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Department of State

[Division of Corporations
P. O. Box 6327

Taliahassee, FL 32314

COVERLETTER,
R : b

ONE TOUCH COMMUNITY CIRCLE, CORP.
SUBJECT:

(PROPOSED CORPORATE NAME - M UST INCLUDE SUFF1X)

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

0 $70.00 = $78.75

Filing Fee Filing Fee &
Certificate of
Status

Sherly T Julien
FROM:

[C1$78.75 {3 887.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate

ADDITIONAL COPY REQUIRED

5634 SW 40th St

Name {Printed or typed)

Hollywood F1 33023

(305) 794 2589
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Address I:"_ |_=
o

City, State & Zip S

Praviinie Telephone number

onetouchcommunitv@gmail.com

Email address: (1o be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit}

ARTICLEL NAME
The name of the corporation shall be:

ONE TOUCH COMMUNITY CIRCLE, CORF.

ARTICLEH _ PRINCIPAL QFFICE

Principal street address:
4851 EST 8 AVE

Mailing address, if different is:
3634 SW 40th st

Hialeah. FLL 33013 Hollvwood FE 33023

onetouchcommunity@gmail.com onctouchcommunity@ygmail.com

ARTICLE i1l PURPOSE

The purpose for which the corporation is organized is:

The ministrv (Para-Church Organization) is dnven by
h g h

the ‘spoken word' (speaking, teaching. preaching, prophesy) Pastoral Counseling/Christian therapy. Life Coaching.

Addiction/mental health recovery home. Children and young aduld group home. Training/certification programs-ordaination

for ministry are some of the services that will be offered.

The organization is organized exclusively for charitable. religious. educational. and scientific purposes under section 501(c)(3)

of the Internal Revenue Code, or corresponding section of any future federal tax code.

Director are

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed:

%/q}) purter! ns //medéf/ 1o Jhe bylowis nf the [ 'rj&//wﬂmzz'aw

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

SHERLY TELCIDE JULIEN President

. KERIKAY INMAN Secretary
Name and Title: A

Name and Title:

oy =
5634 SW 4(kh S 9701 NW 7 Circle i =
Address SW 40th 5 Address: N el iy =
— -l (] '_.-;'V';'
Hollvwood FL 33023 Plantation, FL 33324 -~ e C;‘ s
S ;.';-\ no e
PR
- ~ B
N, - s 3
KHALIA BECKF VP SHEELBEN LIEN Director- - =& ——
Name and Title: A CKFORD Name and Title: BJU ree ?]-';. _ :_,,.v'
10919 42nd C 634 SW 40th § Tl
Address 919 NW 42nd Ci Address; ’6 hSt ol %

Sunrise. FLL 3335

GUY BERNARD JULIEN  Treasurer

Name and Title:

5634 SW 40th St
Address ’ th

Hollywood FL 33023

Hollywood FL 33023

TRNHE EN Dire
Name and Title: BERNHERLY B JULIEN Director

5634 SW 40th St
Address: S S

Hollvwood FL 33023




. iy "AS TELCIDE
Name and Title; ORCA LCID

Name and Title:

3634 SW 40th St
Address ¥ >

Address:

Hollywood FL 33023

Name and Title:

Name and Title:

Address

Address:;

HARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
SHERLY TELCIDE JULIEN
Name:

5634 SW 40th St
Address:

Hollywood FL 33023
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ARTICLE VIl __INCORPORATOR [f:lj ®u
The name and address of the Incorporator is: ~ .
SHERLY TELCIDE JULIEN e
Name: 5w
= i
5634 SW 40th St - e
Address: 5 — e
Hollywood FL 33023 o
. - 3]

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inscricd in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffcctive date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, | am familiar wij

and accept the gppointment as registered agent and agree fo act

in this capacity
[
’

9/16/2021
TN DL - s
{ /‘k?q{ﬁmd Sighature of Regi -Agent Date
/;
7/
I submit this document m(lﬂ

affirm that the facts stated herein are true. I am aware that any false information submitted in a document 1o
the Department of State constitutes a third deg * as provided for in s.817.155. F.5.

B L.
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g 9/16/2021
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ARTICLE V!

Non-Inurement: No part of the nct earnings of the corporation shall inure to the benefit of. or be
distributable to its members. trustees, officers, or other private persons, except that the corporation
shall be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in the purpose statement.
No substantial part of the activities of the corporation shall be the carrying on of propaganda,
otherwise attempting to influence legislation, and the corporation shall not participate 1n. or
intervene in (including the publishing or distribution statements) any political campaign on behalf
of or in opposition to any candidate for public office. Nothwithstanding any other provision of
these articles, the corporation shall not carry on any other activities not permitted to be carrned on
(a) by a corporation exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code, or the corresponding section of any future federal tax code, or (b) by 2 corporation.
contributions to which are deductible under section 170(c)(2) of the Internat Revenue Codc. or the
correspending section of any future federal tax code.

ARTICLE vII
Dissolution: Upon the dissolution of this organization, assets shall be distnbuted for one or more

exempt purposes within the meaning of 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
governmenl, or to a state or local government.

ARTICLE VIl

Members: This corporation will not have members.

%
2011 Hd 02 435 1Tl



I sherly Julien own this entity below, and | woul
CIRCLE LLC Document Number L20000312624)

organization that | am appling for. As Nonprofi

Comp.

Detail by Entity Name
Florida Limited Liability Company

ONE TOUCH COMMUNITY CIRCLE L.L.C.

Filing Information

Document Number 1 20000312624FEI/EIN NumberN/ADate Filed10/05/2020Effective

Date10/02/2020StateFL StatusACTIVE

Principal Address
4851 EST 8 AVE

HIALEAH, FL 33013

Mailing Address
5634 SOUTHWEST 40TH STREET

HOLLYWOOD. FL 33023

Registered Agent Name & Address.JUL!
5634 SW40TH ST

HOLLYWOOD. FL 33023

EN, SHERLY T

d like to release (ONE TOUCH COMMUNITY
to use the same name for my non profit

t name: ONE TOUCH COMMUNITY CIRCLE

¢0 1 Md 0¢ J3S 1702



