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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahnssee, Florida 32301
(850} 224-8870 » [-800-342-8062 -+ Fax (850)222-1222

DSILVA CONSULTING PA
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2021

CAPITAL CONNECTION

SUBJECT: D’SILVA CONSULTING, P.A.
Ref. Number: W21000106817

We have received your document for D'SILVA CONSULTING, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s); =

The registered agent must sign accepting the designation. ?':{.'--' l

Section 607.0120{6)(b), or 617.0120(6)(b), Florida Statutes, requires that articl?iis’ '

of incorporation be executed by an incorporator. ':;’;g
rﬂ'-_;_:

Please return your document, along with a copy of this letter, within 60 days o’pgi

your filing will be considered abandoned. QF ;.

(=I=
If you have any questions concerning the filing of your document, please cail » 7

(850) 245-8052.

Neysa Culligan
Regulatory Specialist || Letter Number: 421A00017824

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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narg N
ARTICLES OF INCORPORATION AU 30 P
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) = i
ARTICLEL  NAME . . SEUS
The name of the carporation shalf be; D' Sitva Consulting, P.A. ST
A R
ARLICLEH  PRINCIPAL QFFICE S
Principal sireet address Niatling address, if differcs is:

1B530 SW 52 Street

MIRAMAR FL 33029

ARTICLE ! PURPOSE

The purpose for which the corporation is organized is: Dhasmecy

ARTICLE IV SHARES
The number of shares of stock is: 100

IC. 4 1AL OFFICERS AND/OR DIRE: RS
Name and Title: Jessica D'Silva, President Narne and Title:
Address 18530 SW 52 Street Address:
MIRAMAR FL 33029
Name and Title: Name and Title:
Address Address:
Name and Title; MName and Title:

Address Address:




Namec and Title:,

MName and Tille:

Address Address:
R REGI. RED N
The pame, apd Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
Jonathan St ki, Esq,
Name: onathan Steszewski, Esq
Address: 15100 NW 67th Ave., Suite 200 e 2
] 0 ~
Miami Lakes, FL 33014 N ] :‘ 3
el
ot - r
ARTICLE VIl _INCORPORATOR i @
Thye name and address of the Incorporator is: - -2 b
[ B ."""}
Name: Jonathan Steszewski, Esq. T oun L
. =
Addross: 15100 NW 671h Ave., Suite 200 — }-:i _CE_
m
Miami Lakes, F1. 33014

ARTICLE VIl EFFECTIVE DATL:
Effective date, if other than the date of filing:

{OPTIONAL)
{If an effective date is listed, the date must be specific and canoot be mere thaa five days prior or 90 days alter 1he
fiting.)

Note: Ifibe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been narned as registered agent tg of process for the above stated corparation at thie place designated in this
certificate, I am fanifiar with and ac ent ax registered ngent and agree to act In this capacity

712772021
Required Sifpt m’fgmcgistercd Agent

Date
I submit this decument and affirm That the fucts stared herein are rue I um aware that the false Information subinitted in a
document fo the Department of State cor,

third degree felony as provided for in s.817.155, F.S.

1272021
Required Signulurd[ncorpomuy’/

Datc




