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The undersigned incorporator(s), for the purpose of forming a Not for Proﬂ pel, ELORDA
corporation under chapter 617 of the florida statutes, hereby adopt(sithe following,
Articles of Incorporation.

ARTICLE 1

The name of this corporation shall be:
BETHEL WORD OF GOD MINISTRY, INC.

ARTICLE |
The principal place of business and the mailing address of this corporation shall

be: 2727 N, ANDREWS AVENUE #217
WILTON MANOR, FL 33311

ARTICLE
The specific purpose for which the corporation is organized: |
RELIGIOUS INSTITUTION.

ARTICLE IV

The manner in which the directors are elected or appointed will be stated in the
bylaws.

STATED IN THE MINUTES AND THE BY LAWS.
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ARTICYEV

The name and street address of the initial registered agent shall be:
MS. SALOME ZERAI
2727 N. ANDREWS AVENUE #217
WILTON MANCR, FL 33311

ARTICLE V]

The name and address of the officer(s) and Directors shall be:
ASMEROM MEBRAHTU
13515 NE 6™ AVENUE
NORTH MIAMI, FL 33162

SIMIET SIMEON
13515 NE 6™ AVENUE
NORTH MIAML, FL 33162

EDEN YOHANNES
30 NE 192" STRERT
MIAMI GARDENS, FL 33169

MS. HIRUT TEDLA
480 NE 135™ STREET
NORTH MIAMI, FL 33161

MR. MICHAEL GEBREKIDAN
12871 SW 45™ AVENUE
MIRAMAR, FL 33027

MS. SALOME ZERAI

2727 N. ANDREWS AVENUE #217
WILTON MANOR, FL 33311
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AR VIl

Upon the dissolution of this corporation, assets shall be distributed for one or
more exempt purposes within the meaning of section 501(c)(3) of the internal
revenue code, or shall be distributed to the federal povernment, or to a state or
local government, for a public purpose. Any such assets not disposed of shall be
disposed of by the court of competent jurisdiction of the county in which the
principal office of the organization or organizations, as said court shall determine,
which are organized and operated exclusively for such purposes.

ARTICLE VII

The name and street address of the incorporator of these Articles of
Incorporation shall be:
OWEI Z. BELLEH, ESQ
P.O. BOX 190461
LAUDERHILL, FL 33319

The undersigned incorporator has executed these Articles of incorporation this
11™ Day of QCTOBER , 2012.
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CERTIFICATE OF DESIGNATION"
REGISTERED AGENT/REGISTERED OFFICE

BETHEL WORD OF GOD MINISTRY, INC.

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated in the articles of
incorporation, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the
provisions of all statues relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my

position as registered agent.
- Ei. Jowe. Peras,
SGISTERED AGENT
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