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THE WAKE ME UF FOUNDATION, INC.

The undersigned incorporator(s), for the purpose of forming a Not for
Profit Corporation under Chapter 617 of the Florida Statutes, hereby adopt(s)

the following Articles of Incorporation.
ARTICLE |

The name of the corporation shall be: THE WAKE ME UP FOUNDATION,

INC.
ARTICLE Il

The principal place of business and the mailing address of this
corporation shall be: 461-30" AVENUE NORTH, ST. PETERSBURG, FL 33704

ARTICLE Il

The specilic purpose for which the corporation is organized: THE
MISSION OF THE WAKE ME UP FOUNDATION IS TO BRING
AWARENESS AND EDUCATION INTO EVERY HOUSEHOLD ABOUT
THE SUCCESSES AND SUPPORT NOW AVAILABLE |LIKE NEVER
BEFORE IN THE AREAS OF COMA AWAKENING, PVS3, MSC,

STROKE RECOVERY, ADVANCES IN CEREBRAL PALSY AND
AUTISM, VACCINE INJURY RECOVERY, TRAUMATIC BRAIN INJURY

RESEARCH AND RECOVERY, DISABILITY RIGHTS AWARENESS
AND INCAPACITY/GUARDIANSHIP PROTECTIONS, AND SHALL
QUALIFY UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE

CODE.
ARTICLE IV

The mannef fn which the directors are elected or appointed shall be

stated in the bylaws.
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ARTICLE V

The name and street address of the initial registered agent shali be:
BARBARA McDONNELL, 8385 BIG ACORN CIRCLE, SUITE #204, NAPLES,
FL 34119

ARTICLE VI

The name and address of the Officer(s) and Director{s) shall be:

PRESIDENT
DAVID R. KIRKLAND 461-30" AVENUE NORTH
ST. PETERSBURG, FL 33704
VICE PRESIDENT

DR. WILLIAM H. HAMMESFAHR, M.D. 600 DRUID ROAD EAST
CLEARWATER, FL 33756

SEC/TREAS

BARBARA McDONNELL 8385 BIG ACORN CIRCLE,
SUITE #204
NAPLES, FL 34118

ARTICLE VI

The name and sireet address of the incorporator of these Articles of
Incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 NW. 7™ PLACE
MIAMI, FL 33127
The undersigned Incorporator has executed these Articles of Incorporation
this25" Day of MARCH , 2004.

Ray Stormont Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

The woxe Me U frunda7oon, TNE. .
(Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPUOINTMENT 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 DUTIES, AND 1 AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. |
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“ REGISTERED AGENT
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