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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Who dew Know Inc

SUBJECT: .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 (57875 Q$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Alison Ioaners,
Name (Printed or typed)

1856 N Nob Hill Qlch #3219

Address

PIM\""\{\UNJ Fl 333 1.

City, State & Zip

O a8 54 285193

Daytime Telephone number

N\'\OJ{,V\) \(now@ Smcu' I - Con\L
E-mail address: (to be used for future annual report notification)

‘NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corppration shal be; W L\b ‘-\Q.'U‘) \<“W° \ N <

ARTICLEHN _ PRINCIPAL OFFICE
|

Principal street address: Mailing address, if different is:
1856 N. Nob Wil Rouﬁ
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Plaskation, i 33

ARTICILE III _PURPOSE

The purpose for which the corporation is organized is: +0 Crm‘\‘t Cbl\l'\(,(:l'-' WA S J(o eAur.oc"\ g O\a[
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ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: w

Dircdrts oww \eVedbed and a?pod\M |m4[ e Wacd.

ARTICLE V

INITIAL OFFICERS AND, DIRECTORS

Name and Title: AH\‘;»N konm!‘s CEQ  Name and Titie:
Address | IS-()O NUO 3() AVL

Address:
7 mm\'&{\um V330,
Name and Title: HUﬂ'l"e" MO 5‘— CoO Name and Title:
Address 232 W Beaver Que, Address:

F 206

State Colbege, PA 1680
Name and Title:__Hanadn 63‘&‘9{?} n.\::g.:ngme and Title:
Address 1Y Ham?clm A

Narbeth, PA_ 13072,

Address:




Name and Title: Name and Title:

Address L Address:
Name and Title; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: BﬂJQQ ‘(bm\(,rs
Address: \560 NWw QB AV&

Placta b Fl 33312

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: A\llsw\ '<UV\“"CJ' S
Address: \SQO NW qe A“
?lm\‘w\'\uw, F I

Having been named as registered agent to accept service of process for the above stated corporation at the place desipnated in this
certificate, I am familiar w? izip:\ﬂ:e appointment as registered agent and agree to act in this capacity

/&g« U»,[LY‘!/Y

Required Signature of Registered Agent . . Date

' WBroce Konmers,
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

CMJJ%//(/\ ’L/IY/N

Required Signature of Incorporator Date
Alhsen Koaners




