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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 27, 2006

ALICIA ROOKS
P.O. BOX 9792
FT. LAUDERDALE, FL 33310

SUBJECT: ONE MILLION N ONE FOR CHRIST, iNC.
Ref. Number: W0O6000015817

We have received your document for ONE MILLION N ONE FOR CHRIST, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wiil be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8995.

Wanda Cunningham

Document Specialist Letter Number: 506A00029311
New Filing Section

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



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: M%%%@%QJ*UST 0.
{PROP D CO RATE NAME - ST INCLUDE SUFF

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

L1 $70.00 187875 [1$78.75 [X1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: NE ﬂ\\isg\j lni Dre Yo ChasT foa.
ame (Printed or typed) i

|42, Mm% Sute -1

A !Q;gdggdsgle_,gp 33DY
ity, State & Zip

(as4) $15-0307]

Daytime Telephone number

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



ONE:

Two:

THREE:
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Six:
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Articles of Incorporation ”o ‘%’ { 6
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ONE MILLION N ONE FOR CHRIST, Il\fC, )

\/ﬂf."
The name and address of this principal corporation is ONE M I;ON %/QNE
FOR CHRIST, INC. at 1412 Avon Lane Suite 1-17, North La‘ﬁ;( le, FL
33068 in Broward County. The Corporation is organized pursu/ﬂ;t to the
FLORIDA Non-profit Corpeoration Code.

The purpose or purposes for which the corporation is formed are as follows: to
aid youth and the young at heart towards a life of self-sufficiency. The
programs will consist of: Religious Instruction, Counseling, After Schoeol
Program, Seminars/Workshops, , Mentoring, Job Placement, Land
Acquisition, Employment, Literacy, Drug and Vielence Intervention and
referrals to other programs to aid those in need.

The duration of this Corporation shall be perpetual, with no stock and shall
have no members.

The address of the registered office is 1412 Avon Lane Suite 1-17, North
Lauderdale, FL. 33068, and the name of the Registered Agent of the
Corporation shall be:

Redo—

Alicia Rooks

This Corporation is organized and operated exclusively for Religious and
Educational purposes within the meaning of Section 501 (c¢) (3) of the Internal
Revenue Code.

Not-withstanding any other provision of these Articles, the Corporation shall
not carry on any other activities not permitted to carry on (1) by a corporation
exempt from federal income tax under Section 501 (c) (3) of the Internal
Revenue Code or (2) by corporation contributions to which are deductible
under Section 170 (¢) (2) of the Internal Revenue Code.

The Directors are elected in accordance with the By-laws. The name and
address of the persons appointed to act as the initial Directors of this
Corporation are:

Names Addresses

President ALICIA ROOKS 1412 Avon Lane Suite 1-17

North Lauderdale, FL 33068

Vice President ANTONIO PAGE §15 WEST COMO, STRUTHERS, OH 44471

Treasurer JEAN DEL GEORGES 2932 SW GIRALDA, ST. PORT ST. LUCIE, Fi. 34952

Secretary COREY NEWKIRK 210 HOLLYWOOD AVE., YOUNGSTOWN, OH 44512



SEVEN:

EiGHT:

NINE:

The property of this Corporation is irrevocably dedicated to Religious and
Education purpeses and no part of the net income or assets of the organization
shall ever inure to the benefit of any director, officer or member thereof or the
benefit of any private person.

On the dissolution or winding up of the Corporation, its assets remaining after
payment of, or provision for payment of, all debts, and liabilities of this
Corporation, shall be distributed to a non-profit fund, foundation, or
corporation, which is organized and operated exclusively for, Education and
Religious under Section 501 (c¢) (3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to
the federal government, 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 Common
Pleas of the county in which the principal office of the organization is located,
exclusive for such purposes or to such organization or organizations, as said
Court shall determine which are organized and operated exclusively for such
purposes.

Executed on March 22, 2006. The name and address of the incorporator of
this Corporation shall be:

™
(R\g?.m@gira"’
Alicia Rooks
1412 Avon Lane Suite 1-17

North Lauderdale, FL 33068




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION,
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE
STATE OF FLORIDA.

The name of the corporation is:

ONE MILLION N ONE FOR
CHRIST, INC. Zo B
T
e B -
The name and address of the registered agent and office is: %{:23’;5“'; ™
T2
Alicia Rooks cY o
1412 Avon Lane Suite 1-17 E TR
North Lauderdale, FL 33068 T 2

The above person has been named as registered agent and to accept
service of process for the stated purpose of preparation at the place
designated in this certificate, 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 statutes, completely, to the proper and complete

performance of my duties, and I am familiar with and accept the
directions of my position as registered agent.

W ={i2)we
(SIGNATURE)

ERE

(DATE)
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