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TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1L. 32314
cO
shet

SUBJECT"

RSt EwTERLRISLEN I0E

(Proposed corporate name’- must include suffix)

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

1 $70.00
Filing Fee

FROM:

1$78.75
Filing Fee
& Certificate of Status

®$78.75 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

WULLIAM L R/LEY

Name (Printed or typed)

Yo7 Skawk VRLLEY AP

Address

Qi TH R, L 32 SoF

Fadl

PSO-27/. STF?P

City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and oue copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

April 30, 2004
WILLIAM L RILEY —_— e 5
809 SKUNK VALLEY RD i e (AN RCE D
SOUTHPORT, FL 32409 o ; ~

e B At e
SUBJECT: RISING ENTERPRISEINC —3 |+ (5. M¢ =120 1
Ref. Number: W04000016781 G ey oovd Cae e

We have received your document for RISING ENTERPRISE 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 entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Examiner Letter Number; 404A00029571

New Filings Section

RLLE AR
v}?i‘_l;‘ i

P
.

PRENS I R
The,
¥

Kot

i .
02:C Wd 01 Lyn+o

Divigion of Cornorationg - PO BOX 8227 MTallahiacsea Florida 292214

CEVSENEDS



ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida - E " f’i Yg“i

Business Corporation Act, hereby adopts the following Articles of Incorporation. Tt

ARTICLEI _ NAME SRR DN AL

The name of the corporation shall be: o o
RIS /40 & Ex/ 7R RIS 5 Sﬁiﬁco; 'D/L ; CALLANE T RIS

ARTICLE [I  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

FOT SKuwt FRheley Rp
SonTHPOAT, FL 22404

ARTICLE UT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

/OO SHS.

INITIAL REGISTERED AGE TREET ADD .
The name and Florida street address of the initial registered agent are:

INECRL D RILEY , Fol SKrw & VALtber np.
SHTHAIRT, £ Fayos

ARTICLEY _INCORPORATOR
The game and address of the incorporator to these Articles of Incorporation are:

Lrilymem & RILEY
F0F ERLvy VRLLEY ApD
J‘w«ﬁr‘,{mrj A 32 oy
il 2 f2 G > 087
- Date

Signature/incorporator

(An additional article must be added if an effective date is requested.)

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I herely accept the appointment as registered agent and agree to act in this capacity. I fiather agree to comply with the
provisions of all statwtes relating to the proper and complele performance of my duties, and I am familiar. with and accept the

obligationy of my position as registered agent
/é&’/&w«- V4 % g Py o
Date

tered Agent




