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. TRANSMITTAL LETTER

»

Department of State

Division of Corporations . e
P.O. Box 6327 o
Tallahassee, FL 32314

MICKEY TROUILLE LOGGING, INC.
(PRO A -

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

CE#3746
Qs$7000 Q157875 ' 1 $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
APDDITIONAL COPY REQUIRED

FROM: MICKEY AND CONTERINA M. TROUILLE
~ Name (Printed or typed}

P.C. BOX 1627

Address

HILLIARD, FL 32046
City, State & Zlp

804-845-1997 904-860-3048

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 6, 2004

MICKEY AND CONTERINA M. TROUILLE
PO BOX 1627
HILLIARD, FL 32046

SUBJECT: MICKEY TROUILLE LOGGING, INC.
Ref. Number: W04000013353

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

Returned per your request.,

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

i you have any questions conceming the filing of your document, please cali
{850) 245-6933.

Dale White
Document Specialist Letter Number;: 404A00022483

New Filings Section
@

WA

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME : - ' ) FELED

The name of the corporation shall be:

Mﬂ%&Fﬂ%uMalpﬁwﬁ Lhe. I APR 23 A S

SECRETARY OF 5
ARTICLE IT __PRINCIPAL OFFICE A . TALLABASSEE FUAIEs

The principal place of business/mailing address is:

473402 Middle Ra. /P Box Holl7
Hithhara , FL JRoYY,
ARTICLE IIJ PURPQSE

The purpose for which the corporation is oroamzed is:
T imber H&wa&ﬁ g

ARTICLE IV ___SHARES .
The number of shares of stock is:

j 000,

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS
List name(s)}, address(es) and specific title(s):

m|cltu( Trowlle Ou)ne_r/lo;—gg;dm+
P.o. Rox RT3
Hiliard, F¢ Zo0yl,

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

K ‘e
m"%;{i{'f{ ;5;%“ lue Lojjmj ' Tine,

‘73 08 m rdd 1€
ﬁ;tlf{ar / gzalﬁﬁ
ARTICLE VII IECOE.P TOR L

The nzme and address of the Incorporator is:

iekey Tyouc e,
W,\é. Bc:{ 1&%’"
Hiﬂ}&rﬂil = 220 {e
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Having becn named as registered agent to accept service of process for the above stated corpomtion at the pluce designated in this
certificate, F am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

ik - 69/€Z@/

Signafure/Registered Agent Date

*///%c/

ate




