We are co-creators of the Devine, all instrumental in changing and creating
our world and reality one step,
one person, and one day at a time.

With this awareness comes responsibility
and the need to be present and conscious of our actions at every moment.
Having consciousness means holding this responsibility with absolute respect

for all life and existence.
We hold the powerful and precious tool for transformation
in our own hands and hearts,
one loving thought and action at a time.
Each individual's gift and contribution to the whole will vary,

but has equal importance.

Martina Hoffman
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