F O 0ON103

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [ mar

(Business k&ntity Name)

(Document Number)

Certified Copies- Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHRERELEIAAN

000082660820

127200101 3--010 #4387, 50

VAIHO 14 F35SYHYTIVLE
VIS =0 AdelIMO3S
a4 0l WY 6~ WV L0

5. MeXignt  JAN 0 9 2007

NOG-9 5454

i
Y
GRAORAdY:




P Ty

\\ \ [ / / EXODUS INTERNATIOV

/ k-f-(
S

MINISTRIES

E (O)]D)

“RESCUE THOSE BEING
LED AWAY TO DEATH..."
Fooe, 28:11
Dmitry Ozik
(941) 408-6018
dmitryozik@yahoo.com
December 13, 2006
New Filing Section
Division of Corporation

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Application by Foreign Not for Profit Corporation for Authorization to
Conduct its Affairs in Florida

Exodus USA

6805 Morgan Rd #B
Everett WA 98203
EIN: 20-3256628

Dear Sir or Madam:

We hereby apply for authorization to conduct our affair in Florida for Exodus USA. Exodus is
a nonprofit corporation that is currently organized under the nonprofit corporation laws of the State of
Washington,

Exodus currently has its principal office at 6805 Morgan Road, #B, Everett, Snohomish

County, Washington 98203, Exodus is organized and operated exclusively for charitable and religious
purposes.

ENCLOSURES

The following documentation is submitted herewith:

1 Check in the amount of $87.50 for fees:
2. Cover letter:
3. Application by foreign not for profit corporation for authorization to conduct its

affairs in Florida

6805 MORGAN RD #B, EVERETT WA 98203



4, Attachment of Purposes of the Corporation.

5. Certificate of Existence

If any further information or documentation is required, please telephone Dmitry Ozik at (941)
408-6018. In addition, please address all notices and other written communications pertaining to this -
request to Dmitry Ozik at Exodus USA, 16803 41 PL W, Lynnwood, WA, 98037,

Sincerely,

EXODUS USA Z
D&m r y 7’
Dmitry Oz

Secretary

Enclosures

€805 MORGAN RD #B, EVERETT WA 88203



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Exodus USA

(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Neot for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please retumn all correspondence concerning this matter to the following:

Leon Denisenko

(Name of Person)

Exodus USA

(Firm/Company)

1680341 PLW

(Address)

Lynnwood /WA /98037
(City/State and Zip Code)

For further information concerning this matter, please call:

Dmitry Ozik a¢ 941 ,408-6018
{Name of Person) (Arca Code & Daytune Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

[]870.00 Filing Fee [ ] $78.75 Filing Fee &  [_}$78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2006

LEON DENISENKO
16803 41 PL W
LYNNWOOD, WA 88037

SUBJECT: EXODUS USA INC
Ref. Number: W06000054599

We have received your document for EXODUS USA INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931. :

Becky McKnight

Document Specialist Letter Number: 806A00072027
New Filing Section :

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




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Exodus USA Inc

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ot words or abbreviations of like
import in language as will clearly indicale that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

,» Washington 3. 20-3256628

(State or country under the law of which it is incorporated) (FEI number, i applicable)
4. 07/14/2005 s Perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6. :
- (Date Tirst conducted affairs in Florida if prior to registration. See sections 617, 1501 & 617.1502, I-.S, fo defermine penalty liability.)

; 6805 Morgan RD #B, Everett WA 98203

(Principal office address)

16803 41 PL W, Lynnwood WA 98037

(Current mailing address)

¢ See attachment sy, D
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) E'c'j‘ i
T = =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) &2 ft: SIS .
1y e
. m e _— FHUL_.
Name: ANtON Yegorin o x VTR
) ~ %E’_‘i oD O
B =
Office Address: 30D Shoreland St. Om 5

Port Charlotte _Florida 33954

{City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(/(Registered agent’s signature)

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



e

12. Names and add.resses of officers and/or directors
A. DIRECTORS

crairman: O€rgey F. Oshchepkov

address. 18003 14 PL W, Lynnwood WA 98037

Vice Chairman: Dmftl'y Klushin

YIS o M

g 0V §- Wyl L0

adaress: 18003 14 PL W, Lynnwood WA 98037

TV
vanona [ 3SR

Direclor: Leon Denisenko

Address, 16803 41 PL W, Lynnwood WA 98037

Director: Dm I'ﬂ'y Ozik

adaress: 19503 Damson RD, Lynnwood WA 98036

B. OFFICERS

rresident: O€FGEY F. Oshchepkov

address: 18003 14 PL W, Lynnwood WA 98037

Vice President: Dm’try KIUShin

address: 16003 14 PL W, Lynnwood WA 98037

Secretary: Dmltl’y Ozik

address: 19503 Damson RD, LynnWOOd WA 98036
Treasurer; Leon Denisen kO

address: 16803 41 PL W, Lynnwood WA 98037

(Signatutg’of Chgifin

NOTE: If mou maydmlz/an addendum to the application listing additional officers and/or directors

an, Vice Chairman, or any officer listed in number 12 of the application)
a Dmltry Ozik, Dlrector & Secretary

(Typed or printed name and capacity of person signing application)
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Exodus USA
6805 Morgan Rd, #B
Everett, Washington 98203
EIN: 20-3256625

Attachment I

Information for Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida, Part 8, Purpose(s) of corporation.

Exodus is a Christian-faith based organization with a primary goal of supporting individuals
recovering from substance abuse so that they may become productive members of the society in
which they live. To accomplish this goal Exodus will conduct a preventative program for drug
and alcohol addiction based on the Christian faith and study of the Bible. This program will
involve operating group home(s) where those recovering from substance abuse can live in a
supportive and substance-free environment. While living in the group home, recovering addicts

will have access to faith-based resources aimed at preventing future substance abuse.

Another primary goal of Exodus is to support low-income families, children and the homeless.
Once funding is available, Exodus intends to provide temporary shelter for homeless families
and support foster homes for homeless children. Exodus also intends to provide clothing and

food to low-income families and the homeless.
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The State of Paghington

Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custedian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
EXODUS USA

I FURTHER CERTIFY that the records on file in this office show that the above named Non-
Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of
Incorporation in Washington on 7/14/2005.

I FURTHER CERTIFY that as of the date of this certificate, EXODUS USA remains active

and has complied with the filing requirements of this office.
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Date: December 5, 2006
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UBI: 602-521-716
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Given under my hand and the Seaf@fihe State
of Washington at Olympia, the State Capital

Y

Sam Reed, Secretary of State
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