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ATTORNEYS CORPORATION SERVICE, INC.
Yoo 5668 EAST 615T STREET
' ' CUMMERCE, CA 90040
TEL: (800) 462-5487 ext.102 FAX: (800) 388-0330
EMAIL: vsalazar@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER

REGULAR FILING SERVICE
oate: D12 (2014
rrom: \fiChovia SA[ATAM

Client Matter:

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE; .L&M’S Complete Care Mental Health Counseling Inc.

Enclosed is one of the following: (X} ARTICLES OF
INCORPORATION- NP

Return request with filing: () CERTIFIED Endorsed Copy

Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: (4)
**Fax/Email a copy of the filed documents upon acceptance of filing**

*PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC,
5668 EAST 61sT STREET, COMMERCE, CA 90040**

*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2014

JENNY CHACON

% ATTORNEYS CORP. SERVICE, INC.
5668 EAST 61ST STREET
COMMERCE, CA 90040

SUBJECT: L&AM'S COMPLETE CARE MENTAL HEALTH COUNSELING INC.
Ref. Number: W14000027777

We have received your document for L&M'S COMPLETE CARE MENTAL
HEALTH COUNSELING INC. and your check(s} totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designatio'n.

Please 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.

Carol Mustain
Regulatory Specialist 1) Letter Number: 814A00009379

www,sunbiz.org
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! ' ARTICLES OF INCORPORATION

bn compliance with Chapter 617, 1.5, {(Naot [or Prolin

=
ARTICLE I NAME el
“The namie olhe corporation shall be; l__&M Svcomplete Care Mental Health Counse“ng lnC g"‘::’

ARTICLE II PRINCIPAL OFFICE

Principat street address: Mailing address. il dilterent is:

3536 l.ake Tiny Circle
Oriando FL 328‘18

ARTICLE III PURPQSE

The purpose for which the corporation s organized is;

are considered in danger wuthout those assustance There are many rndrwduals wuth mental heel*h

To offer human servrces to people m need and that

issues, drug probloms developmenlel (‘OﬂdlllOﬂS and soual skrlls |nebrhi|es thal heve nol been ser\fed

because of lheir mcapacny to afford them Ilke of awareness or by Ianguage and (,ullura! barners
L&M S Comprete Menlal Heailh Counsel:ng Wl” wurk in collebordtlon wnlh every commuruly based

agency and pnvate orgamzetlon to better facnhtate th[s |mportant task

ARTICLE IV MANNER OF ELECTION. _The mamner in which the ditectors e clected and appointed;
As Prescribed in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Lucner Metellus- DIR

MName and Tile: Name and “[itle:

3536 Lake Tiny Circle
Orlando FL_ 32818

Address Adddress:

Michelle L. Samtuny DIR

Namwe andd Title: |

652 Neumann Village Court

Ocoee, FL 34761

~ Name and Title:

Adihioss Address:

Lucnise Metellus -_QIR
3536 Lake Tiny Cr.
Orlando, FL 32818

Name and Tile: Name and Title:

Address Address:




. f
Name and Fitle: Name and Fitle:
Address Address:
Name and Tille: Name and Title:
Address — Address: . o

ARTICLE VT REGISTERED AGENT
The mame and Florvida sireet address (.0, Box NOT aceeptable) of the registered agent is:

Lucner Metellus

Name: R

3536 Lake Tiny Circle

Address: e T

Orlando,FL 32818

ARTICLE VII _ INCORPORATOR
The name and address ol the Incorporitor is:

Victoria Salazar

5668 E 61st Street
Commerce, CA 90040

Ninme:

Address:

Flaving heen mamed av registered apent fo occept service of proeess_for the ahove stuted corporation of the place designated in this

MHCT lpg9 04102014

Required Signiure o RegiSiered I\ﬁﬂl D

Fsubmit this dociment and affivm that the fucrs stated herebin are trve. B an aware thal any fulse inforimation submitted in a doctonend
"Stae o s provided forim S.817.155, F.S.

