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o' 18506176381
ARTICLES OF INCORPORATION

52872024 09-55:32 PDT
In compliance with Chapter 617, F.5., (Not for Profin

ARTICLE L — NAME

The name of the corporation shall he: THE RIZEUP ORGANIZATION INCORPORATED

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE 1]
Principal street address:
7901 4th St N PG BOX 1486
STE 300
ORANGE CITY, FL 32774

St. Petersburg, FL 33702

ARTICLE 1] PURPOSE
The purpose for which the curporation is orpanized is:
The purpose of this organization inciudes, but s not limited to:The Rizeup Organization is a nonprofit dedicated o supporting

individuals in despair. Qur mission is lo connect those in need with vital resources and services that can offer immediate and long-term

assistance. Through targeted fundraising efforts, we generate funds to provide financiat support, essental goods, and access ta

professienal services, Qur utyanization acts as a bridge beiween those facing difficult tmes and the community resources availabie 1o

help thern, ensuring that no one is left 1o struggle alone. By fostering parinerships and maobilizing community support, we aim to uplift

lives and create a network of care and compassion.
The manner iy which the directors are clected and appoinied

ARTICLE IV MANNER OF ELECTION

INITIAL OFFICERS AND/AQR DIRECTORS

ARTICLE 1
Name and Tithe:

Name and Title; £ VANS. JB - Direcior
il Address:

Address
STE 300
St. Petersburg, FL 33702
Name and Title: COX, ANCIL - Director Name and Tide:
Address 7301 4In SIN Address: ~
=~
STE 300 P <=
~ - -EG:
St. Petersburg, FL 33702 : <
- ~No
ARLTON - Direct ‘ o
Name and Tide: MCRIMMON. C - Harector Name and Tile: < .
[ o
Address: e W
— .
i e |
v, =

7901 4th St N

Address
STE 300
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Namce and Title: Name and Tidle:
Address Address:
Name and Title: same and Tide:
Address Address:

ARTICLE V!  REGISTERED AGENT
The name and Florida street address (P.Q. Box NO'T aceeptable) ol the registered agent is

Nasre: Northwesl Regislered Agent LLC
Address: 7901 4th St N STE 300
St. Petersburg, FL 33702

ARTICLE Vil INCORPORATOR
The nane_and address of the Incorporator is

Name: Norihwest Registered Agent LLC
Address: 7901 4th SUN STE 300
St. Petersbury, FL 33702

AOPTIONAL)

IRTICLE VIl EFFECTIVE DATE:
(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)

Effcctive date. if nther than the date of filing
Nate: Ifthe dale tnseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s ellectve dute on the Departient of Stie’s records

reistered ugent to accept service of process for the ahove stated corporation at the place desiynated in this

Having been na%{ JV
cerfificate, { am famitiar with and accept the appoinment ax registered agent and agree w ace in this capacity
0512002024

Date =
-
o

Required Signature of Registered Agent
r

f xubmit this document wnd affirm that the facts suted herein are trae, Fum aware that any filse informution wbm.'r.rur! it docidinent
ro the Department of State constitutes a third degree felony as provided for in s.817.155, F.5. . S
1 . . e - ¢ Lo
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ST AT S T 05/29/2024 .,
Required Signature of Incerporator r:Dale IS
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