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COVER LETTER

TO: Registration Section
Division of Corporations

MJS BUSINESS SOLUTIONS INC.
SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madam:
The enclosed “*Application by Forcign 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 forcign corporation to transact business in Flonda.

Pleasc retumn all correspondence concerning this matter to the following:
MICHAEL J SPINOSA

Name of Pcrson
MJiS BUSINESS SOLUTIONS INC

Firm/Company
3738 IST AVENUE NW

Address ~
NAPLES, FLORIDA 34120 .

City/State and Zip code

MICHAELJSPINOSA@GMAIL.COM
E-mail address: (to be used for fulure annual report notification)

For further information concerning this maitcr. pleasc call:

MICHAEL ) SPINOSA at ( 516 ) 673-6334
Namc of Person Arca Code Daytime Teclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassec, FL 32314

Tallahassce, FL 32303

Encloscd is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee [0 $78.75FilingFec &  [J1878.75FilingFec & W $87.50 Filing Fee,
Centificate of Status Centified Copy Certificatc of Siatus &
Certificd Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,

MIS BUSINESS SOLUTIONS INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.™
"Inc..” "Co.." "Comp."” "Inc.” "Co." or "Cormp."”)

MJS BUSINESS SOLUTIONS INCORPORATED

(I name unavailable in Florida. enter aliernate corperaie name adopied for the purpose of trangacting business in Florida)

5 NEW YORK 3 46-1678121
{State or coumtry under ihe law of which it is incorporated) (FEI aumber. it applicable)
4 DECEMBER 18, 2012 3 .
(Date of incorporation) {Date of duration, if other than perpetual)

MARCH 15,2020
6.

{Date 1irst transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. 10 determine penaliv liabiliny

5 3738 IST AVENUE NW :_/\jqflf.s FL S4i120
7 J {

Principal office street address)

{Curremt mailing address, if differenn)

8. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable)

. MICHAEL J SPINOSA T
Namue: :

Office Address: > >0 ISTAVENUERW -

N : . 20
APLES Florida 34

(Citv) (Zip code)

9. 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 uppointment as registered agent and agree to act in this capacity. [
Surther 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.

——

o

S~ (Registere }m’s signature)

10. Auached is a certificaie of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
undcer the law of which it is incorporated.

11 Farinitial indevine nnrmoges Dt names tibes ancd adedneccec o the srimare alTicerc andiar directare Tonin civ iy sl



»

O Chainman Namce:

OVice Chairman  Address: 3%38' IS.PAVL [\IW M A

O Director

” 24120

) MICHAEL J SPINOSA
W Presidem

OVice President

OSecretary

O Other OOther

[3Chairman MName:

OTFreasurer

[Vice Chatrman  Address:

O Dircctor

O President

OVice President

OSecretary

OOther O Other

OChairman Name:

Cl Treasurer

OVice Chairman  Address:

O Director

O President

O Vice President

JSceretary

O Other C Other

{JTreasurer

OChaimman

O Vice Chainman
J Dircctor

O President

O3 Vice President
[3Secretary

OOther

Name:

Address:

O3 Treasurer

O Other

OChairman
{JVice Chairman
Oirector

O Presidem

[ ¥ice President
OSccretary

S Other

Name:

Address:

[ Treasurer

OOther

OChaimman
[1Vice Chainnan
D Director

O President

O Vice President
{ISeeretary

O Other

Name:

Address:

O 'rreasurer

OOther

Imnortant Natice: Use an antachment o report mare than six (63, The anachment will be imaged lor reporting purposcs only, Non-indexed

individuals may be added 10 the index when 7

2. W

¢ vour Florida Depariment of State Annual Repon form,

\_/Si gnature of Directer or Officer

The ofTicer or director signing this document (and who is listed in number 11 above) aflinns that the facts stated herein are trse and that he or
she is aware that false information submitted in a document 10 the Deparumem of State constitutes a third degree felony as provided [or in

s.817. 155 F.5.
I3 MICHAEL J SPINOSA

{Tvped or prinmed name and capacitv of person signing application)



State of New York

SS:
Department of State

I hereby certify, that the Certificate of Incorporacion of MJS BUSINESS
SCLUTIONS INC. was filed on 12/1B/2012, with perpetual duration, and zha:
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, aad that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2020

MICHAEL J SPINOSA
3738 15T AVENUE Nw
NAPLES, FL. 34120 US

SUBJECT: MJS BUSINESS SOLUTIONS INC.
Ref. Number; W20000146678

We have received your document for MJS BUSINESS SOLUTIONS 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 document must contain both the street address of the principal office and the
mailing address of the entity.

Missing the city, state and zipcode of the principal address.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist Il L Letter Number: 420A00026244

&
C}Q’ . .&\\
-

<
AN
e

www.sunbiz.org



