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Department of State
Division of Co;poratlons
P. O, Box 632
Tallahassece, FL 32314

SUBJECT: Michaud Industries, Inc.
{Proposed coroorate namo - must includa suffix)

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

(] $70.00 [ $78.75 []¢122.50 [(J$131.25

Filing Fee Filing Feo Filing Fea Filing Fea,
& Certificato & Cartified Copy Certified Copy
& Certificate

Additional Copy Required

Stephen L Michaud
Namae (printed or typed)

140). N.E., 41st Street
Address

SO0l G L2568
-{0/17/95--01038--018
EORRRTE, TS #d¥s73. 75

Pompano Beach, Fla, 33064
Citv. Siate & Zip

5 0H) Z 7/ (305) 785-4482
Daytime Telephone number
20987

189
i

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stato

October 19, 1995

STEPHEN L. MICHAUD
1401 NORTH EAST 41ST STREET
POMPANQ BEACH, FL 33064

SUBJECT: MICHAUD INDUSTRIES, INC.
Ref, Number: W95000020927

We have received 7your document for MICHAUD INDUSTRIES, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enmg. Sim_'ply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
differance. Please select a rew name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one prasently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

Il you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any questions concerning the filing ot your document, please call
(904) 487-6972,

Doris Brown
Document Specialist Letter Number: 395A00047256

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION "(4:,2,/.,-.._
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The undersigned Incorporator(s), for the purpose of forming o corporation under the
Florida Business Comoration Act, hereby adopt(s] the following Articles of incorporation.

ARTICLEl NAME

The name of the corporation shall be:  Michaud-Industeies,—Inc.

“-"\.\P E'N*'!.\"‘?("‘\'Sus C’ue\sufrx“‘:\m-&

ARTICLE N  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1401 N.E, 4lst Street
Pompanc Beach, Fla. 33064

ABTICLE Nl SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is: 1000

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADODRESS

The name and address of the initial registered agent is:

Stephen . Michaud
1401 N.E. 4lst Street
Pompanc Beach, Fla. 33064




ARTICLEY INCORPORATQRIS)

The namao(s} and streot nddrassies) of the incorporator{s) to these Articles of Incorpora-
tion Is{are}:

Stephen L. Michaud
1401 N.E. 4lst Streot
Ponpano Beach, Fla. 33064

#Angelica T. Michaud
1401 N.E. 4lst Street
Pompane Beach, Fla, 33064

The undersigned Incerporator(s) has{have) executed these Articles of Incorporation this

11 day of ___October , 19095

7/ %/kaﬁéu

blgnature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED 8OHPSEATION. ORGANIZED UNDER THE EAWS
OF THE STATE OF FLORIDAESUBMITS THE FOLLOWING STATEMENT IN
FDEgSé%\IA\TING THE REGISTERED OFFICE/REGISTERED AGENT, N THE STATE OF

Tolip Exder
1. The name of the corporation is:

Miehmd—pdus e T e
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2. The name and address of the registered agent and office is:
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Stechen L, Michand l::_f-:r)\ = m
{Name) rc-)c_:_"‘ 2
D3
1401 N.E. 41st Street S5m T
(P.O. Box or Mail Drop Box NQT acceptatile) >

Pompanc Beach, Fla. 33064

{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered .;genrand agree fo actin this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and |

tion as registered agent,

A ik

z,/// 7 {Signature)

am familiar with and accept the obligations o

10-11-95
(Date)




