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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

PASTOR FELIX MAX

675 IVES DAIRY RD, APT 107
Mlgw GARDENS, FL 33179

SUBJECT YAHWEH FAMILY INTERNATIONAL MINISTRIES INC
Ref: Number: W19000062350 ’

x
¥

We have received your document for YAHWEH FAMILY INTERNATIONAL
MINISTRIES 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 title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director ftitle information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please send only one set of articles.,
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 cali
(850) 245-6052.

Tyrone Scott
Regulatory Specialist |1 Letter Number: 319A00013654
New Filings Section

www_sunbiz.org
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COVER LETTER

Departmemt of State
Division dfCorporations
P.O.Box 6327
Tallahassee, FLL 32314

o YAHWEH FAMILY INTERNATIONAL MINISTRIES INC.
SUBJECT:

{FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

) $70.00 01578.75 [1s78.75 $87.50

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

ADDITIONAL COPY REQUIRED

PASTOR MAN, FELIX
FROM:

wame (Printed or nped)

675 TVES DAIRY RD. APT 107

Address

MIAMI GARDENS FL 33179

Cinv, State & Zip

308-403-3570 / 305-467-0315

Daviimic Telephone number

rilim23@gmail.com

E-mail address: (10 be used for future annual report noiification)

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



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

ARTICLE ] NAME
The name of the comoration shall be:

YAHWEH FAMILY INTERNATIONAL MINISTRIES INC.

ARTICLE I  PRINCIPAL OFFICE

1 . .
Principal street address;

673 tves Dairy Rd.Apt 107

Mailing address, if different is:

Miami Gardens

Flonda 33179

ARTICLE [II _PURPOSE

The purpose for which the corporation is organized is:

CHURCH MINISTRIES

The purpose of this corporation witl be 10 establisk and maintain a church and provide a place of public waorship in the siates of

Florida . the united States and iniernationally | especially Haiti. to establish. maintain and conduet schaols for the religious instruciton

of the vong and 1o futher other retigious and charitable work and. and to that end may adopt and establish by

Taws, and make all niles

and regulations deemed neceesary and expedienifor the management of it's affair . in accordance with law and not inconsistent with

these articies of incorporation; and, (o 1ake. manage. hold and dispose of the property . real and personal of the corporation

ARTICLE TV

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

BY VOTE

ARTICLE ¥V

INITIAL QFFICERS AND/OR DIRECTORS

. . Max Felix - Chairmain-Pastor
Name and Title:

. 673 Ives Dairy Rd. Apt 107
Address

Miami Gradens

Florida 33179

] .., Rosclie Sony - Vice President
Name and Tiile:

675 Uves Dairy Rd. Apt 107
Address R P

Miami Gardens

Fiorida 33179

Name and Title:

Dartine § . Dupont - Director of Finance

, 117 Blue Ridge Drive
Adcress

Naples FI 32110

. . Huguetie Pierre | Treasure
Name and Title:

13000 SW 17 ave # 104

Address:
Opz-Loka
Miami Flonda 330354
. .., Dieunane J. Baptistc - Sec. of Finance: -
Name and Title: %
326 Sw 78 Ave "
Address: .

North Lauderdale

Flonda 33068

: Saintout - N
Name and Title:Jcan Renold Saintow D&p" v
117 Blue Ridge Dr.

Address:

Naples F1 32112
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" Robison Sony- DeryCon

Namne and Title:

30682 Sw 148 PI Leisure City

Name and Title:

Address Address;
Homestead FI 33030

Name and Tiile; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Max Felix
675 Ives Dairy Rd Apt 107
Miami Gardens Fl 331979

Name:

Address:

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Max Felix
675 Ives Dairy Rd. Apt 107

Miami Gardens F1 33179

Name;

Address:

ARTICLE VI EFFECTHE DATE:
Effective date, if other than the date of hling: 07/] /20 1 9 .{OPTIONAL)
(1f an cffective date is fisted. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inseried in this block does not meet the applicable statwiony filing requirements, shis date will not be listed as the
document’s 2ffective date on the Depariment of State's records.

Having been nuamed ay regisiered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with andra 2cept the uppointment as registered agent and agree te act in this capacity

W 06/25/2019

LAWY
Required Bygrfamure of Registered Agent Daze

I submit this documient and affirm :I[m the facts stated herein are true, I am aware thar any false information submitted in a docnument
to the Departrment of State constitutey ’?}\r?ﬁd degree felomy as provided for in 5.817. 133, F.5.
. \
2 06/25/2019
chu?ﬂ\:&‘,‘Signamrc of Incorporator Date




From: .
Sent:

To: ..
Subject:

.. EMAIL RECEIVED'FROM-EXTERNAL.SOURCEr? 3" . -

Hi Mr.
JEAN RENOLD SAINT - DEEACON
117BLUE RIDGE DR. NAPLES FLLORIDA 34112

ROBINSON SONY - DEACON
30682 SW 148 PL LEISURE CITY HOMESTEAD FL 33030

On Fri. Jun 21. 2019 at 6:32 PM Max D Felix
Received, thank vou.



