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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2008

LUIS HINES,D/B/A WONDERFUL COUNSELING MINISTERIES,INC.
12250 BISCAYNE BLVD.,SUITE 518
NORTH MIAMI, FL 33181

SUBJECT: LUIS HINES,D/B/A/ WONDERFUL COUNSELING MINISTRIES,INC.
Ref. Number: W08000004929

We have received your document for LUIS HINES,D/B/A/ WONDERFUL
COUNSELING 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):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
nange yfcf>u may do so by filing an application and submitting the appropnate fees
to this office.

The manner Article |V delete the d/b/a name.

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) 245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 908A00006054
New Filing Section

Thwvicion nf( loarnnratfinane - PO ROW 2997 Talahacanns Flarida 9914




FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 15, 2008

LUIS HINES,D/B/A’ WONDERFUL COUNSELING MINISTERIES,INC.
14005 JEFFERSON STREET
MIAMI, FL 33176

SUBJECT: LUIS HINES,D/B/A/ WONDERFUL COUNSELING MINISTRIES,INC
Ref. Number: W08000004929

We have received your document for LUIS HINES,D/B/A/ WONDERFUL
COUNSELING 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):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
narp]e, yfcf:u may do so by filing an application and submitting the appropriate fees
to this office.

The manner Article [V delete the d/b/a name.

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) 245-6062.

Eula Peterson

Regulatory Specialist Il

Letter Number: 908A000060
New Filing Section
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COVER LETTER

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

SUBJECT: LUIS HINES MINISTRIES, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Cds7000 ,. . [Jd$7875. .. | (187875 - - - []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

) Staws . - O *. 7 . & Certificate

ADDITIONAL COPY REQUIRED

FROM: LUIS HINES MINISTRIES, INC.
Name (Printed or typed)

12250 BISCAYNE BLVD., SUITE 518
Address

MiAMI, FLORIDA 33181
City, State & Zip

305-303-6268

Daytime Telephone number
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*NOTE: Please provnde the orlglnal and one copy of the artlcles



ARTICLES OF INCORPORATION
ARTICLE I

.In Compliance with Chapter 617, F.S., (Not for Profit)
NAME

The name of the corporation shall be:

LUIS HINES MINISTRIES, INC.

ARTICLE I _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

12250 BISCAYNE BLVD, SUITE 518, MIAMI, FLORIDA 33135
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Luis Hines Ministries is a faith-based Christian Counseling ministry. Helping in areas of general counseling to
include but not limited te: providing educational resources and workshops, spiritual prayer and worship
services, food and sheltered to the needs of individuals, families, churches, and other outreach communities.
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Executive Officer discretion.

All Directors of Luis Hines Ministries, Inc., shall be appointed/dismissed at the President/Chief

ARTICLE V __INITIAL DIRECTORS AND, OFFICERS
List name(s), address(es) and specific title(s):

Dr. Luis Hines, 14005 Jefferson Street, Miami, Fl 33176, President/CEQ

[
Ms. Gwendolyn Hines, 14005 Jefferson Street, Miami, FI 33176, Vice President
Ms. Jessica Hines, 14005 Jefferson Street, Miami, Fl, 33176, Secretary
Dr. Luis Hines, 14005 Jefferson Street, Miami, Fl 33176, Treasurer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Luis Hines, 14005 Jefferson Street, Miami, Florida 33176

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

Luis Hines, 14005 Jefferson Street, Miami, Florida 33176

Signap&/Regi ered Agenf
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate d am familiar with and accept the appointment as registered agent and agree to act in this capacity.

F0 /)
Daté’
Signatu ncorpor;u'&,




