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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sumscr: 2 R1.S.EINC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FroM: Martinque Edmonds
Name (Printed or typed}

4911 Portsmouth avenue
Address

Jacksonville, Florida 32208

City, State & Zip

786-859-6135
4911 Porigasimeilohgghone number

To.Rise@yahoo.com

E-mail address: (to be used for future annual report notification}

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




. ARTICLES OF INCORPORATION
. “

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI . NAME

> 2R.I.S.EEINC
The name of the corporation shall be:

ARTICLEI  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
4911 Portsmouth Aveue
Jacksonville Florida 32208

ARTICLE T PURPOSE

The purpose for which the corporation is organized is:

“Reach 2 Inspire 2 Succeed 2 Evolve” To mentor,educate and support teen and young adult women of ages 13-25,
from aging out foster care,at risk under privilege families and heme in Duval county communities, on positive chooses
and life skills, to rise above for a better life. Skill trainings will be facilitated by volunteer certified psychologists, health
educators and social workers.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed

Officers will be voted on by organization members majority rule and executive board approval yearly
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Cigra Morris (CEO/Founder) Name and Title: D'iera Woodward (Treasure/Founder)
Address: 8880 Old Kings Rd, Address: 600 Jimmy Ann Dr.
Unit #71 Unit #2123
Jacksonville, Florida 32257

QDaytona Beach, Florida 32114

Name and Title:Martingue Edmonds (Exec. Director/Founder) Name and Tiile: Angela Nelson{Program Coordinator,Founder)
Address:

4911 Portsmouth Ave Address: 8300 Plaza Gate Lane
Jacksonville, Florida 32208 Unit # 1031

slacksonville, Florida 32217

Name and Title: Vanessa Douze(Asst.Director/Secretary/Founder) Name and Title: Tyrica Nelson-Moore(Life skill Coordinator/Founder)
Address: 5220 Bennington Dr

Address: 8300 Plaza Gate Lane
Jacsonville, Florida 32244 Unit # 1031

Jacksonville, Florida 32217

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is

Name:

Sen -
: ¢
Martinque Edmonds ng bt
Address: 4911 Portsmouth Avenue )_rf‘z e
v VY
Jdacksonville, Florida, 32208 @ox 5

=
Me, X
ARTICLE VII __INCORPORATOR o
The name and address of the Incorporator is: %{-ﬁ ™
Name: Ciera Morris 2 R.L.S.E INC =
Address: 8880 Old Kings Rd. > .

Unit #71

Jacksonville, Florida 32257

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

AN (Gl Q)22 [20]]
Required Signature of Registered Agent

Date

{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a thu-d degree felony as provided for in 5.817.155, F.S.

Ciew B o Y/da/ 20)1
Required Signature of Incorporator

Y Daie




