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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 3230!
(850) 224-8870 - 1-B00-342-8062 -+ Fax (850)222-1222

MYNEWTONE, INC

Signature

Requested by:

Name

Walk-In

112 Pordee s P g 0 Thom s, GA AT

Date Time

Will Pick Up

Artof ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Certificute of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retreval

Courier



COVER LETTER

Depariment of State
New Filing Section

Division of Corporations
P. 0. Box 6327

Tallahasses, FI 32314

MYNEWTONE INC
SUBJECT:

(PROPOSED COR

FI
Enclosed are an onginal and one (§))]

copy of the articles of incorporation and a check for:

& $70.00 (J578.75 £1578.75 01 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Starys & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MARIA ERUIZ

Name (Frinted or typed)
7750 SW LI7TH AVE SUITL 203

Address
MIAMI FLORIDA 33183

City, State & Zip

3055952407

Daytime Telephons number
MARIAQUIROSH@HOTMAIL. COM

E-mail'address: {to be used Tor fulure annual réport notilication)

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




ARTICLES OF INCORPORATION
In complian
RTICLE [

ce with Chapter 607 and/or Chepter 621, F 5. {Profit)
Ihe name of the corporation shafi be: MYNEWTONE INC

ARTICLEN  PRINCIPAL OFFICE

NAME

Principal gtreet address

20900 NE 30TH AVE 8TH FLOOR

Mailing address, if different js
AVENTURA FLORIDA 33180

ARTICLE [[I PURFPOSE

The purpase for which the carporation is organized is; ANY AND ALL LEGAL PURPOSES

< n
ARTICLE Iv HARES

“n
The number of shares of stock is: 190 @$1.00 EA

el

ARTICLE ¥ INITIAL OFFICERS 4 NDOR DIRECTORS

Name and Title: JORGE ESTEVEZ, PRES

L
g
Name and Title: v
Address 20900 NE30TH AVE 8TH FLOOR Address: i
AVENTURA FLORIDA 33180
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address;
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Neme and Title: Name and Title:

Address Address:

—_—

RTICLE VI REGIST, RED AGENT

The name and Florjdn strept address (P.O, Box NOT Acceptable} of the registered agent is;

IORGE ESTEVEZ

MName:

Address: 20900 NE 30TH AVE 8TH FLOOR

AVENTURA FLORIDA 3139 30

ARTICLE VII_ INCORPORA TOR

The name wnd addresy of the Incorporator is:
Name: JORGE ESTEVEZ

Address: 20900 NE 30TH AVE gTHH FLOOR

AVENTURA FLORIDA 37 &0

CLE Vi EFFECTIVE DATE:
Effective date, if other than the datc of filing: 03/28/2022 . (OPTIONAL)
(I an effective date is listed, the date must be specific and canaot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records,

Having been nomed o5 registered apent 1o accepl service of process for the above stated corporation at the Place designated in this
certifleate, I am familiar with and accept the appointment ’.1 registered ogent and agree o act In this capacity

P /Qgcfljd 032372022

Required 8 ture/Registered Agent Dute

0312312022
—_— e

Date




