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Sodghitl Laww Firm Chartored

August 30, 2004

Florida Department of Siate
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: 9 Sons Rising Management, Inc.
9 Sons Rising, Lud.

To whom it may concern:

Enclosed please find the following:

* 9 Sons Rising Management, Inc.--Please file first.
o Articles of Incorporation in duplicate
o Filing fee--$87.50

e 9 Sons Rising, Ltd.
o Certificate of Limited Partnership
o Affidavit of Capital Contributions
o Filing fee--$87.50

Please file the articles forming 9 Sons Rising Management, Inc. first since this entity is
the general pariner for 9 Sons Rising, Ltd. Please return the requesied documentation in
the self-addressed, stamped envelope. Thank you for your prompt atiention to this
matter.

Slncere v,

L

Enciosures

PO Box 2431 Greenville, $C 29602.243F 16 Lavinia Avenue Greenville, SC 29601-2222
Phone (864) 271-0966 Fax (864} 467-0411 Cell ( 864 } 419-9976 E-mail cstodghill@teleplex net



TRANSMITTAL LETTER

Department of State
Division of Corporations

_ P.O.Box 6327

Tallahassee, F1. 32314

SUBJECT: 9 Sons Rising Management, Inc.
PROPOSED

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

Qg7000 357875 0 $78.75 & $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Curtis Stodghill

Name (‘I-’-t-‘inted or typecf)
PO Box 2431
’ Address
Greenville, 8C 29602
City, State & Zip

864.770.6165

" Daytme Telophone number

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



ARTICLES OF INCORPORATION ! L, E D
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) F ‘

ARTICLEI  NAME _ 7 0L SEP 10 AW T: 27

The name of the corporation shall be:

SE{kE A Pt it

| ﬁ\LLAHASSEE FLGRiDA

9 Sons Rising Management, inc.

ARTICLE LN = PRINCIPAL QFFICE
The principal place of business/mailing address is:
4309 Pablo Oaks Court, Suite 5

Jacksonville, FL 32224

ARTICLE i1 PURPOSE
The purpose for which the corporation is orgamzed is:
Management of 8 Sons Rising, Lid.

ARTICLE IV SHARES S -
The number of shares of stock is:
100,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS .. -
List name(s), address(es) and specific title(s):
Curtis Stodghill, President

4309 Pablo Oaks Court, Suite 5
Jacksonville, FL 32224

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the rcgzstercd agent is:
Henderson Keasler Law Firm, P. A,

4309 Pablo Oaks Court, Suite 5
Jacksonvilie, FL 32224

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Curtis Stodghill

4309 Pabio Oaks Court, Suite 5

Jacksonville, FL 32224
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Having been named gs registered agent fo accept service af process for the above stated corporation at the place designated in this

certifivate, I am farr:?ar with gid accept the appointiment as registered agent and agree fo act in this capacity
/7 ™ _‘.
7 7 . V{CC es i)ﬁx o 09/01/04

Si f,/Regi tered Agent Date

(8

~_ 0s/ON04
Signaiureflﬂcorporator Date




