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COVER LETTER .

TO: Registration Section
Division of Corporations

GOTOAMERICAS CORP.
SUBJECT:

Name of corporation - must in¢lude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Ixistence,” or "Certificatc of Good Standing™ and check are submitted to register the
above referenced foreign corporation ta transact business in Florida.

Please return all correspondence concerning this maiter to the following:
SANTE VINCENZ!

Name of Person
BUSINESS ASSISTANCE INC.

Firm/Campany
13499 BISCAYNE BOULEVARD STE TS-1

Address
NORTH MIAMI. FL 33181

Citv/State and Zip code

thebusinussassistance@gmail.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SANTE VINCENZI 305 342-1242
at ( )

Name of Person Arca Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Divisien of Corporations
Clifton Butlding P.O. Box 6327

2661 Exccutive Center Circle Tailahassee. FI. 32314

Tallahassee, FI. 32301
Enclased is a check for the following amount:
O $70.00 Filing Fee M/S?S.?S Filing Fee & 0 $78.75 Filing Fee & (3 $87.50 Filing Fee.

Cerititicate of Status Certitied Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
GOTOAMERICAS CORDP.

i |
{Enter name of corporation: must inciude “INCORPORATED.” “"COMPANY.” "CORPORATION.” '
"Ine. "Col" "Corp” "ine” "Co" or "Corp.™) '

GOTOAMERICAS CORP.
(11 name unavailable in Florida. eater alternate corpurate name adopted for the purpose of transacting business in Florida)
NEW YORK S3-U3 14330
2, 3.
{State or couniry under the faw ot which i is incorporaied) (FEI number. it applicable)
OHIUT/2018 ~ PERPETUAL
4 3. |
(Date ot mcorporation) (Date of duration, if other than perpetual)
NAACHAVE NOT TRANSACTED ANY BUSINESS IN THE STATE
6.
{Naie tirst ransacted business in Florida, if prior to regstration)
(SEE SECTIONS 607.1501 & 607.1302. .8, 1¢ determune penaliy lability)
13499 BISCAYNE BOULEVARD STE TS-1, NORTH MIAMI, FL 33181, U.S.
7.

{Principal office address)
13499 BISCAYNE BOULEVARD STETS- 1 NORTH MIAMIL FL 33180 LS.

{Current mailing address, it difierent)

8. Nuine and street address of Florida registered agent: (PO, Box NOT uceepiable)

BUSINESS ASSISTANCE INC
Name:

N 13499 BISCAYNE BLVD STE TS-1
Oftice Address:

NORTH MIANMI, L 33181
. Florida
(Ciry) (Zip code)

9. Registered agent's acceptance: .v3,
Heaving been named as registered agent and to aceept service of process for the above smud g‘gl‘purr&ym at the place
designated in this application, I hereby accept the appoinanent us registered agent and m,rrveam act W this capacify. |
Surther agree o comply with the provisions of all statutes relative to the proper and complete performance offmy
dutios, and I am familiar with and aceepr the obligations of my position as registered agent,

./ (Regisiered agent’s signature)

. - - - Nl . N . || .
HO. Atiached is a certilicate of exastencee duly authenticated. not more than 90 davs prior o delivery of this application to
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the Jum(humn
under the law of which it 15 incorporaied. |



11, Names and business addresses of officers andfor directors:

A DIRECTORS

|
. N/A
Charmain: |
N/A i
Address;
i
NAA
NAA
Viee Chairman:
NIA
Address:
NIA
VERONICA COSTA l
Director: I
i
2490 BISCAYNE BOULEVARD STE TS-1
Adlddruss: |
NORTH MEAMI FL 33181 UL,
_ N/A '
Director:
N/A
Address: |
N/A .

B. OFFICERS
VERONICA COSTA

Ty P D
Uresndih, .

13400 BISCAYNE BOULEVARD STE Ts-1
Address;

NORTH MIANML FL 33181 LS,

VERONICA COSTA
Vice President:

13499 BISCAYNE BOULEVARD ST T8-1
Address:
NORTH MIAMIL FL 33INT LS. l
VERONICA COSTA I
Seerenny i
13109 BISCAYNE BOULEVARD STE TS-1. NORTH MIAML FL 33181 U
Address:

VERONICA COSTA

Treasurer:

| 3499 BISCAYNE BOULEVARD STE TS-1. NORTE MIAML FL 33181 Ui.S.
Address:

NOTE: ifn STAINALL IRRES attach an addendum to the applicasion listing additional alticers and/or directors. |

2. N LA = |

Signaiure of Director or Officer |
The officer or director signing this document (and who i3 listed in pumber i1 above) atfirms that the facts stated berem
are true and that he or she s aware that falze information submitted in a document o the Departmeni of State constitutes
athird degree feiony as provided for in s 817155, .8,

VERONICA COSTA. DPVET

{Tvped or printed name and capacity of person signing application) :



State of New York

$S:
Department of State }

I hereby cercify, that the Cercificate of Incorporacion oif GOTOAMERICAS

CORP. was filed on 06/07/2018, with perpecual! duration, and that a

diligent examination has been made of ’he Corporate index for documencs

filed with this Department for & certificace, order, or record ol a
dissolutien, and upon such examinaction, no such certificate, order or
racord has been found, and that so far as indicated by the records of
this Depariment, such corporacion is an existling corporation.

......I.‘

.._- OF NE].}?..'-. * ok

. ] > G %, Witness my hand and the official seal

- & P of the Department of State at the City
N a ': of Albanv, this 02nd day of March
:. * * . rwo thousand and hweniv-one.
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Brendan C. Hughes
Executive Deputy Sceerctary of State
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