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e : COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

* Tallahassee, FL 32314

SUBJECT: WONDERFUL COUNSELING 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 :
] $70.00 [1$78.75 [1$78.75 []$87.50
FilingFee "+ - : FilingFee’& :-~ | FilingFee. -+ - - . Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: DR.LUIS HINES
Name (Printed or typed)

12250 BISCAYNE BLVD., SUITE 518
Address

MIAMI, FLORIDA 33181
City, State & Zip

305-303-6268

Daytime Telephone number

"'~ NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPKI?{-’"I"MENT OF ASTATE
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March 7, 2008 Alioys

DR. LUIS HINES
12250 BISCAYNE BLVD STE 518
MIAMI, FL. 33181

SUBJECT: WONDERFUL COUNSELING MINISTRIES (WCM)
Ref. Number: W08000012200

We have received your document for WONDERFUL COUNSELING MINISTRIES
(WCM), however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

The name of the corporation must contain a corporate suffix. This suffix 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.

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

Please return the corrected original and one copy of your document, along with a
copy of this fetter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist I
New Filing Section

Letter Number: 408A00014326

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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March 21, 2008 “Alhons
DR. LUIS HINES  2ND ML

12950 BISCAYNE BLVD STE 518

MIAMI, FL 33181

SUBJECT: WONDERFUL COUNSELING MINISTRIES (WCM)
Ref. Number: W08000012200

We have received your document for WONDERFUL COUNSELING MINISTRIES
(WCM), however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State. -

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

.Designation $35.00
Certified Copy - $8.75
Certificate of Status $8.75

The name of the corporation must contain a corporate suffix. This suffix 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.

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

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) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 408A00014326
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2008

DR. LUIS HINES 3RD ML
14005 JEFFERSON STREET
MIAMI, FL 33176

SUBJECT: WONDERFUL COUNSELING MINISTRIES (WCM})
Ref. Number: W08000012200

Wé have received your document for WONDERFUL COUNSELING MINISTRIES
(WCM), however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

The name of the corporation must contain a corporate suffix. This suffix 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. ’

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
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 guestions concerning the filing of your document, please call
(850) 245-6928. )

Tim Burch

Regulatory Specialist |l Letter Number: 408A00014326
New Filing Section

Division of. Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 14, 2008

DR. LUIS HINES
14005 JEFFERSON STREET
MIAMI, FL 33176

SUBJECT: WONDERFUL COUNSELING MINISTRIES (WCM)
Ref. Number: W08000012200

We have received your document for WONDERFUL COUNSELING MINISTRIES
(WCM) and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter. -

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
--name, you may do so by filing an -application and submitting the appropriale fees
to this office.

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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 108A00021800
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




) / ' , Af}%TICLES OF INCORPORATION
it 2 In €ompliance with Chapter 617, F.S., (Not for Profit)

.o ' FILEDR?

ARTICLE I NAME |
The name ‘of the cbrporation shall be: ZBHH APR 21 P I 27
SECRETARY OF STATE

WONDERFUL COUNSELING MINISTRIESJm U
TALLAHASSEE. FL

,

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

12250 BISCAYNE BLVD, SUITE 518, MIAMI, FLORIDA 33181

ARTICLE o1 PURPOSE
The purpose for which the corporation is organized is: y- _ ® :

" WONDERFUL COUNSELING MINISTRIES Jd‘-x-»lls a faith-based counseling ministry. WCM
provides mental health counseling services, premé/ﬁtal and marital counseling, educaticnal
workshops to individuals, families, churches and spiritual communities.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:; Iwe,

All Directors of WONDERFUL COUNSELING MINISTRIES, shall be appointed/dismissed at the
discretion of the President or Owner.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Dr. Luis Hines, 14005 Jefferson Street, Miami, Florida 33176, President.

Ms. Gwendolyn Hines, 14005 Jefferson Street, Miami, Florida 33176, Vice President.
Ms. Jessica Hines, 14005 Jefferson Street, Miami, Florida 33176, Secretary

Dr. Luis Hines, 14005 Jefferson Street, Miami, Florida 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
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Having been named as registered agent to accepl service of process for the above stated corporation at the place designated
in this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Tenrs Z 3/ 3/05’ /S or

Signaty#€/Registered Agent 4 Date '

He—s 7/7/5’///;/1

Sigriature/Incorporator Date




