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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: CommumtyConnectlons Plus Inc.

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

0 $70.00 Os7875 Us78.75 Wl $87.50
Filing Fee Filing Fee & . Filing Fee - Filing Fee,
Certificate of & Certified Copy Certified Copy

Status . _ o & Certificate

ADDITIONAL COPY REQUIRED

rrom: Michele Hulbert

Name (Printed or typed)

6610 67th St. E.

Address

Bradenton, Fl 34221

City, Stafe & Zip

9417379492

Daytime Telephone mimber

frhulbert-e oM ail. cony

E-mail address: (to be used for future anmal report notification)

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

The name of the corporation shall be: Community Connections Plus Inc
ARTICLEN  PRINCIPAL OFFICE

lt
by
- t"‘ - w-'*
Principal gtreet address anngaddxess} Eﬂus
1415 57th Avanue W., PO Box 5687 v*"‘"
Bradenton F1., 34210 Bradenton, Fl. 34281 Tn :'} &- t
AN
Wt ey
ARTICLE Il  PURPOSE P
The purpose for which the corporation is organized is; = 1"1' ':..a-

Corporation is organized exclusively for charitable, educational, and scientific purposé% including, for

such purposes, the making of distributions to organizations that qualify as exempt organizations under
section 501(c)(3) of the Internal Revenue Code, or the comresponding section of any future tax code
ARTICLEIV __MANNER OF ELECTION

The manner in which the directors are elected and appointed: Directors are
appointed
CLE V FFIC. AND, RS
Name arx] Title: Peyt Dewar/ Prasident Name and Title: Michele Hulbart/ Vice-prasident
Address: P.C. Box 5587 Addmss 861087 S, E.,
Bradenton, Fl., 34281 Bradenton, F!., 34221
Name and Title: Don Inwin/ Treasurer Name and Title: Teresa Patterser/ Sacratary
Address: 8440 Mouming Dove Dr. Address: 11110 Lost Creek Temace
Bradenton, Fl., 34210 Lakewood Ranch, FI., 34211
Name and Title: Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Michele Hulbert
Address: 6610 67th St E.,

Bradenton, Fl., 34221

ARTICLE VI  INCORPORATOR
The w_gd_m of the Incorporator is:
Michela Hulbert
Add:ess. 6810 67th St., E.,

Bratenton, Fl., 34221

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifl Tam r and accept the appointment as registered agert and agree to act in this capacity
ANl
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| -9% 13
Required Signature of Registered Agent

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

to the Dm&m Wlmﬂ’ as provided for in £.817.155, F.S. ;
Datc—

Required Signature of Incorporator




