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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT
10/12/2007 200728402110  DOMESTIC ARTICLES/NON-PROFIT 125.00 .00 .00 .00
(ARN)
Receipt

This is not a bill. Please do not remit payment.

TIMOTHY MCCLURE

627 VAN ROBERTS PL.
WYOMING, OH 45215

COPY
.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1732737
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
R.LS.E.N. SONS, INC.

and, that said business records show the filing and recording of:

DOMESTIC ARTICLES/NON-PROFIT 200728402110

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 11th day of October, AD.
2007.

o 1) ; g
United States of America g; 7
State of Ohio
Office of the Secretary of State

Ohio Secretary of State

Document(s) Document No(s):
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Cenual Ohio: (614) 466-3910 Ores PO Box 1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
"~ Requires an additional fee of $100 ***
www state.oh.us/sos O PO Box 670
e-mail: busserv@sos.state.oh.us Columbus, OH 43216

Expedite this Form:

Prescribed by J. Kenneth Blackwell

Ohio Secretary of State

INITIAL ARTICLES OF INCORPORATION
(For Domestic Profit or Non-Profit)
Filing Fee $125.00

THE UNDERSIGNED HEREBY STATES THE FOLLOWING:

(CHECK ONLY ONE (1) BOX}
(1)DA:ﬁdes of Incorporation (z)Artides of Incorporation (3)D Articles of Incorporation Professional -
Profit Non-Profit (170-ARP) -
{113-ARF) (114-ARN) Prefession
ORC 1701 ORC 1702 ORC 1785 i
Complete the general information in this section for the box checked above. | -
FIRST: Name of Corporation R.I.S.E.N. SONS, INC.
SECOND: Location CINCINNATL HAMILTON
(Cy} (County)
Effective Date (Opti ) N/A Date specified can be no more than 90 days after date of filing. I 8 date is specified,
(mmyddlyyyy) the date must be a date on or after the date of filing.

[) Check here if additional provisions are attached

Compiete the information in this section i box (2) or (3) is checked. Compieting this section Is optional If box (1) Is checked.
THIRD: Purpose for which corporation is formed

R.1.S.E.N. SONS Residential and Mentoring Ctr will use an all-embracing approach to establish a structured

educational and mentoring environment for today's youth. It is the mission of R.1.S.E.N. SONS Residential

and Mentoring Ctr 10 influence today's youth with role models and valuable tools that will assist in producing

productive and responsible citizens, through a residential setting.

Complete the information in this section if box (1) or (3) is checked. |

FOURTH: The number of shares which the corporation is authorized to have outstanding (Please state if shares are

common or preferred and their par value if any)  n/a na na
{No. of Shares) (Type) (Par Value)
(Refer to instructions if needed)
b AUG 292007 1)
14 s
By
Pana 1nfa 1 mmt Davion, ot Rinu NN
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Completing the infor in this section is optional ]

53z

Timothy McClure

FIFTH: The following are the names and addresses of the individuals who are to serve as initial Directors.

(Name)
627 Van Roberts Place

Jacqueline Renee McClure

(Streel) NOTE: P.O. Box Adds are NOT accep
Wyoming Ohio 45215
(City} (State) (Zip Code)

(Name)
627 Van Roberts Place

(Streel)

Wyoming

NOTE: P.O. Box Addi

are NOT tabf

Chio

45215

(City

(State)

(Zip Code)

{Name)

(Streel)

NOTE: P.O. Box A

are NOT b

(State}

Zip Code

REQUIRED -

Muystbeaithenticated
(haned) by sn atrorzod |

representative

\/M\H\C A, ]

/
I%/QQ/M

(See Ins!ruc%mns)‘_'mgﬁzﬁ Re@ Date /
(print name}
Authorized Representative Date
(print name)

Authorized Representative

(print name)

Page 20f3

Last Revised: May 2002
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Complets the information in this section if box (1) (2) or (3) is checked. |

ORIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, being at least a majority of the incorporators of AISEN. SONS, INC.

hereby appoint the following to be statutory agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is

Timothy McClure

{Name)
627 Van Roberts Place

{Street) NOTE: P.O. Box Addre. ane NOT
Wyoming Ohio 45215
(Ciy) (Zip Code)

|/
M henticated b =
au\i:tom;mﬁvzan = l\/\ C' C e l | <§/ 956/9\007
Dat i

o~ Authori epresenativé

— 1L

Authorized Representative Date
Authorized Representative Date

ACCEPTANCE OF APPOINTMENT

The Undersigned, Timothy McClure , named herein as the

Statutory agent for, R.LS.E.N. SONS, ING.

. hereby acknowledgles‘éna accepts the appo? of statutory agent for said entity.
— C
Signature: \

( L tory Agent)

[
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Ted Strickiand
Governor

Helen Jones-Kelley
Director

Cincinnati Regional Office
Pictoria Tower |
225 Pictoria Drive, Suite 500, Springdale, OH 45246
www.jfs.ohio.gov

October 5, 2007

The Honorable Jennifer Brunner
Secretary of State

30 East Broad Street, 14th Floor
Columbus, Ohio 43266-0418

RE: Proposed Articles Of Incorporation
Dear Secretary Brunner:

This is to certify that the proposed Articles of Incorporation for R.I.S.E.N. SONS, Inc. have been
submitted to the Ohio Department of Job and Family Services for review.

In accordance with Section 5103.04 of the Ohio Revised Code, we have examined the Articles of
Incorporation and have reviewed the plans being undertaken by the agency. We have no reason to
believe that the incorporators are not reputable and respectable persons, that the work proposed is
not desirable and needed, and that proposed work is not desirable for the public good.

We recommend issuance of a Certificate of Incorporation to R.I.S.E.N. SONS, Inc.

Sincerely.

/- |
Claire Kuzma

Licensing Supervisor
Foster Care Licensing Section
Office for Children and Families

c: Timothy McClure, Agency Administrator
File

An Equal Opportunity Empioyer
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