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COVER LETTER

(((H21000446409 5)))

DivisionofCorporations

P. O. Box 6327

Tallahassee, FI, 32314

SUBJECT: _ Goncalves Design and Programming Corp

{PROPOSED CORPORATE NAME ~ MUST INCE.UDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& $70.00
Filing Fee

FROM:

£) $78.75 (0 $78.75 0 $87.50

Filing Fee Filing Fee Filing Fee.

& Certificate of Status & Certitied Copy Certifted Copy
& Certificatc of
Status

ADDITIONAL COPY REQUIRED

Marictt Silva

Name (Printed or typed)

8343 [ake [Dr Apro 304

Address

Doral K1 33166

City, State & Zip

786-473-3388

Daytime Telephone number

goncalyes desion237pmarl com

E-mail address: (to be used for fulure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) (C(H21000440400 3)1)
ARTICLE ] NAME
‘The name of the corporation shall be:_ Gonealyes Desicn and Programming Carp
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailingaddress, ifdifTerentis:
8343 Luke Dr Sunte 304 8343 Lake Dy Suite 304
_Daial F1 23166 Dural F[ 33166
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

>
ARTICLEIY SHARES

The number of shares of stack is: )y

Name and Title:_Manett: Siiva - President Name and Title:_Living Arawo - Yicepresident
Address £343 Lake Dr Address: 8343 Lake Dr
Apto 304 Aptn 304
Daral F1 33166 Doral Fl 33166
Name and Title: Name and Titke:
Address Address:
Name and Title: Name and Title:
Address Address:

(((H21000446309 3)))
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Name and Title: Name and Title:
Address:

Address

REGISTERED AGENT

ARTICLE VY
The name and Florida street address (P.O. Box NOT acceptable) ofthe registered agent is:
Name; Your Dream Multiserviges Corp
Address: 8300 Nw 53rd ST Suife 350 rr:ﬁ =
b T
hd —_— i
Miami Flondn 33166 T T Y
> [
or o -z
ARTICLE VIl _INCORPORATOR e i
.- o r.
R 8|
The name and address of the Incorporatoris: o -
g 3 I
Name: Maerieiti Sthva Sl -~
b N
Address: 2343 Lake Dr Apto JO4
Dosal L 33166

ACQPTIONAL)

ARTICLE VI EFFECTIVE DATE:
Eftective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and ¢cannot be more than five days prior or H days after the

filing.)
Nate: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be fisted as
the document’s effective date on the Departiment af State’s records,

Having been namedas regisiered agent io accept service of process for the above stated corporation at the place designated in this

certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this cepacity
12/07,202 1

Date

(\{dﬂ)rm 7;4,.451:

Requized SignatureRewstered Agent
I submit this document and affirm that the fucts stared herein are true. 1 am aware that the false information submitted in a
document to the Department of Stete constituies o third degree felony as provided for in s.817.155, }S.

Mlareatts Sibra o

Required Signarure/Incorporatos

1 2/677202 )
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