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To: Flonda Dept.-of State Page: 20f 3 2022-08-25 20:39:55 GMT 18886118313 From: Yeorp Services, LLC

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)
ARTICLEI  NAME
The nzme of the corporation shall be: Newton Sedect Inc.

ARTICLEI[  PRINCIPAL OFFICE

Principal street address Mathng address. if differemt is:
8420 Tarneco Court

—Land O' Lakes, F1 34637

ARTICLE ] PURPOSE
The purpese: fur which the corporation is organized is:
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ARTICLETY SHARES
The number of shares of stock is:___ 200 = .
: ~
ARTICLE v__INTTIAL OFFTCERS ANIVOR DIRECTORS S =
L s
Name and Title;__Newton E. Long lil, President Name and Title:
Addross 8426 Tarocco Court Address:
Land O Lakes, FL 34637
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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To: Florida Dept.-of State

From: Yeorp Services, LLO

Page: 3of 3 2022-08-25 20:39:55 GMT 18886118813
Name and Title: Name and Tide:
Address Address:
ARTICLE Vi REGISTERED AGENT

The name and Florida street addrea (P.O. Box NOT zccepiable) of the registered agent is
Namc: Newion E. Long il

Adddress: 8426 Tarocco Court

Land O' Lakes, FL 34637

RTICLEVII INCORPORATOR

‘The pamoe and address of the Incorporator is.

Namg:

=
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Newton E. Long il - o
N
Address: 8426 Tarocco Court
el
Land O Lakas, FL 34637 &=
e »s
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
filleg.)

. (OPTIONAL)
(If an cffective date is listed, the dale must be specific and cannet be more thap five days prior or 90 days after the

Note: If the date inserted in this block does not mceet the applicable slatutory filing requirements, this date witl not be listed as
the document’s cficctive date on the Departmeni of State’s records
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Required Signature/Registered Agemt

§-2.5—"22T
Date
I submit thiv docursent ond affirm that the focts sialed hevein are true. 1 am aware that the fulse information submited in a
docranent io thy Departraent of Siate constitutes a third degree felony as provided for in s.817. 155, F.§.
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Regquired Signature/Incorporator
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