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FLORIDA DEPARTMENT OF STATE < ffrﬁ\

Division of Corporations S LAz

5 S5

August 14, 2012 % b
QA

CSC

SUBJECT: MAINSTREET JACKSONVILLE ENTERPRISES INC.
Ref. Number: W12000042165

We have received your document for MAINSTREET JACKSONVILLE
ENTERPRISES INC. and the authorization to debit your account in the amount of
;B?”0.0Q. However, the document has not been filed and is being returned for the
ollowing:

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 cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6052.

Pamela Smith

Regulatory Specialist Il Letter Number: $12A00020881

www,sunbiz.org

Mhvicianm af M arnnratinamne . POy ROY 2997 Tallabh acecnn Blaridas 39914




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 5 10910A
AUTHORIZATION
COST LIMIT : $ 70.00
ORDER DATE : August 13, 2012
ORDER TIME : 10:25 AM
ORDER NO. : 310544-005
CUSTOMER NO: 10910A

FOREIGN FILINGS

NAME: MATNSTREET JACKSONVILLE
ENTERPRISES INC.

AXXX QUALIFICATICN (TYPE: CQO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXTH# 2928

EXAMINER:
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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

. _[TAINSTREET TRCKSOMVILLE AUTELPRISES AL

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|Ilnc 1l !|C0 " ||C0rp 1 "IﬂC " "CO " or "Corp )

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)
2. _(ANADA

3.
{State or couni?y under the law of which it is incorporated}

(FEI number, if applicable)
o ___Q109/18 s Hoprias
(Dﬁtc of 'incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6.

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

HUUY Ste. Uﬁbeem Street West, S, ite joo (Westmgur! Quebec Carnps

(Principal office address)

HIZIPZ
Same 03 QAR

(Current mailing address)

- 2
- > 8
8. brisiness = 3%
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) c_?_ zg -
N D=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3“%
Z 290
Name: {,Uf/z’ﬁm Jy ///Z/.S‘m’m @ :?3?
=
N —
Office Address: 023(?5 5&3&519(1? C’fﬂ & #Q?@ - %F“‘ ‘
“Roca it Florida 3378/
L (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Reglfgtered agent’s signature}

1. Attached 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

- Chairman: ma/r&f,/ f‘hﬂ MPV]

Address: L/L/L’[L//\gfw 8@{7%{‘7(9”\){ J’I@ éU (/@Ld[é’ /00

/chﬁ);,mﬁ, Quebee,  Canaps H3IZ 23

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: //}/](/“//M Dﬂ /74)/'/)

Address: ‘L/[?M/L/(/&é’ /, 07%/’19/&6’ G{? w . cg//uﬂzf (04

7//mm,mf Quobee (Bliags # 37 1 77

. . for )
Vice President: - =
o
= «m
Address: & S
=
—_—
<y 2 m
LN aﬁ‘:—
> Foo
Secretary: XX 3T
@ 22
Address: T
B o
Treasurer: &
Address:

3. )0%

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

Signature of Director or Officer

The officer or director signing this document (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 in 5.817.155, F.S.

14, MU RRAN DpveeN | PRER\DEWT

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

J—



: l*l fndustry Industrie '
) anada Canada

5. 263.1

Certificate of Compliance

Canada Business Corporations Act

art. 263.1

MAINSTREET JACKSONVILLE ENTERPRISES INC.

Certificat de conformité

Loi canadienne sur les soclétés par actions

Corporate name / Dénomination sociale

824573-8

named above:

« exists under the Canada Business
Corporations Act;

I HEREBY CERTIFY that the corporation

* has filed the required annual returns; and

Cormporation number / Numéro de société

dessus mentionnée :

« existe en vertu de la Loi canadienne sur les

sociéltés par actions;

* has paid all prescribed fees required. * aacquitté les droits prescrits.

A W

Marcie Girouard

Director / Drirecteur

2012-08-14

Issuance date (YYYY-MM-DD}
Date d'émission (AAAA-MM-1J)

JE CERTIFIE, par la présente, que la société ci-

+ a déposé les rapports annuels exigés; et
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