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Department of State
Division of Corporations
P. O. Box 6327
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for;
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2006

JERRY W. TYLER
8873 W. COLONIAL DRIVE
OCOEE, FL 34761

SUBJECT: RIVERSIDE HOUSE INTERNATIONAL ENTERPRISES, INC.
Reif. Number: WO8000035537

We have received your document for RIVERSIDE HOUSE INTERNATIONAL
ENTERPRISES, INC. and your check(s} totaling $78.75. Howaever, the enclosed
document has not been filed and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a strest address.

Please return your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
850-245-8052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 806A000499986

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATIONY
* In SompHance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME

The name of the corporation shall be: -
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The principal place of business/mailing address is: , , L o
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The ose for which the corporation is organized is: LS
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ARTICLE IV SHARES _
The number of shares of stock is: 5 #P
ARTICLE V INITIAL OFF.:ICERS AND/OR DIRECTORS
List name(s), address(es) and spemﬁc title(s): ] _
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ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptabie) of the rcglstered agent 1s 7
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’I'he name and address of the Incorporator is: —ﬁw B
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Having been named as registered agent to accepr service of process for the above stated corporation af the place designated in this
certificate, I am fumiliar with and accept the appointment as regifzerefr{ agent and agree to act in this capacity
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