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FLORIDA DEPARTMENT OF STATIL,
Division of Corporations

June 9, 2023

DENEZE LEWIS
2784 N UNIVERSITY DRIVE
SUNRISE, FL 33322 US

SUBJECT: THE PROMISE CHURCH OF GOD INCORPQRATED
Ref. Number: W23000081500

We have received your document for THE PROMISE CHURCH OF GOD
INCORPORATED and check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing. which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 423A00013154

www.sunbiz.org
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SUBJECT: THE PROMISE CHURCH OF GOD iNCORPORATED
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or "Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the foliowing

Le ne Z &. L el G

“Name of Person

The. 'ﬁ‘DmiSe. Czlsuwck b"ﬂf’ God :D [n}erance er‘méﬁ

Firm/Company —— :

2’75//f /V L/V“l/@fs HL/V -D\'"l'v"ﬁ, Address
SCMNSE// 'F"ONC'[CT 23229220

City/State and Zip Code

'&/\c’.bTDtMISC _ CLLLl v £\ L LLOD. Cony

Efmail address: {to be used for future annuat-rfeport notification)

For further information concerning this matter, please call:

Deneze L ewls 459 )_1T- T3 Y

Name of Perscn Area Code Daytime Telephone Number Mailing Address: Street

qigI NW 2uth Place
Address: SL‘\V\(‘\S(’) FL 3337—:)—

Registration Section Registration Section Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0570.00 Filing Fee [$78.75 Filing Fee & CH78.75 Filing Fee & 55/87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATICN FOR AUTHORIZATION TO



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6471503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FFOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

— - p—— 2 PR
CTHE PROMIS £ CRURCH of GOD TNCORPORATED
(Name ot corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
nnport in language as will clearly mdu ate Ih 1 it is a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company™ or "Cao."

may not be used as a corporate suftfix by a nonprofit corporation.)

THE PROMISE CHIRCH oL(Ge2D DELIVERAINCE M s

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in F Inrld 1

./ —_
> New Jecsey S A
(State or country under the ladv of which it i3 incomporated) (FEIMamber, i applicablc)
4143‘(l| 10, \990 5.
(Dat¢ of Incorpor'mon)

(Date of duration. i1 other than perpetual)
6 MO\’“C,L\ q. 2009
{ Date first conducted affarts in Florida if prior o registration. See sections 6171501 & 6171502 F.S. 10 determine penaliv abiline,)

1. 278H N L(mu&“SﬂL\f Drve , Sunrcise EL 332329

{Principal oThed sireet address)

£0Box ns007> Dupdce, FL 33315

s ot - Loy Q«L‘i’ Qe\(moug and Educcdlional 6@50566

H
(Purpose(s) of corporation authorized in home state $r country to be carried out in the state oI Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: :DE‘_IF\E'Z_E’_ L\(:",UCJ \‘% o

~2
T2 2 e
Office Address: % / N W ;Z_q ﬂ\, (P/QC,& -f-_| =R
- ey [y ] :u‘:ﬂo
SL{I 1l 3’6 . Florida 333 ) = a‘_
(City) (Zip Codv) G - ﬂ
- '-’_:1:'1 P A%y __mjg
10. Registered agent's acceptance: | A

Having heen named as registered agent and to accept service of process for the above stated ¢ vrporatmn m‘

ﬂno lace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this u;ﬁ{

city. |
further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

@ma, oééu/w)

{Registered agent’s signatire)

1,

Altached is a certificate of existence duly authenticated. not maore than 90 days prior to delivery of this apphcation to

the Department of State. by the Scecretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it 1s incorporated



2. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. MRECTORS

OChaimman

O Vice Chainnan
O yirector
?ﬁ’rcsidcm
ﬁ\"icc President
Oisecretary

Onher:

Name:

Address: 1 A0 [<U SSu Ir S+

Somerset N TO§S 73

A
&Ulgfe.m Daubon
Elue nad Dathon

O Treasurer

O Other:

O Chairman

O Vice Chairman
i}ﬁ)irccmr
OPresident
OVice President
D Secretary

OOther:

CIChairman
CIVice Chairman
O Director

O President
Civice President

OSecretary

M)lhcr:

MName:

. &5 y

Address: (p £ S W Oakl CU’IC" .[

lauder Lu,(( ,,i;kpmla 232

Nam: é f{]i”[ [ DCLL{L)C’\'\" G Ul C“ “.’5' [ﬁ']mirmﬂn

Addrcss:%é—l gO mers L’f+ H’Uf’hu €

Davve, Elpida, 33325

O Treasurer

O Onher:

CiChairman

OVice Chairman

O Director

O President

OVice President
)_QSccrclur}'

COther:

Namc:jean &1 C,L\CL(”C{EJ
‘»\ddrcss:L{-%g N\N %’ﬂ" CDUf"l'
Plataiion, Flovida 33317

i Treasurer

C] Oiher:

T Vice Chaiman
O hirector

I President
ClVice President
OSeeretary

OOther:

Name:

CTreasurer

O Cher:

Cheisto Pln e~ Dagi

Address: & .‘8 e t’/f‘-{‘lj{ P[ ace.
New Beanscorck N T 08902

O Chaiman

O Vice Chaimian
O Director

O President
Vige President
CiSecretary

ClOnher:

Name:

O7Treasurer

CJOther:

Address;

O Treasurer

COOther:

NOTE: huportant Notice: Use an attzchment 1o report more than six (6). The atachment will be imaged for reporting purposes only.
Non-indexed ipdividuals may be added to the index when fiting your Florida Department of State Annual Report form,

[ ot

Pastor

(Sigrtature oPLChairman, Vice Chairman, or any oificer {isted in number 12 of the application)

13, —D ENCLE Le;x.u\'%

(Typed or printed name and capacity of person signing application)



STATE OF NEVW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THE PROMISE CHURCH OF GOD
(100434129

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Non-Profit Corporation was
registered by this office on November 16, 1939.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifyv that the registered agent and office are:

JOHN CHARLES SHAMY ESQ
11 CLYDE RD.

STE. 201

SOMERSE. NJ 0837 3-14H)1)

IN TESTIMONY WHEREOF, | have
hereunto set o hand and affived
mnv Official Seal at Trenton. this
26th dav of fune, 2023

oSt

Flizaheth Maher Muoio
State Treasurer

Cortificute Nwmber : 6134283207

Verrfv shis certificate onfine o

hutps:vwnw Lstate et TYTR_StandingCert JSPA erify_Ueri ppp



