Nao sooo e

(F-?equestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ISR

800354998158

11A18720--01016--007 ¢y, {f)

|
I'1:2 Ha 1123002

D OKEEFE
JAN 0 4 7621

_ W20 - 13599




“:-.:~_ oo

'\ <

T

FLORIDA DEPARTMENT OF STATE e o

Division of Corporations s =

.

December 1, 2020 L=
ROBIN Y. JAUSHLIN Eho=

467 W 68TH STREET
JACKSONVILLE, FL 32208

SUBJECT: NEW WAVE TEMPLE OF DELIVERANCE INTER-
DENOMINATIONAL FELLOWSHIP WORSHIP CENTER CHURCH
Ref. Number: W20000135990

We have received your document for NEW WAVE TEMPLE OF DELIVERANCE
INTER-DENOMINATIONAL FELLOWSHIP WORSHIP CENTER CHURCH and
your check(s) totaling $87.00. 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.

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.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 820A00023959
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: New Wave Temple Of Deliverance Inter-Denominational Fellowship Worship Center Church, INC.

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

0 $70.00 O $78.75 LI$78.75 @:SS?.SO Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy Status & Certificate

ADDITIONAL COPY REQUIRED
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FROM: Name (Printcd or typcd) Robin Y. Jaushlin

T
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IBAR

"Address 467 W 68th Strect
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“City. State & Zip Jacksonville, F1 32208
“Daytime Telephone number (316) 300-8719

“[E-mail address: yjaushlin@gmail.com

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

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be: New Wave Temple OF Deliverance Inter-Denominational Fellowship Worship Center Church, INC.

ABRTICLE LI PRINCIPAL OFFICE

Principal street address: Mailing address, if different is: 467 West 68th Street, Jacksonville Florida, 32208



ARTICLE T PURPOSE

The purpose for which Lthe corporation is organized is: For the advancement of the kingdom of God through Jesus Christ our Lord.
We shall seek to attain this through the public worship of God. (a) Worship. God in spirit and in truth {St. John 4:23-24}.. Through
the preaching and teaching of the gospel. (b) equipping the Saints for service {Ephesians 4:11-6}. (¢)Consistent Christian living by
its members, witnessing for God to non-Christian {The Acts/St. Mathew 28;19-20}. (d) Through personal evangelism, Missionary
endeavors, and Christian education. Caring without partiality for other believers at {NWTDIFWC} and around the world.
{1Connthians 12:25}. The purpose of this church is to be a community of persons who are wholcheartedly committed to doing what
God wants to be accomplished on earth. This most certainty include the great commandments, loving God supremely and loving our
neighbor as ourselves {St. Matthew 22:37-39}. The functions, or task, of the church: Worship, proclamation, education, ministry,
out-reach. building youth programs, and fellowship.

ARTICLE [V MANNER OF ELECTION The manner in which the directors are clected and appointed:Must be a member in good
standing with the church and have served in a steady position for at least one full year. Each board member must meet the necessary

qualifications before being appointed 1o this office. The Presiding prelate will appoint all Board Members. | Timothy 3:1-7/The Acts

14:23/ ] Corinthians /4:40
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title: Robin Y. Jaushlin, President

Address Address: 467 West 68th Street Jacksonville, Ft 32208
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Namc and Title: Name and Title: Bobbie Thomas, Director

¥

Ve

Address Address: 134 N, 109 Dr. Avondale, Az 85323
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Name and Title: Name and Title: Roy L. Johnson, Director
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Address Address: 91 Midway Road, Thomasvillie, Ga 31757

Name and Title: Name and Tiile:

Address Address:



ARTICLE VI REGISTERED AGENT
The pame and Fiorida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Namwe: Robin Y. Jaushiin
Address: 467 West 68th Street, Jacksonville Florida, 3220¥

ARTICLE VILINCORPORATOR
The name and agddress of the Incorporator is:

Name: New Wave Temple Of Deliverance Inter- Denominational Fellowship Worship Center Church, INC.
Address: 467 West 68th Street Jacksonville Flonda, 32208

ARTICLE VIHI EFFECTIVE DATE: 11/16/2020
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 inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
cem'f? I am familiar with and accept the appointment as registered agent and agree to act in this capacity

; ‘DL\;-/ ,.,._,Q.,_
Required Signature of Registered Agent Date /( /(o 2520

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

“Requifed Signaturg of Incorporator Date ll lof 2020
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