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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wake Up Narcolepsy. Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Monica Gow

Name of Person

Wake Up Narcolepsy

= ~
Firm/Company e =
-~ bt
60293 =TT
P(} Box 6029: ;;'::; > —h
2% w0
ST -
=" = ..,.'
Address U
=5
Worcester, MA 01606 SrR
-
City/State and Zip Code
info@wakeupnarcolepsy.org
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, piease call:
Monica Gow 508 _259-1100
at ( )

Name of Person Area Code  Dayiime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Execuuive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s70.00 Filing Fee Os7s.75 Filing Fee & Cls7s.75 Filing Fee & W 38750 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
A CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE

WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION
THE STATE OF FLORIDA:

TO CONDUCT ITS AFFAIRS IN
1 Wake Up Narcolepsy, Inc.

(Name of corporation: must include the word
import in language as will clearly indicate tha

"TNCORPORATED™ or "CORPORA [TON" or words or abbreviations of like
L it is a corporation instead of a natural person or
in the name at present. "Company” or "Co." m

av not be used as a corporate suffix by a nonpro?

artnership if not so contained
Il corporation.}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, MA L 263768711
P 2.
(State or country under the law of which it is incorporated)
4. 030972008

(FET number, 1T applicable)

h

(Daie of !ncorporalion)
}1-2019

{Date of duration. IT other than perpetual)
{Date first conducted affairs in Floridaif priortor

egistrakion. See sections 6171501 & 617.1502, F.5 10 determine penalsy liabilite)
7 19 Hancock Hill Drive. Waorcester, MA 01609

(Principal oifice street address)

PO Box 60293, Worcester, MA 01606

{Current mailing address. if ditferent)

. ~
T B
 Increase awareness of narcolepsy and provide resources and supports for individuals with narcolcpsﬁl'-__{;. -f .
{(Purpose(s) of corporation authorized in home state or country to be carried out In the state of Floridap e i
™Mo o i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;‘ i 3
255
Name: Lindsay Jesteadt = ~
Office Address: 14231 Ardel Drive
PPalm Reach (rardens

Florida 33410
(City)

(Z1p Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relati

and

to ve to the proper and complete performance o
I am fumiliar with and accept the obligations of my position as registered agent.

my duties,

(Registgrtd agént's signature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6)

total|:

A. DIRECTORS

Momca Gow

®SChairman Name;
19 Hancock Hill Dnve

OVice Chairman  Address:
Worcester. MA 01609

ODirector

[JPresident

OVice President

OTreasurer

DOSecretary
{JOther: O Other:
CIChairman Name: Jeft Nouhan

4175 NW 24th Termce

OVice Chatrman  Address:
Boca Raton. FI. 33431

CDirector

OPresident

OVice President

= Scoretary OTreasurer

O Other:

OOther:

OChairman Name:

OVice Chairman Address:

ObDirector

[(President

OVice President

OSecretary OTreasurer

2 Other:

OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Nicole Jeray

OChairman Name:
3728 Ridgeland Ave

®mVice Chairman  Address:
Berwyn, H. 60402

ODirector

OPresident

Ovice President
Oreasurer

O3Secretary
D Other: O Other:
OChairman Name: Kevin Guckian

47 Chandler Road

OVice Chairman  Address:
Chatham, NJ 07928

ODirector

DPresident

OVice President

®Treasurer

OSecretary
O Other: [0 Other:
=
>o- o
I~ _C_I_l
~c
P X
OChairman Name: = = i
Al T~ L
. . w T | il
OVice Chairman  Address: et Va ke
™ .
Ve
- Pre—
ODirector =T P |,
* (¥
[ P i3
OPresident 2L - -/
[Swrs [ —
b V)
OVice President
OSecretary OTreasurer
O Other: O Other:

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

PN =

13.
{(Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

Monica Gow, Chuirman

14,
{Tvped or printed name and capacity of person signing application)
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William Francis Galvin
Sccretary of the
Commonwealth

Date: April 29, 2019

To Whom It May Concern :

I hereby certify that

WAKE UP NARCOLEPSY, INC.

appears by the records of this office to have been incorporated under the Gencral Laws of this

Commonwecalth on November 24, 2008 (Chapter 180}
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I also certify that so far as appears of record here, said corparation still has 1
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In testimony of which,
[ have hereunto affixed the
Greal Scal of the Commonwealth
on the daie first above writien.
NiBions Ditsion ’
e300

Secretary of the Commonwecalth

Certificate Number: 19040555310
Verify this Centificate at: hup:/eorp.sec.state.ma.us/Corp Web/Certificates/Verify.aspx

Processed byv:



