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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2022

SONLIFE CLASSIC NFP, INC.
PO BOX 847
WINDERMERE, FL 34786

SUBJECT: SONLIFE CLASSIC NFP, INC.
Ref, Number: W22000088635

We have received your document for SONLIFE CLASSIC NFP, INC. and your
check(s) totaling $128.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The state of Florida requires a nonprofit organization to have at least three
directors. Because there is an Executive Director, there must be two (2) more.
You may add two names or just make two of the officers Dierctors too.

Please return 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) 245-6052.

Karen Lovelace
Regutatory Specialist I} Letter Number: 722A00015012

www.sunbiz.org

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

NQT FOR PROFIT
CERTIFICATE OF BDOMESTICATION

~ Execulive Direcior
(Title)

a foreign Corporation

Doug Holliday
(Name)

(i Sondite Ministries

{Corporation Name}

in accordance with section 617,803, Florida Statutes. doss heveby cortify:

- L . - o ar 201
1. The date on which corporation was {irst formed was November 18 2014
2. The jurisdiciion where the above named corporation was first formed. incorporated. or otherwise
came o being was 9[990” e _ . .
3. The name of the corporation immediately prior to the filing of this Certificatz of Domesticauion
w.dsv_bc_mlne Mlnfst(_res o o .
4. The name of the corporation. as set forth in its articles of incorporation. to be filed pursuamt to
. . . . i i =
< 61701201 and 6170207 with this certificate is SONfife ClassicNFP. Inc.
5. The jurisdiction that constituted the seat, siege social, or principal piace of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law.
immediately before the filing of the Certificate of Domestication was
Oregon
6. Attached are Florida articles of incorporation 1o compleic the domestication requirements pursuant
18 6171803
[ an Executive Director ¢ Sonlife Ministries
and am authorized (0 sign this Certificate of Domestication on behaif of the corporation and have done
g0 ihis the Bin dav of June . 2022
Deng Hellloew
f Aulhorized Sigaaiur?
Filing Fee:
Certificate of Domesiicanon S54.00
Articies of Ipcorporation and Tertiled Cop §78, 73 -
Tzl to domesticzie and fike S128.0% =




ARTICLES OF INCORPORATION

hapior 317, F.8 (Not for Prond

i comanlianss Wi

ARTICLE I NAME

The e of e comormion shalt he:

Sonlife Classic NFP, (nc. - o

ARTICLE O PRINCIPAL QFFICE
The principal place of business/mailing address shall be:

rincipal Address Mailing Address

367 Putnam Lane PO Box 950011
| ake Mary, FL 32746 | ake Mary, FL 32795-0011

ARTICLE II PURPOSE
The purpose for which the corporation is organized: -
The Corporation is nrganized exclusively for charitable. reiigious, educational and scientific purposes, including—_f:_)r such

1

surposes, the making of distributions to organizalions that qualify as an exempt organization under section 501(cX¥3) of the

al 12x code. Notwithstanding any other provision of these anicles,

intermal Revenue Cade. of the corresponding section of any future feder

the corporation shall not carry on any other activities not permitted to be carried on (a) by & corporation exempt from

faderal income tax undar saction 501(ci(3) of the Intemal Revenue Code, or the corrasponding saction of any future

federal tex cade, ar (b) by a corporation, contributions o which are deductibie under sestion 170(c)(2) of the internal Revenuz

e g a training urganization that traing,

Code, o the comesponding seaton of any future federal tax code. Speczifizally. Sonif

coaznes and mentors leaders, nroviding a frest encounter with Jesus es our model for making and mukiplying discimes

Uznon dissolution of the Corporation, assats shall be distriputed Tor one or more exempt numoeses within the meaning

S sechion SGCHD) of e inlernal Bovenas D508, o InE sorrezpanding sestion of any hature federal 1ar oode. or shali be distrinulesn

Sinmbuiel 1z ne feoeral govarnment o o- inca! gmeernment io7 pudht pUIDOTe ANy BLIT BRSEINDT 5D disposed of snal e hispuean

23

/R
<

of oy the Tourn of Competen:t Junsdician 07 e Lounty 15 wial the prnssa! ofiee OF the omoralion it then kizates. exciusively foF -Uoh Jurake

o7 i Utk arzamiIansan or orgamzanon: as sard Toun snail gelerming which ave arcanized and operzied exclusively (7 3USN DUTDISES




ARTICLE IV MsNNER OF ELECTION
The mznner in wiich the direciors are elected or appoinied:

—\s statao in the bylaws

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
The nameis) and addresstes) and specific title(s):

4

Title/Name Title/Name
Doug Holliday, Executive Director Steve French, Chair/Secreta
PO Box 950011 PO Box 850011

L ake Mary, FL 32795-0011 L ake Mary, FL 327395-0011

TirleName Title/Name

Mike Harder, Asst. Chalrf’reasure/)SteVP Ottley, Board MQmDQF/D

DO Box QbOO [ 1 PO Box 950011

Lake Mary, FL 32795-0011  Lake Mary, FL 32795-0011

Hile ™ame Tl Ny
Debbie Scheller, Board Ma Dm/D

20O Box 850011

L ke Mary, FL 32795-0011




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The rame and Florida sireet address (P.0. Box NOT aceeptable) of the registered agent i

Doug Holliday

367 Putnam Lane
Lake Mary, FL 32746

ARTICLE VI INCORPORATOR
The name and address of the incorporator 1s:

Melanie Swiit Guin

9300 Conroy Windermere Road, #3847
Windermere, FL 34786

*****:“.:’::'::‘:i&**s‘:i:*:‘:r’:*i:***i****1‘\-******'A'*****ﬁ**k*ﬁ************:'!*i:**ir*r’:*****?‘r*************

Having been named as registered agent and to aceept service of process for the ahove stated corporation ar the place designated
in this certificate. | am famitiar with and acceprt the appoiniment 05 registered agent and agree 1 act in this capacipy.

Dowg Helliday 06/08/2022
Signature/Registered Agent Date

Wi hebea) 06/08/2022

Signature/incorporator Pate




