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AMERICAN
INTERNATIONAL
RELIEF

A Lifeline To Young People In Need

Friday, October 26, 2007

State of Florida Department of State
Division of Corporation

This is to certify that American International Relief never received a notice from the
division of incorporation concerning the dissolution of our corporation on the following
address: 297 Deer Creek Blvd # 1308 Deerfield Beach, Fl 33442.

Please, also note that in the meantime some changes had been made in the organization
structure.
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