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TRANSMITTAL LETTER

Dopartment of State
Division of Corporations

P.O. Box 8327 . .
Tallahassee, FL 32314 LI L A

LIS S L83 3 C) P

SUBJECT: |mmigration Rellet inc.

Enclosed Is an orlginal and one (1) copy of the artlcles of Incorporation and a check
for: $131.25; Filing Fae, Certified Copy and Certificate.

FROM: Robert A. Faedo
4421 N. Hesperdes Ave.
Tampa, FL 33614
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FLORIDA DEPARIMENT O STA'13 P);
Sandren 13, Mortham , /Q) v
Hoerolury of Stntu &fﬂ X

March 19, 1696 . ,/L
AN o

ROBERT A FAEDO o,

4421 N HESPERDES AVE |

TAMPA, FL. 33614 jJ

4V
SUBJEGT: IMMIGRATION RELIEF INC. Pj W
Rof. Number: W96000005854 ’9\

Wo have recelved your document for IMMIGRATION RELIEF INC. and chock(s)
itﬁtaynﬁ; $i131.25. However, your check(s) and documant are being roturned for
o following:

The aricles of Incorporation of a nonprofit corporation must be propared In
compliance with section 617.0202, Florida Statutes. Please refer to that saction

of the law for assistance.

We regret that we were unable to contact you by phone. Please raturn the
corrected documant with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904} 487-6919,

Beth Register
Corporate Specialist Supervisor Letter Number: 296A00012380

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- TRANSMITTAL LETTER

Departmont of Stato
Division of Corporatlons
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Immigration Rellef Inc,

Enclosed is an original and one {1) copy of the articlos of Incorporation and a check
for: $131.25; Flling Fee, Certified Copy and Certificate.

FROM: Robert A, Faedo
4421 N. Hesperdes Ave,
Tampa, FlL. 33614




 ARTICLES OF INCORPORATION

1. Tho nama of the corporation shall bo! jmmliaeation BellelIng.
2, Tho principal placo of business and malling address of tha corporation Is:
4421 N, Hospordoes Ave., Tampa, FL 33614

3. Tho corporatlon shall bo arganizod for the specific purpose of providing relief to
needy Immigrant families who may bo soclally and financlal dopressed. This
corporation shall provide asslstance to migrant farm workors and immigrant by
providing financial ascistance in the form of food, clothing and necossary itoms.

4. Tho Board of directors for thils corporation shall bo appolnted as stated within Its
bylaws,

5. Under section 617.0302 of Fiorida Statutes, there will be NO provisions which limit
the corporate powers authorized under this section.

6. The rogistered agent and initial registed office of the corporation is:

Robert A, Faedo - and the reqistered strpet address is 11405 Brancato Lang
Yampa, Florida 33569,

7. The initial Board of Directors shall have 3 members whose names and address are
as follows:

Robert A. Faedo, 11405 Brancato Lana, Tampa, FL 33614 &
Br FL 314
L 314

The number of directors may be raised by amoandment of the bylaws of the
corporation but shall in no case be less than three.

8. The incorporator of this corporation is:

LIT|
Dated: 02/09/96 = J
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0507 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA,
1. The name of the corporatlon Is: [mmigration Relief Ing.

2. The name and address of the registered agent and office Is:

Robert A. Faodo
11405 _Brancato Lane,
Jampa, Fl, 33569

Having been named as registered egent and to accept service of process for the above
stated corporation at the place designated In this certificate, | hereby accept the
appointment as registered agent and agree to act In this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my dutles, and | am familiar with and accept the obligations of my

position as registered agent.

“Q&M\ \-inﬁﬂk 18 Dated: IJ\ 'C\' (‘\ (3

Registered Agent




