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; . COVER LETTER

Department of State

New Filing Section p\.Q‘G Lrerce N l«_rv\lgq_f
Division of Corporations
P. 0. Box 6327 Wils 00062 (66e

Tallahassee, FL. 32314

SUBJECT: Fo wior And Li€e Worsh, g Oustheach M fa{fsf_,—gljuc_
(PROPOSED CORPORATE NAME — JST INCLUDE FFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q7000 W$7875 0 $78.75 Dﬁ?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name'(Printed or typed)

FROM: m_ne)/ ?I’Cﬁn/CES /Jeréefz(—

1001 Savts Barbara Qoai

Address

Q/am/&, o 32801

City, Siate & Zip

Yp7- 43 - 7317

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2015

MARY FRANCES HERBERT
1001 SANTA BARBARA ROAD
ORLANDOQ, FL 32808

SUBJECT: POWER AND LIFE WOHSHIP OUT-REACH MINISTRY L.N.C.
Ref. Number: W15000026666

We have received your document for POWER AND LIFE WORSHIP QUT-
REACH MINISTRY LN.C. 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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Do not list the suffix with periods - [.N.C.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
hitp://www.sunbiz.org/titledef.html.

Please return the corrected original and one copy of 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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 015A00007650
New Filing Section

www.sunbiz.org

TA st i e ' Vi md e . Y MY DAY 00 MMMl mireme B’ O0O0O1 A



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

ARTICLEI  NAME \ l ,
The name of the corporation shall be: %gg exv Ar al e Wors E ‘I 7 OuU +Recch ME Q(S+r3 ‘INC
ARTICLE I PRINCIPAL OFFICE
Principal gtreet address: Mailing address, if differem is;
Joo | Sanrte Rarbara ﬁd Sarme
# ——, -
@V’C{,,\) d,aj. FIDPIQ]C-\_'%AS’O?/ el T,.
x D -
;; - [y
ARTICLE Il PURPOSE } L=

x>

The purpese for which the corporation is organized is:

people o€ all races to ‘each and Preach the C»gépdo
Jesus C/"\r;S"L -

ol

ARTICLEIV  MANNER OF ELECTION _The manner m which the directors are elected and appointed: Z A e &2 i’ rec ‘('I’Or'

gre afPe ION‘J—Q;J /‘w; Yhe Pastor Whepw +hey g waotPolloodherules
e d ﬂ\egwlru;om% Yhe by laws they wo Yl be re place
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
'P&SMr pres'i d et (I
Name and Title /NG i Frarce SHerbo 4~ Name andTitle:A"Nj‘ﬁ.“ Rama Willicyms ~psst, Sec,

Address Zm} Sg.gz"-g.gwbg_rg Ad, Address: D\;Lq / Al Ctr
O}’la\,l\Jdo}rjldvl’&ﬁ\, kPt Orlands  ¥)g,
2%

Name and Title/Mary Lowise K| rey—Treasue-Nameand Title_I{ en Crawford Sre - TreaSure «

Address M&i Address: Joo| Sarde Raor boara R
S riaada, Flsvrida Orlasde Florida
SN i B axox”
Name and Title &t r1ce { .+ Svel) -Secre ame and Title;_"

Address L‘/ A0 (]r Q.; 4#‘4&- SJ-re eF Address:
Orlorde }F/Oral da
32%/)




Name and Title

Name and Title:
Address Address;
I -t
.«-M'rr' E%
Name and Title. Name and Title: T s )
R )=
Address Address: G =@
B -2
‘ - 4
| » - T-‘-{_—)
R
S T
ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: mﬂﬁk/ ;pf‘M"CS A‘?f’bﬂht—
Address:

2001 Spitn ﬂarﬁam Thed.

Orlandy FHa 22808
| ARTICLE VII  INCORPORATOR
The name and address of the Incorporator 1s
Name:
Address:

f00f

SAntA Badoal ali?oofi
Orlards, Fla 32208

/i G Tronew Nerhut |

equm:d Signature of Registered Agent

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment ax registered agent and agree to act in this capacity

[/
Date
I submit this document and affirm that the facts stated herein are true. [ am aware that any faise information submitted in a document
to the Department of State constitutes u third degree felony as provided for in s 817.155, F.S.

.
‘ma/w: Znomeid N edoitc

o—
o~
Required Signature of Incorporator

Aerf 1T, 2015
{ Date’




