:
Name: _Nestor R Truijille
Address: ~14031 SW 143 Cebiadite—F §
Miami ’ Ol | 111R6

Having been named as registered agent 1o accept service of process for the above staded corporation at the place designated in

this ceriificare, miliar with and acoept the appoiniment as registered agent and agree to act in this capacity
o ~ 21/ S ord

™ Required Signature/Registered Agent

S/ Die

I submit this document and affirm that the facts stated herein are trwe. I am aware thot the false information submitied in a

document ro th rintent of State constitutes a third degree felorny as providad for in x.817.155, F.S.

f//ff/z.c_; rf
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— Required Signature/Incorporator
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