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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 17, 2005

FRANCISCO RAMOS

GOLDCO GROUP, INC.

1576 BELLA CRUZ DRIVE, STE #408
THE VILLAGES, FL 32159

SUBJECT: GOLDCO GROUP, INC.
Ref. Number: W05000008391

We have received your document for GOLDCO GROUP, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00.

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
yous g will be considered abandenad.

If you have any questions concerning the filing of your document, please call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 905A00011334

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



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L
{Name of corporation ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fravcisco  RAameos

(Name of Person)

Golplo Grovp , /NC

(Firm/Company)
1576 BEUA CRuzr DriUe SE 2
{Address)
The l/.‘(.LAGES_. L 32159
(City/State and Zip code)

For further information concerning this matter, please call:

MI‘CI-/EZJZ/E ‘DIOA/UEat (35 |\ 536 — O7¢/

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 FilingFee O $78.75FilingFee & O $78.75 FilingFee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L GolpCo Geoup , INC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ioe,," "Co.," "Corp,” "Ine,” "Co,” or "Corp.™)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of ransacting business in Florida)
2. DATE O

clicoT 3. 43- 7962960

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. _May o, 200 5. _teepeTualt.

(bate of lncorporatlon) (Duration: Year corp. will ccase to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determin

7.

ine penalty liability)

‘ 2 Lt 0s__Jle Aj!lf”,c Y R32)5%
i e 2 dregs)
/5% M @tzm(c Atfl ﬁdre»jlé) 4’0.% % b’de‘w/ ,4,72 Z2/57
urrent mailing SS

. Bg-:,a[_ EaTaTle, D&Q&Q‘%maﬂz Scruices ¢ A Y LS IS e
7% é]’ll.}?rp(;se of cor@ratlon authon% Zl/qslate or coun %i:

Yy BOSIAIESS
cgrried out in state of Flori <
S ROB e Vs STATE
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
- - <
Narne: ] _E@M S CO % 770S - “.;
1t i 5
Office Address: /631 NE R=AUe. = T e
L
Suwile 2 il s , Florida .23 525 - T
(City) (Zip code) - .
10. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated cm'pomttan»qt hE clouz
designated in this application, I hereby accept the appointment as registered agent and agree 1o act m_ﬁus cagacity. 1

e
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pe:fonndnce af my duties,
and I am familiar with and accept the obligations of my position as registered agent,

7%«;
7

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days pricr to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated
12. Names and business addresses of officers and/or directors



A. DIRECTORS
Chairman: ___ TRANCISCO _ RAMOS
Address: 7{;0/03"' b 8‘ h SU/?‘IT:EIC 33538
i < }5 76 BEUA & RLUE STz Tne Ut s 2UST
Vice Chairman: aL//UDxi . TKameos.
address: Homes (681 NE (2% Avenve Someeville, FL3a5Ss

ﬂ?ﬂ&/g? S PELA Cruz DL g& ST ggg% The Zﬂ&éi% c 3RESF

Director;

Address:

Director:

Address:

B. OFFICERS
President; -Fl_a/qUC—/ SCO ?ﬁ NOS

address: 12 NE [0 Aueuue Svupilee i lie Fl. 823535

576 BEA CruZ DBILE
Vice President: gé, A DA L ?A_m 05

Address: & /R % z// 7=C )y = { BRSE.
157 Bila eruz Drive ST4osTne Mzzwez"g/ L 32159

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. L W2 o ]
/(Sigmture of Director or Officer listed in number 12 of the application)
14, Francisan A 7708 .

(Typed or printed name and capacity of person signing application)



PR

Moge e . Office of the Secretary of the State of Connecticut

Rev 204

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

GOLDCO GROQUP, INC.

incorporated under the laws of Connecticut is in existence.

Secretary of the State

Date Issued; January 10, 2005



