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Freedom Outreach Ministries International, Inc.
6905 Knightswood Dr
Orlando, IF1. 32818

January 18, 2019
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314
Dear Sirs:

Re: Freedom Outreach Ministries International, Inc.

| am enclosing an original and one copy of the Articles of Incorporation tor the above-
proposed Corporation.

Also enclosed is a check/money order in the amount of $70.00 for pavment of the
following fees:

Filing Fee $35.00
Registered Agent Designation $35.00
Certified Copy 8.75
Total $78.75

Please file the original articles and return the certified copy to me at the above address.

Sincerely.

@f@

l 1an M Cleveland, Incorporator
icleveland 101 &agmail.com




ONI::

TWO:

THREE:

FOUR:

FIVE:

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

OF
FREEDOM OUTREACH MINISTRIES INTERNATIONAL, INC.

The name of the Corporation is FREEDOM OUTREACH MINISTRIES
INTERNATIONAL, INC.

The duration of the Corporation shall be perpetual.
The principal address of the Corporation is:
6905 KNIGHTSWOOD DR, ORLANDO, FL. 32818

The purpose(s) for which this corporation is being formed is to minister to the
believers by equipping them with the tools neeessary to maximize their God-
given potential {within the meaning of Section 301©(3) of the Internal Revenue
Code of 1986] | This corporation is exclusively for charitable and educational
purposes.  Consulting and all other lawtul business activity for which the
corporation may be incorporated under Chapter 617 of the Florida Statutes|.

A. Notwithstanding any other provisions of these articles, this
organization shall not carry on any activities not permitted 1o be
carried on bv an organization exempt from Federal income tax under
section 301(c)(3) of the Intemal Revenue Code of 1986 or the
corresponding provision of any future United States Internal
Revenue law.

3. Upon the dissolution of the organization, assets shall be distributed
for one or more exempt purposes within the meaning gj; J(QL)(J)
of the Internal Revenue Code of 1986, or Colrcspon&r@scm‘_‘?_bn of
any future Federal Tax Code, or shall be distributed 10 the lgcral
State, or Local government for a public purpose. Anyﬁ)mhxas‘;ct
not so disposed ol shall be disposed of by a court; —-conﬁ'ﬁ'clcn;
junisdiction of the county in which the principal ‘odﬁu T th
organization is then located, exclusively for such pur[i?)se =
—? —
The manner in which the Directors are qualified, clected or aﬁﬁonﬁ?d s
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voverned by the bylaws of the Corporation.

SIX: The internal affairs of the Corporation shall be governed by the bylaws ot the
Corporation, which shall be adopted at the first meeting of the Board of
Dircctors.

SEVEN: The number of directors/officers constituting the nitial Board of Directors 15 3

and the name and address of cach person who is to serve as a member thereof
is as follows:

Julian M Cleveland, President 6905 Kmghtswood Dr
Orlando, FL 32818

Cherity Cleveland, Treasurer 6905 Knightswood Dr
Orlando. FL. 32818

David Butler, Secretary 4719 Harwich St
Orlando, 1. 32808

EIGHT: The registered agent and the street address of the initial registered office of the
Corporation in the State of Florida 1s:

Name Address
Julian M Cleveland 6905 Knightswood Dr
Orlando, FLL 32818

NINE: The name and address of the sole Incorporator is:
Name Address
Julian M Cleveland 6905 Knightswood Dr

Orlando, FLL 32818

()



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 familiar with and accept the
appointment as registered agent and agree to act in this capacity.

T — S
— —

Signature/Registered Agent Date
& _,Q N
[ L £ /’/g //
Signature/Incorporator Date



STATE OF FLORIDA
COUNTY OF SEMINOLE
I, HEREBY CERTIFY that on this dav, before me. a Notary Public authorized
i the State and County named above to take acknowledgments, personally appeared
to me known to be the person JULIAN M CLEVELAND, as the subscriber in and who

executed the foregoing Articles of Incorporation and acknowledged before ime that
he/she subscribed to those Articles of Incorporation.

WITNESS my hand and officiat seal in the County and State named above
this IL3 7t dav of _ JAAxearY . 2019,

CVMC//CJ ”j«r
b
Notary Public
My commission expires: Q/[‘ZQZ}{ZQ lj
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