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FLORIDA DEPARTMENT OF STATE Tt
Division of Corporations P

November 1, 2013

HERMAN CADENA i
630 79TH ST EAST K
PALMETTO, FL 34221 =

SUBJECT: YAHVEH'S PROMISE
Ref. Number: W13000060861

We have received your document for YAHVEH'S PROMISE and your check(s)
totaling $78.75. 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, CCRP., INCORPCRATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. ir-the name of a.nen-profit corparaticn.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Piease 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. :

Pamela Smith

Regulatory Specialist II Letter Number: 313A00025506

www.sunbiz,org

TNivician nffarnaratinme . PO BOV 2997 Mallabhoooan TMMrawda 3091 A4
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: YJ&H\LE_H‘S QRBPNSE

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

0 $70.00 X $78.75 Bs78.75 0 $87.50

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

ADDITIONAL COFPY REQUIRED

rrom:  HERMAN (adesth

Name (Printed or typed)

63 1™ Streer Eosr

Address

Yalmermo . FLo 2439)

City, State & Zip

(M) 705-05 34

Daytime T¢lephone number

L Cadens_ 04 € “/@%oo. C.oh

E-maiiraddress: (to be used for future annual report notification)
—_ S ke

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 I NAME, 1 P
. "The name of the corporation shall be: VAH UEH’ S P%N\\SE J nlc “‘5!3,‘%&;*‘%'}' {‘E)F STATE
ARTICLEl __ PRINCIPAL OFFICE DIVISION OF GORPORATIONS

Principal gtreet address: Mailing address, if difﬁ!r'gnﬁgv ] PH 2: 23

630 IV SIReer EAST
CALMETTD, FL. 3429

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is: THE. PUQ?CISQ oF WIS C kP 1S T 6Ql Mg, HQPE

v 7 m T 0 p OT_[F P M. FaCOSED oy
ML ETHNC. GRaAGPS STRUGGUAMNEG \WAIMTH mmc,eugg. Cuma.«r\l; ook o REACH
QUT THAaGGH BAOIR, TELEN(SIGN MO SOUAL MEDIA M FUL A HanDS o CoklTacT
T T™HE. N TH INTERYENTER [Rs]] A MING
Rote, MQBELS N THE PROCESS  HIe i Wit [MPACT _THE FNTIRE

Cormmunis Ty
ARTICLEIV  MANNER OF ELECTION The manner in which the dircctors are elected and appointed:

3 B\}. LNOTE, }

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LLS A ( ; A QE& A, (PBES | {m%nd Title:
Address Q,SQ 2 z S TREET EAS T Address:

PAngrro FL 4431

Name and Title: C&L\“ MN CADEN A Name and Title:
Address Exhh% mEME:F L Address:

A0 79’&! ngeer EBST

Pewmerts . FL 34221

Name and Title; Name and Title:

Address Address:




P
f .

*
.

W
W me and Title: Name and Title:

o FILED
SECRETARY OF STATE

5
RATIONS

— RNV M 2: 23

Address - . -, Address:

Name and Title: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT

* The pame gnd Florida street address (P.0. Box NOT acceptable) of the registered agent is:

. Name: uEEmAE\l C P‘DEN A
Address: (f) 56 7 C] T S TREET EAST
PrmETTo |, FL. 3423

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

Name: HERW\.P’:N C[l‘ bENA

Yaumerm, £1 . 3424,

Having been named as reglstered agent to accept service of process for the above stated corporation af the place designated in this

certificate, I am f; r with ang accept the appointment as registered agent and agree to act in this capacity
/ drwen. (A /0 / 28 /( >
/1 Required Signature sFRegowead Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

0 the Depaﬂmn;@a;: constitu third degree felony as provided for in 5.817.155, F.S.
ey /0 /2? //5

Required Signature of Incorporator Date




