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TRANSMITTAL LETTER

.

- Then s g
Department of State £605 JUN 20 AM 9: 36
Division of Corporations (AT
- Ll SJATE
P. 0. Box 6327 IALLAHASSEE FLORIDA

Tallahassee, FL. 32314

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

@s7000 37875 U $78.75 Ll $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus & Certified Copy Certified Copy
& Certificate of
Satus
ADDITIONAL COPY REQUIRED
rrOM: _M 1 [ Bo ! A
am oriyped)

3l oL §~+0@Am{w& b~
g’mﬂ{;f@( F—Lf_ }:}'773

iy, State & Zip
HO7- 3 A /-90492
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE 200 JUN20 84 9. 35
Glenda B. Hood K .
Secretary of State f’“.!.i.ifé;’ i 3IATE
June 1, 2005

MICHAEL BOURGUIGNON
8101 STONEBROOK DRIVE
SANFORD, FL 32773

SUBJECT: MICHAEL BOURGUIGNON INC
Ref. Number: W0OS000027226

We have received your document for MICHAEL BOURGUIGNON INC and your

check(s} totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The shares of siock cannot be in the percentage form, please correct.

Please return the otiginal 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, piease call
(850) 245-6973.

Claretha Golden
Document Specialist

Letter Number: 505A00038284
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI _ NAME | V St b £
The name of the corporation shall be: 2005 AN 20 A 9 2t

Michael Bourguignon Inc. S . F SiATE
[ALLAHASSEE FLORIDA
ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

2101 Stonebrook Dr. Sanford Fl. 32773

ARTICLE I = PURPOSE
The purpose for which the corporation is orgamzed is:
Hardwood Fioor installing

ARTICLE IV SHARES
The number of shares of stock is

100

ARTICLE V FFICERS AND/OR D

List name(s), address(es) and specific title(s):
Michael Bourguignon CEO. 8101 Stonebrook Dr, Sanford Fi, 32773

ARTH VI T D .
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Michael Bourguignon 8101 Stonebreok Dr. Sanford FI. 32773

ARTICLE VII __INCORPORATOR

The pame and address of the Incorporator is:
Michae! Bourguignon 8101 Stonebrook Dr. Sanford Fi. 32773
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fandliar with and accept the appointment as registered agent and agree 1o act in this capacity

WMikd o~ A 2

S;gn e/Registered Agent Date

Q%JM Bon 2 - b7 S

Si gnatur&f’lnc rator Date




