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January 1 - May 1 Fee Is $150.
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T;?:,'”[”9.’“"”:?“21 and elocts 1o do so. w Amended UBR is $61.25 Trust Fund Contrilsution. [0 Added to Fees
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SIGNATURE: Pt Elbnn (Qimb s CEO
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Secretary of State
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May 23, 2002

COMMUNITY CHOICE CONNECTION CORPORATION
P.O. BOX 8235
PORT ST. LUCIE, FL 34985

SUBJECT: COMMUNITY CHOICE CONNECTION CORPORATION
Ref. Number: P0O1000094678 -

We have received your document for COMMUNITY CHOICE CONNECTION
CORPORATICN and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

70 AVOID THE $400.00 LATE FEE, PLEASE HETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O.- BOX 1500,

TALLAHASSEE, FLORIDA 323021500 WITHIN 30 DAYS OF THE DATE OF
LETTER.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Justin M Shivers '
Document Specialist Letter Number: 102A00033388
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Community Choice Connection Corporaticn
P.O. Box 8235

Port St. Lucie, Florida 34985

(561) 335-8715

February 08, 2002

RE: Marta-Elaina Giambrone, Support Coordinatar, for Developmental Services
To Whom It May Concern,

Please be advised that all necessary paperwork has been filed through Tallahassee,
Florida to incorporate please see the following attachments: Articles of Incorporation
for COMMUNITY CHOICE CONNECTION, CORPORATION (Document Number of

. Corporation is P01000094678) and Federal Tax |dentification Number is 33-0993444.
Piease amended for records accordingly. There will be no additional employees with
the exception of myself as Chief Executive Officer.

Siné?érély,' )

. " . o ey, !
m&id.‘\ék g /_/t/l/ﬂu’f\ (,LW/,} v g

Marta Elaina Giambrone, CEO

Community Choice Connection, Corp.

Att. ()
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FLORIDA DEPARTMENT OF STATE

Katherine Harris ‘ ] qo%
Secretary of State .

September 27, 2001

MARTA E. GIAMBRONE
2825 SE WILTSHIRE TERR.
PORT ST. LUCIE, FL 34952

e e TR e el .

The Aricles of Ihcorporation for COMMUNITY CHOICE CONNECTION

CORPORATION were filed on September 26, 2001 and assigned document number

P0O1000094678. Please refer to this number whenever corresponding with this office
- regarding the above corporation. The certification you requested is enclosed.

PLEASE NOTE: COMPLIANCE WITH THE FOLLOWING PROCEDURES IS
ESSENTIAL TO MAINTAINING YOUR CORPORATE STATUS. FAILURE TO DO SO
MAY RESULT IN DISSCLUTION OF YOUR CORPORATION. ,

A CORPORATION. ANNUAL REPORT/UNIFORM.BUSINESS REPORT MUST BE-:

FILED WITH THIS OFFICE BETWEEN JANUARY 1 AND MAY 1 OF EACH YEAR
BEGINNING WITH THE CALENDAR YEAR FOLLOWING THE YEAR OF THE FILING
DATE NOTED ABOVE AND EACH YEAR THEREAFTER: FAILURE TO FILE THE
ANNUAL REPORT/UNIFORM BUSINESS REPORT ON TIME MAY RESULT IN
ADMINISTRATIVE DISSOLUTION OF YOUR CORPORATION.

A FEDERAL EMPLOYER IDENTIFICATION (FElI) NUMBER MUST BE SHOWN ON
THE ANNUAL REPORT/UNIFORM BUSINESS REPORT FORM PRIOR TO ITS
FILING WITH THIS OFFICE. CONTACT THE INTERNAL REVENUE SERVICE TO
RECEIVE THE FEI NUMBER IN TIME TO FILE.THE ANNUAL REPORTIUNIFORM
BUSINESS.REPORT AT-1-800-829-3676 AND" RE@UESI -FORM:85-4- — - .. .

SHOULD YOUR CORPORATE MAILING ADDRESS CHANGE, YOU MUST NOTIFY
THIS OFFICE IN WRITING, TO INSURE IMPORTANT MAILINGS SUCH AS THE
ANNUAL REPORT/UNIFORM BUSINESS REPORT NOTICES REACH YOU.

Should you have any questions regardmg corporatlons please contact this office at the
address given below.

Wanda Cunningham, Document Specialist
New Filing Section Letter Number: 101A00053872
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?@C; COMMUNITY CHOICE CONNECTION- CORPORATION,” a Florida corporation, :;?©:
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The document rumber of this corporation is P01000094678
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

RTICLEI NA

The name of the corporation shall be: ¢

Community Choice Connection Corpotation

| ;—  ARTICLEII PRINCIP OFFICE ~ "

The principal place of business/mailing address is: "

P.O. Box 8235, Port St. Lucie, FL 34985

e~ ARTICLEINPURPOSE.. _  _ . _
The purpose for which the corporation is organized is:

LTS

Support coordinatién services for special needs people

. ARTICLE IVSHARES
The number of shares of stock is:

100 shares shall be issued and held in house

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Marta Elaina Giambrone, CEQ, 2825-SE -Wiltshire »’l-‘err_.TPon-StrLucie,‘FL 34952 — -

{
. TCLE VIREGI D T ,
S The pame and Florida street address of the registered agent is:
| \ Marta Elaina Giambrone, 2825 SE Wiltshire Terr., Port St. Lucie, FL 34952
i t N

a0
[]

" ARTICLE VII 0 0
The name and address of the Incorporator is: &< 2 - =

R . R
i y ot I I T T
i

e+ e A T e

Marta Elaina Giambrone, 2825 SE Wiltshire Teﬁ., Port St. Lucie, FL 34952

et skl ot oo ek o ok o o ok o ok ok o el ok sk ok ook sk ook ol o ok ok o ok ok o otk oo o ok ok ook ok ok s skok ook ok ik ok ok ok ok ok

Having been named as registered agent to accept service of process for the above stated corporation af the place designated In this
certificate, I am famillar with and accept the appolntment as registered agent ard agree to act in this capachy

b SHhn, (s prmbonzs 04~rz—ol

Signatme/l?ééistered Agent Date

W@é = CA ot ot 09 220l

Signature/Incofporator ) Date
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