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ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursuant to Chapter 617,
Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE |
Name

The name of the corporation shall be:
CRISIS RELIEF CORP.

ARTICLE I
Principal place of business and mailing address

The principal place of business and the mailing address of this corporation shall be:

5083 N. LITTLE BETH DR.
BOYNTON BEACH, FL. 33437

ARTICLE 1
Purpose(s)

The specific purpose(s) for which the corporation is organized is (are):

CHARITABLE RELIEF TO HELP THE ABUSED AND BATTERED IN

TIME OF CRISIS. PHILANTHROPIC ORGANIZATION.
. 1954 LAW

TO BE OPERATED UNDER THE FEDERAL 501(c){3) RULES
AND REGULATIONS AS WELL AS ALL STATE OF FLORIDA

LAWS. 170(c)(2) OF TKE‘I‘IEEEWAL REVENUE CODE APPLIES.

Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

DIRECTORS AND OFFICERS ARE APPOINTED INITIALLY IN ORDER
OF INVOLVEMENT AND MUST UPHOLD A DESTRE TO HELP 'THE
ABUSED AND BATTERED.




ARTICLE V
Limitation of corporate powers

The corporate powers of this corporation aro as provided in section 617.0302, Florida
Statutes, unless limited as follows:
NOT LIMITED , EXCEPT THAT THIS CORPORATION WAS FORMED

EXCLUSIVELY AS A NON PROFIT CHARITABLE ORCANIZATION

UMDER CURRENT FEDERAL 1954, 501(c){3) & 170(c)(2) &
STATE OF FLORIDA LAW 6076617 AND SUALL ALWAYS REMAIN

NON PROFIT.

ARTICLE VI
Initial registered agent and street address

The name ard the street address of the Initial registered agent is:

JAMES L. TODD
5083 N. LITTLE BETH DR.
BOYNTOM BEACH, FL. 33437

ARTICLE VI
Incorporators

The namel(s) and the street addressies) of the incorporator(s) for these articles of in-
corporation is{are);

JAMES L TODD
5083 N. LITTLE BETH DR.

LINDA M TODD
STEVEN J TODD BOYNTON BEACH FI.. 33437

IN THE EVENT OF DISSOLUTION THE RESIDUAL ASSETS OF THE
CORPORATION WILL BE TURNED OVER TO ONE OR MORE 501 (c¢) (3)
ORGANIZATIONS IN ACCORDANCE WITH ALL APPLICABLE STATE AND

FEDERAL LAWS.
THIS ORGANIZATICON WILL CGPERATE ON A NON-STOCK BASIS.

The undersigned incorporator(s) has fhave) executed these Articles of Incorporation
this __16 dayof_____JUNE , 1995

Signature(s) of Incorporator{s);

ﬁ/mﬂﬂ/) 5?/ ?O'JQ JAMES L TODD

Typed name of incorporator signing

%ﬂé; W%L LINDA M TODD

Typed name of incorporator signing

Typed name of incorporator signing

wj e N) gA ‘:alrrrm STEVEN J TODD
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CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUAMT TO THE PROVISIONS OF SECTION 607.G501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

. CRISIS RELIEF CORP.
1. The name of the corporation is: L oR

{must include suffix)
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2, The name and address of the registered agent and office is: - L% M
L™
2 m
JAMES L TODD R
-
{Namae]) - L2
5083 N. LITTLE BETH DR. R
BOYNTON BEACH, FL. 33437 Zr

(Street address - P. O. Box not acceptable)

{City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agentand agree to aciin this capacity. ! further agree to

comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

\//j{lf}% CV 75&@ 6/16/95

{Signature}

{Data)

Registered Agent filing fee $35.00




