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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. 0. Box 6327
‘T'allahassee, FL 32314

SUBJECT:

MUST INCLUDE SUFFLR

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

™s000 Osmers 01 $78.75 £ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAY. COFY REQUIRED

FROM:
Name: ot

54012, Aovatong Tad
Addyess

, State & Zip

a4 - g~ lgAa2
Daytime Tel

elephone nnmber

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



DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 5, 2005

MICHAEL THIBODEAUX
54012 ARMSTRONG RD.
CALLAHAN, FL 32011

SUBJECT: MICHAEL THIBODEAUX, INC.
Ref. Number: WO5000037160

We have received your document for MICHAEL THIBODEAUX, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must cohtain a registered agent with a Florida street address and
a signed statement of acceptarice. (i.e. [ hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

We must have signatufes for the registered agent and the incorporator. Typed
name is not acceptable.

Please return 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.

If you have any guestions conceming the filing of your document, please call
{850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 805A00050600
New Filings Section

Division of Corvorations - P.O. BOX 6327 -Tallahassgee. Florida 32314



: TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

ﬁwo.oo 0 $78.75 U $78.75 U $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: t“(fhgﬂ \ ‘ M(uxif&u}g

Name (Printed or typed)

Callahan . F1, 22011

City, State & Zip

a4 -117-0qLs

" Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

NAME _. ..

The name of the corporation shail be: |
Michael Thibedeaux, ine.

ARTICLE I PRINCIPAL OFFICE . .
The principal place of business/mailing address is:

54012 Arvedong R4 -
Cellahan ¥\, 3220\

ARTICLE NI  PURPOSE., .. ... . «icommmen v oenin

The purpose for which the corporation is organized is:

a‘g 1 AL lauld Buswieas

ARTICLE IV _ SHARES .. . ocoooecm
The number of shares of stock is:

a3id

ALY
vgﬁ%ﬂﬂo T 130039
qo g W o9 S0

e, .
M\ dﬂat\ ‘M\\md@uﬁ
54102 Povasivorg R4,
Callahan, Fi, 3220\

ARTICLE VI

The name and Florida street addpess (P.O. Box NOT acceptable) of the registered agent is:
Michael T m\é
540z Aros 2d.
Callahan F1 32201

ARTICLE VII
The

n and ad;ir of the Incorporator 1-5 T -
. ﬁ;n%u\_\\{\\%

Gy . Mawn &t
e £

*******IIHII**##%k%m*****!l‘llllll'Ilil************#******ll“llll"t****lhiﬂll******************************#

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, § am familiar with and accept the appointment as registered agent and agree to act in this capacity

Date

Date



