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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __Dumont EDJQEEQ“SQS Tne
Name of corporatian - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence,” or "Certificate of Good Standing™ 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:

Rarbaya__ Duprnordt

Name of Person

Firm/Company

_ Y32, Marcelle. Terr

Address

Novyth  Pnd P 34381,

City/State and Zip code

bbasserdumont @ \fhoo . Com

E-mail address: (to be used for future annual repolt notification)

For further information concerning this matter, please call:

Balbua Dumoad «  A0F_699-F 407

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

D$70.00 Filing Fee DS?S.TS Filing Fee & D $78.75 Filing Fee & @ﬁ(?.so Fil.ng Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2010

BARBARA DUMONT
4331 MARCELLA TERR
NORTH PORT, FL 34286

-SUBJECT: DUMONT ENTERPRISES INC.
Ref. Number: W10000049041

We have received your document for DUMONT ENTERPRISES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. :

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6929.

Justin M Shivers
Regulatory Specialist Il letter Number: 210A00024674
New Filing Section



ARPLICATION 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.

. Dumond  Enlerpnses, Trc., o
(Enter name of corporation: must include “INCORPORATED,” * COMPANY ” “CORPORATION."
“Inc.,” "Co.," "Corp," "Inc," "Co." or "Corp.™) ’

S

(1f name unavailable in Florida, enter alternate corporate Nafe adopted for thc—pu-r'pﬁse of transacting business in Florida)

2. Maine. H)-221853]

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

4. Sent 8 2000 5.

D:lle of 1ncorp0ra{0n) {Duration: Ye

twd

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

PO _Pox G332 Bodhel ME oyl

(Principal office address)
H32) Mareel Hn i FL 34380

(Current mailing address i
_ Reslu s &
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - ?,E
® .o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:?,4;
e  NOo
- 4 e |
ame: _paDAra_ Dumorrt =
U232 Marcella B I3
Office Address: 4 M
jeod
8]

North Pt FL Florida Rl

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatic n at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my positieq as registered agent.

/3&// LA M?'{TAQA

{Reygistered agenl s signature)
1. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other of'f'c:a[ 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:

Address:

Vice Chairman:

Address:
Director:
Address:
Director: i
Address: 3 n:{?l
4 Y g
2 e
< 0
—  uien
B. OFFICERS @ RE
- T .u' i B g
President: Sl YHOY'\ Du n’)OYH' = o T
‘o ’ - VL
Address: .66 Cﬁl n\-ilDY\ \_}\ e C+ — -‘f.}"r;
H - ‘ — ;2
Dillon ~ Co 8puzs =

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address: /,) ' /_\/

’]'risting additional officers and/or directors.

-

13.

.//77% LI

rIS(énature of Directorfor Officer
The officer or director sig is docuiment (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for ins. 817 155, F.S.

14, \Sj‘mon (A mom prp% lo\PVﬂ'

(Typed or prmlcd name and capacity of person signing application)
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Department of the Secretary of State

1, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal

custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify that DUMONT ENTERPRISES, INC. s a duly organized business
corporation under the laws of the State of Maine and that the date of incorporation is Sentember 08,
2006.

I further certify that on:

Seprember 08, 2006 ARTICLES OF INCORPORATIGN were filed,

No further amendments have been filed to date.

I further certify ihar said business corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Muine at the
present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.

Given under my hand at Augusta, Maine, this
fourteenth day of November 2010.

e

MATTHEW DUNLAP

Secretary of State
Authentication: 1713-345

Sun Nov 14 2010 17:32:29




Authentication: 1713-345

Sun Nov 14 2010 17:32:29




