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SUBJECT: TEMPORARY RELIEF, INC.
REF: WO9000002656

We received your electrenlcally transmitted document. Eowever, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

THE NAME OF THE CORPORATION MUST BE CONSISTENT. PLEASE NOTE THE NAME OF
THE CORPORATION IN ARTICLE VI AND MAKE THE CORRECTION.

If you have any further guestions concerning your document, plea;se. call
(850) 487-6928.

Michelle Milligan FAYX, Aud. #: H99000002640
Dosument Specialist Letter Number: 199A000045350

Division of Corporations - F.Q. BOX 6327 -Tallahassee, Floiida 32314
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ARTICLES OF INCORPORATION
OF

Tamporary Relief. Inc.

The undetsigned incorporater to these Articles of Incorporation hereby fomme a
corporation under tha laws of the State of Flerida.

ARTIGLE §
NAME '
Tha name of this corporation shall be Temporary Relief. Inc.

‘The principal place of business of this Corporation shall be 24471 N.E. 27th Avenue,
Fort Lauderdale, Flotida 33305, '

ARTICLE I j

NATURE QF BUSINESS

The comporation may engaga in any activity or business permitted under tha faws of
the United Statas and of the State of Flarida.

ARTICLE I
CAPITAL STOCK

The maximum number of shares of stock that this somparatian is authorized t have
outstanding at any one fime is one thausand {1000) shares of common stock havihg che
{$1.00) Doliar par value,

ARTICLE ¥ :
M W
T o
TERM DF EXISTENCE o
The carporation shall exist perpetually. == g M
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ADDRESS =Gl
The initial straet address of the registered offica of this corporation in the SISt cn
<

Florida shall be 800 East Broward Blvd., Suite £10, Fott Lavderdale, FL 33301, © ==

ARTICLE V1

REGISTERED AGENT

The Registered Agent of this corporation shall be JAMES T, IANNAGLONE,
ESQUIRE, )
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| am familiar with and hereby accept the duties and responsiblifes as Registered Aglent for
Tetnporary Relief. Inc. '
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[NASCONE; ESQUIRE

Acceptad this 2nd day of February, 1599

ARTIGLE VIt

DIRECTORS

This corporation shall have no Directors, nitlally, The affairs of the Gamomﬁon will
ke managed by the Shareholders untii such ime Directors are deslgnated as provided by
the By-Laws._

ARTIGLE Vil

INCORPORATOR

!
The name and address of the person Signing these Arficles of incorporation is:

L ER S
Name and Address —2
JAMES T. IMNNACCGONE, ESQUIRE P
800 East Broward Blvd., Suite 510 g;ﬁ t
Fort Lauderdale, FL 33301 ms @
ARTICLE IX Ve
P =
Y
AMENDMENT - Il g
These Articles of Incarporation may be amended in the manner provided by law. S §3

AR NASGEN
Incorperator
STATE OF FLORIDA ) :

) se:
COUNTY OF BROWARD

Before me, a notary public sutharized to take acknowladgments in the sizfte and
county set forth above, personally appeared JAMES T, IANNAGGONE who is personatly
known fo me or who produced his Florda driver's license as identificatidn and
acknowledged hefore me that ha execuled those Articles of Incorparation. .

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my official seal,
in the state and county aforesaid, this 2nd day of February, 1895,

Tiawve V. Hallncay

Name:

Notary Public, State of Florjda
My commission expiras:
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