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TRANSMITTAL LETTER

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

SUBJECT: T”R
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R COMMUNITY CONNECTIONS, INC.
: : -

ORPORZ

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

As000 387875 Qs7875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NANCY HASSETT,

HASSETT LICENSING SERVICES

Name (Printed or typed)

801 WEST BAY DRIVE, SUITE 103

P et s Y = R PR Rtk B AL S

LARGO, FL. 33770

~ T Address

(727) 559-9696

C1ty, State & le

Daytime 1elephone number

NOTE: Please provide the original and one copy of the articles.
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;ARTI.CILES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME | o ot o
The name of the corporation shall be: ~ TURNER COMMUNITY CONNECTIONS, INC. Tor e e g

DHAR 10 PH 4 54

e L LE STATE 7

ARTICLEXI __ PRINCIPAL OFFICE .. . ) ALLA ASStE FLORrE}EA
The principal place of business/mailing address is: 209 HAMMOCK PINE BLVD
CLEARWATER, FI, 33761

ARTICLE I _ PURPQSE L .

The purpose for which the corporation is orgamzed is: TO ACT AS A SUPPORT CARE COORDINATOR
FOR SPECIAL NEEDS INDIVIDUALS.

ARTICLE IV SHARES

. ; R

The number of shares of stock is: 100 SHARES

ARTICLE YV I FF. S 'OR DIREC

List name(s), address(es) and specific title(s):

DEBORAH TURNER, PRESIDENT DORIS TURNER, SECRETARY BETH BRADLEY, TREASURER
209 HAMMOCK PINE BLVD 209 HAMMOCK PINE BLVD 7 209 HAMMOCK PINE BLVD.
CLEARWATER, FL 33761 CLEARWATER, FL 33761 CLEARWATER_, FL. 33761

ARTICLE VI REGIST. D AGENT e e w
The name and Florida street address of the registered agent is:  pEBORAH TURNER

209 HAMMOCK PINE BLVD
CLEARWATER, FL 33761

ARTICLE VII __ INCORPORATOR - . B I
The name and address of the Incorporator is: DEBORAH TURNER

209 HAMMOCK PINE BLVD
CLEARWATER, FL 33761
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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, I am _familiar with and accept the appointment as registered agent and agree to act in this capact{y

yqsx&rm&[\:h/ww L 3-3. aL/

Signature/Registered Agent DEBORAH TURNER Date
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Signature/Incorporator "DEBORAH TURNER Date




