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SON-RISE FOUNDATION, INC.

THE UNDERSIGNED, acting as incorporator(s) of a corporation pursuant
to chapter 817, Fiorida Statutes, adopi({s) the following Articles of Incorporation:

ARTICLE | NAKE

Tha nigme of this corporation shall be:

SON-RISE FOUNDATION, INC.

ARTICLE lI
PRINCIPAL FLACE OF BUSINESS ANED MAILING ADDRESS

The principal place of business and the mailing addrass of this
corpbration shall be:

12864 BISCAYNE BLVD # 182
NORTH MIAMI, FL.. 331581

ARTICLE il PURPOSE(S)

The spacific purpose(s) for which tha corporation is organized is (are):
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ARTICLE IV
MANNER OF ELECTION OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

BY MINUTES AND BY LAWS

ARTICLEV
INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and the sireet address of the inifial registered agent is:
RANDY MACOMSON
12864 BISCAYNE BLVD # 182
NORTH MIAM, FL. 33181
ARTICLE VI INCORPORATORS

The nama(s) and street address(as) of the incorporator(s) for these
Articles of Incorporation is (ara) '

. RANDY MACOMSON PRESIOENT
. {2884 BISCAYNE BLVD # 182

NORTH MIAMI, FlL.. 33181

AZUBAH N. YISRAEL 'VICEPRESIDENT
12864 BISCAYNE BLVD # 182
NORTH MIAM), FL. 33181

© TIRZAH M. YISRAEL. SECRETARY

12864 RISCAYNE BLVD # 182
NORTH MIAMI, FL. 33181

The undersigned incorporatar(s) has (have) sxecuted these Articies of

incorporation this 12 day of FEBRUARY, 2003.
/
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to thie provisions of secfions 607.0501 or 817.0501, Floiida Statutes,
the undersigned corporation, organized under the laws of the State of Florida,
Submits the following statement in designating the registered office/registered
agent, in the State of Florida.

1. The Name of the sorporation is:
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SON-RISE FOUNDATION, INC. =z :i?
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2. The Name snd Address of the registered agent and office is Z :;:Z;
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RANDY MACOMEON - 2 %

12864 BISCAYNE BLVD # 182
NORTH MIAMT, FL. 33181

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE.
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPQINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. ANN | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS"?EG]STERED AGENT.
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SIGNATURE




