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FLORIDA DEPARTMENT OF STATE
Glenda F. Hood
Secxetary of State

August 19, 2005

EMPIRE CORFCRATE KIT

»

SUBJECT: RICE MANAGEMENT, INC.
REF: W05000036326

We received your alectronically transmitted document. However, the
document has not been f£iled. Please make the Ffollowing corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

NOTE 11!l ~ Can't read the principal address.

If you have any further questions goneerning your document, please call
(850) 245-6934.

Loria Poole FAX Aud. #: HO5000198186
Dogument Spertialist Letter Number: 705R0005294D
New Filings Section
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ARTICLES OF INCORPORATION S
In compliance with Chapter 667 andfor Chapter 621, F.&, (Profif) 2005 AUG 22
AMID: 14

- BUCICR FYST SO 8 SIATE
The name of the corporation shall be: 'ALLAHASSEE F(0RipA

/ﬁﬁg fnct s mlm T T
ARTICLE Ii - PRINCLE OFFICE;

The principle office of business and mailing address of this corporation shall be;
G105 Tenni AE.

Colinrtne, 2D 20735

ARTICLE XTI - PURPOSE
The purpose for which the corporation ie organized is:

gt 35 m &
ARTICLE IV - SHARES

S OO SharEs
ARTICLE V - INITIAL DIRECTORS / OFFICERS

The rames and addrcsses

ﬂ,a/mj, .
G933 W 39 7anon.
(_5;{#(‘1..5@ /.';Zr 3335/

VI - TAL RE 1) Al S ADDRESS
The name and Florida Street address of the registered agent is: .
aéféy vk

G338 Tor 397 awen

Sunrisk, o 3335/
ARICLE VAI - INCORPORATOR

? name and addrcss of the Incorporater is:
/témf uy? dﬂfﬁﬁ*ﬂﬂﬂi-

Juﬂf!’?.mz /el 33357
*g*g*****‘;ﬁ******t**ti****#******tt****#l*******#***********************************

Having been named as registered to sccept service of process for the above state corporation at the place
designated in this certificate. [ am familiar with and accept the appointment as registered agent and agree

to act in this capacity.

%M | 6’/7/5

Signur#Registerd Agent Date
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