A/

A i —
Fenature of Incorporator

04/10/2014

ate”




ATTACHMENT OF
ARTICLES GF INCORPORATION
L&M’S Complete Care Mental Health Counscling Inc.
Section 1, Said organization is organized exclusively for charitable, religious, educational, or
scientific purposes, including, for such purposes, the making of distributions to organizations
that qualify under section 501(c)(3) of the Internal Revenue Code, or the corresponding section
of any future federal tax code,
Section 2. No part of the net earnings of the organization shall inure to the bencfit of, or be
distributable to its members, trustecs, officers, or other private persons, except that the
organization shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
the purpase clause hereof,
Section 3. No substantial part of the activities of the organization shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the arganization shall not
participate in, or intervene in (including the publishing or distribution of statements) any
political campaign on hehalf of or in opposition to any candidate for public office.
Scetion 4. Notwithstanding any other provision of these articles, the organization shall not
carry on any other activitics not permitted to be carried on {a} by an organization exemnpt from
federal income tax under section 501{c)(3) of the Internal Revenue Code, or the corresponding
section of any future federal tax code, or (h) by an organization, contributions to which are
deductible under section 170{c}(2) of the Internal Revente Code of 1906, as amended, ov the
corresponding section of any future United State Internal Revenue Law), ’
Section 5. Upon the dissolution of the organization, assets shall be distributed for ene ormore
exempt purpeses within the meaning of section 507 (¢)(3) of the Internal Revenue Code, o the
corvesponding section of any {future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purposc. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the
principal office of the organization is then located, exclusively fov such purposes or to sueh
organization or organizatians, as said Court shall determine, which are organized and operated

exclusively lor such purposes.



Attachment for L&M’S Complete Care Mental Health Counseling Inc.

+

L&M’s Complete Care Mental Health Counseling
Mission

Provide culturally competent and evidence hased mental health counseling services, including
mentoring, therapeutic behavior on site for children, youth, and adults in Orange County that focus on
individual recovery; in their own language.

Vision and Objective

It is to our commitment to give fuli access into mental health assistance to very body with a need for the
benefit of the community; to insure better productivity enhance security and peace, and economic
ability in the community we serve,

To be a valued partner in alliances that promotes quality of life for our community and to its members.

To work with every community based or private agency to help all individuals through mental health
counseling and therapy. L&M’s Complete Care Mental Health Counseling is person center and evidence
based therapy that strengthens, empowering, and increase self-concepts.

To provide Responsive, competent and comprehensive services designed to enhance the emotional
well-being of the people we serve and enables them the opportunity to leave healthier and
independently. We commit to contributing towards a better tomorrow and focus on the individual
recovery of each person we serve.

To engage positive influential roles to clients’ environment including parents, caregivers, men, mentors,
clergy, teachers, coaches, older teens or peers, and young adults. Individuals in these roles must be
appropriately engaged in project activities.

To strengthen the parent-child relationship and accounting for access to services by providing services at
home, schools and office.

To develop, expand, and strengthen services that primarily target children and youth who are directly or
indirectly exposed to unhealthy environment.

To seek to become the most innovative, resourceful and compassionate in treatment and recovery
approaches and system of values while we advocate and champion issues affecting behavioral
healthcare in our community.

To inspire confidence and respect as a provider of comprehensive behavioral health care.



The purpose of this foundatio‘n is to offer human services to people in need and that are considered in
danger without those assistance. There are many individual with mental health issues, drug problems,
developmental conditions, and social skills inabilities that are not been served because of their
incapacity to afford service, lack of awareness, language barrier, and cultural incompetence. L&M's
Mental Health Counseling will provide complete services to everyone within our reach, particularly in
Orange County, Florida. We will focus on all aspects of human life by utilizing Holistic Approach and
Person Center. Throughout therapy, counseling, parenting, mentoring, behavioral teaching we will be
able to orchestrate a safer environment for everybody in our community.

L&M'S complete Care Mental Health Counseling will work in collaboration with every community based
agency and private organizations to better facilitate this important task.

. ;o
Dﬁ% MQ&A{ MA, RMECT (0467,



