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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

One Step! Ministries Foundation, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

4 $70.00 0 $78.75
Filing Fee Filing Fee &
Certificate of
Status
Lori W. Bradfor
FROM: ° adiord

Q87875 W $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

5331 W Lake Butler Rd.

Windermere, FL 34786

Address

City, Statc & Zip

(321) 201-1385

Daytime Telephone number

LWBradford@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME I Ministri ion, Inc.
The name of the sarporation shall be: One Step! Ministries Foundation, |

ARTICLEDl] _ PRINCIPAL OFFICE

Principal street address: ‘ Mailing address, if different is:
5331 West Lake Butler Rd.

Windermere, FL 34786

M__,‘ﬁ____ L. . .. This corporation is organized exdusively for charitable, refigious, educational purposes
The purpose for which the corporation is organized is:

as specified in Section 501(c)(3) of the Internal Revenue Code, including, for such purposes, the making of distributions

io organizations that qualify as exempt organizations under section 501(c)(3} of the Intemal Revenue Code, or corresponding section

of any future federal tax code. This comporation will nol attempt to influence legisiation as a substantial part of its activities and will not participate

at all in campaign for or against political candidates. In addition, none of the earnings of the corporation will inure to any private shareholder or

individual, except for reasonable compensation for services rendered. If the corporation digsolves, its assets must be dist@.lten%_ )

= =
for an exempt purposa within the meaning of Section 501(c)3) of the Intemnal Revenue Code. = ﬁrg.
A T
ARTICLE IV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: ;:3:;: =
The directors are appointed Executive Committee. = 3 55
w =4
o =5
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS wn % ok
Losi W. Bradford i isti i i
Name and Title: W. Bradford, Co -Chairman Name and Tifle: Christi L. Savino, Co-Chairman
Address 5331 West Lake Butler Rd. Address: 202 Littleford Ln.
Windermere,FL 34786 Cary, NC 27519

Emmett D. Bradferd, Director Hugo A. Savino, Director

Name and Title: Name and Title;

Address 5331 West Lake Butier Rd. Address: 202 Littleford Ln.
Windermere,FLL 34786 Cary, NC 27519

Name and Title: Lori W. Bradford, Director Name and Title: C1/istl L. Savino, Director

Address 5331 West Lake Butler Rd. Address: 202 Littleford Ln.

Windermere,FL 34786 Cary, NC 27519




Name and Title:__, Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lori W. Bradford
5331 West Lake Butler Rd.

Windermere, FL 34786

Name:

Address:

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Lori W. Bradford
5331 West Lake Butler Rd.
Windermere, FL 34786

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am Jamiliar with and accept the appointment as register d agree to act in this capacity
. ~JL
o . AN 0 v-13)
C/ \ Required Signature of Registered @m Date

I submiit this document and affirm that the facts stated herein ard true. I am aware that any false information submitted in a document
of State constitutes a thifd deyree felony as provided for in s.817.155, F.S.

Required Signature of Incorpw Date




