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ARTICLES OF INCORPORATION HO8000085821

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida Statutes,
adopi(s) the following Articles of Incorporation:

ARTICLET NAME

The name of the corparation shall be;
Sozo Ministries International Inc,

ARTICLEII PRINCIPAL

Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be:

fou} >
2o B
Sozo Ministries International Inc. =3 =
288 Rock Springs Dr. = o =2
Polnciana, FL 34759 hT @
r™ %
ARTICLEIIl PURPOSE(S) N E
Sozo is best deseribed from jts name; a Greek word meaning "to be made whole, " C,"; 0
e
Biblically based edncational classes and seminars are offered to the public without regard to age, gender, *©

soclal class, cthnicity, or religious background.

While many in our multi-caltural communify hentefit from our verbal message of hope, others find much
needed assistance through various soclal services.

Sozo has pioneered a program for cancer patients to receive free transportation during their dafly outpatisnt
treatments. Additional outreaches include humanitarian efforts both stateside and ahroad.

Said organization is organized exclusively for charitable, religious, educationat and sclentific purposes, including, for such
purposes, the making of digtributions to organizations that qualify as exempt otganizetions under Section 501(c)3) of the
Internal Revenue Cade, or corresponding section of any futute federal tax code.

No part of the net earnings of the organization shall inure to the benefit of, or be distributable to its members,
trustees, officers, or other private persons, except that the organization shall be authorized and cmpowered to pay
reasonable compensation for services rendered and to make payments and distributions in furtheranoe of the purpoees
set forth in the purpose clavse hereof, No substantial part of the activities of the organization shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the organization shall not participate in, or intervene in
(including the publishing or distributions of statements) and political campaign on behalfof any oandidate for public office.

Notwithstanding any other provision of this document, the organization shall not carry on any other activities not
permitted to be carried on (a) by an organization exempt from Federal income tax under section 501 (¢) (3) of the
Internal Revenue Code, or corresponding section of any future tax code, or (b) by an organization, contributions to which
are deductible undar section 170 (¢) (2) of the Intema) Ravenus Code, or corresponding section of any future federal tax
code.

Upon the dissolution of the organization, assets shall ba distributed for one or more exempt purposes within the
meaning of section 501 (c) (3) of the Internal Revenue Code, or corresponding section of any future Federal tax code, or
shall be diswibuted to the federal government, or to a state of loctl government, for a public purpose. Any such assets not
disposed of shall be disposed of by the Court of Common Pleas of the county in which the principal office of the
organization is then located, exclusively for such purposes or to such organization of organizations, as said Court shall
delermine, which are organized and operated exclusively for such purposes.
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ARTICLE IV

Manner of election of directors
Ths manner in which the directors are ¢lected or appointed is as follows:

HO8000089821

The Method of electlon of directors are to be stated in the bylaws.

ARTICILEV
Initial Directors/Officers

The names and street addresses of the Directors/Officers: (OPTIONAL)

Glenda Motaavage - 289 Rock Springs Dr., Polnciann, FL 34759 - Divector/President/Vice President
Stanley Motsavage - 288 Rock Springs Dr., Poinciana, FL. 34759 - Director/Treasurer/Secretary
Donna Liples - 145 Northpoint Dr., Olypbant, PA 18447 - Director

ARTICLE Vi

Initiel registered agent and street address
The name and the strect address of the initin] registerad agent is:

Glenda Motsavage
288 Rock Springs Dr.
Poincians, FL. 34759

ARTICLE VIT
Incorporators
The name(s) and the street address(es) of the Incorporator(s) for these articlcs of Incorparation s (are):

Glenda Motsavage
288 Rock Springs Dr.
Poluciana, FL 34759

The undersigned incorporator(s) has(have) cxecuted these Articles of Incorporation this

Tth  dayof April 2008

M 5 ——. Gienda Motsavage
BIGNATURE

Incorporator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORQANTZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLDW]NG STATEMENT IN THE DESIGNATING THR

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is; onal In

2, The name and address of the registercd agent and office is;

Glenda Motsavage Dy M
Nams —a =
r-_{:") o
288 Rock Springs Dr. £ ,:g = ..u,ﬁ
(P.O. Bo or Mall Drap Box NOT Acceptablo) P> .
A C.“D i=====-
Poinciann, FL 34759 i
(Clty ! Stata / Zip) = i
=
g o= Y
e £
T~ (¥ )

Having been named s registered agent and to accepi service of process for the ahove stated
corporation at the place desigmated in this certificare, 1 hereby accept the appointment as regiviered

aganl and agree io act in this capacity. I further agree to comply with the provisions of all the statutes
relating to the proper und complete parformarce of my dhrias. and am famillar with and accept tha

obligations of my position ar regisiered agent.

W "% April 07, 2008
Glenda Mf(m (Data)

Signature
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