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COVER LETTER ’
: #

Ly

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

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
1 $70.00 U $78.75 m$78.75 (1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rrom. Mike Mann
Name (Printed or typed)
400 S. Ocean Blvd. #5
Address
- <
Boca Raton, FL 33432 L a8
City, State & Zip 3 =B
-~ H5
800-252-0015 R
w £7%
Daytime Telephone number = T8
LW D
. . . e Z'}__‘
mike@mikemann.com = 5E
;cg m
WL

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

NOTE: Please provide the original and one copy of the articles.

3N 4-




... Claretha-Golden
-, -Regulatory Specialist }
"~ 7 '‘NewFiling Section -
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FLORIDA DEPARTMENT OF STATE
-Division of Corporations

March 5, 2013

MIKE MANN
1400 S. OCEAN BLVD. #5

- BOCARATON, FL 33432

" 7UUSUBJECT: RELIEF.ORG
‘i *Ref. Number: W13000013121 ~

We have received your document for RELIEF.ORG and your check(s) totaling

- - 878.75. However, the enclosed document has not been filed and is being

r2fumed for the following correction(s):

- The name must contain a word that wili clearly indicate that it is a corporation.
" This word may be: CORPORATICN, CORP., INCORPORATED, or INC.

-, ‘Sections 817.0401(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.

 The title(s) in the officer/director fieid(s) is/are not acceptabie.Please refer to the

following™ ~ link for acceptabie officer/director titteinformation.
http:/fwww.sunbiz.org/titledef. html.

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-hava-any questions concerning the filing of your document, please call
((850) 245-6052.:

. Letter Number: 113A00005229
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www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

LED
ARTICLEI  NAME : | ECF‘UAR Y
The name of the corporation shall be: Rellef.org , nc . AVisioy O ¢ ggns'q%TTIUHS
ARTICLEII _ PRINCIPAL OFFICE 13APR 19 py 5. L9
Principal street address: Mailing address, if different is:

400 S. Ocean Blvd. #5
Boca Raton, FL 33432

ARTICLE IIT  PURPOSE ide inf ti d fi
The purpose for which the corporation is organized is: to proviae iniormation, education, resources

and volunteer referral to organizations and charitable efforts engaged in
directly helping the victims of natural disaster throughout the United States
and around the world.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
As provided for in the corporate bylaws.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mike Mann - Chalrman Name and Title: Tiffany Reynolds - Director

Address 400 S. Ocean Blvd. #5 ... 400 S. Ocean Blvd. #5
Boca Raton, FL 33432 Boca Raton, FL 33432

Name and Title: £71@N Taff - Director Ray Henderson - Director
Address 400 S. Ocean Bivd. #5 ., ... 11781 Lone Peak Pkwy #100

Boca Raton, FL 33432 Draper, UT 84020

Name and Title:

Name and Titie: Name and Title:

Address Address:




Name and Title:

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI 2 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Mike Mann o
w =
Address: 400 S. Ocean Blvd. #5 = 20
Boca Raton, FL 33432 T a5
w NP
- S=<L
ARTICLE VI INCORPORATOR .y %%D
The name and address of the Incorporator is: W P
=T
o
L

Name: Ray Henderson
Address: 11781 Lone Peak Pkwy. #100
Draper, UT 84020

Tépt service of process for the above stated corporation af the place designated in this
appiointment as registered agent and agree to act in this capacity

VA e 02/15/2013
Date

ok

‘ / Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
ird degree felony as provided for in 5.817.155, F.5.
Date

to the Department of State constity

I Requ'ﬂd Signature of Incorporator




