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ARTICLES OF INCORPORATION
In campliance with Chapter 617, F.S., (Not for Profit)

ARTIULE T NAME
The name of the corporation shall be:

WOHASU FOUNDATION, INC.

ARTICLENl  PRINCIPAL QFFICE

Principal street address: Mailing address, if different is;
2600 S DOUGLAS ROAD 2600 S DOUGLAS ROAD
SUITE 800 SUITE 800
CORAL GABLES, F1. 33134 CORAL QABLES, FL. 33134

ARTICLE I PURPOSE
The purpose for which Lhe corporution is organized is:

ORGANIZATION WILL SERVE AS A COMPREHENSIYE PLATFORM TO BRING AWARENESS ABOUT

THE BENEPITS OF THE SCIENCE OF HAPPINESS ANID WELLBEING., WE STRIVE TO EDUCATE INDIVIDUALS,

DUSINESSES AND CIVIC LEADERS ABOUT THE IMPORTANCE OF LEARNING AND IMPLEMENTING

DATA DRIVEN TOOLS AND POLICIES THAT CAN MAKE PEOPLE, ORGANIZATIONS AND

COMMUNITIES HAPPIER.

ARTICLELY  MANNER QI ELECTI(N _The manner in which the directors are elected and appointed:
AS STATED IN THE BYLAWS OF THE CORPORATION

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS

. KAREN GUGGENHEIM, PRESIDENT . MANUEL SCHIAPPA PIETRA, VP
Name and Title: WName and Titie:
L hY L
Address 2616 GRANADA RLVD Address: 2616 GRANADA BLVD
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

Name and Title: ‘Name and Tite:

Address Address:

Name and Title; Name and Title:

Address Address:
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Name and Tide; MName and Title:
Address Addidiess:
Name and Title: MName and Title;
Address Address:

ARTICLEV] REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acccptable} of the registered agent is:

JARNETTE RODRIGUEZ
2600 S DOUGLAS RD, #800
CORAL GABLES, FL 33134

Name:

Address:

ARTICLE V! INCORPORATOR
The namme and rddress of the Incorporator is:

MANUEL SCHIAPPA PIETRA
2616 GRANADA BLVD
CORAL GABLES, FL 33134

MName:

Address:

ARUCLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: A{OPTIONAL)Y
{(If an efTective date is listed, the date must be specific and cannotbe more than five days prior or 30 days after the filing.)

Mote: Ifthe date inseried in this block does nut mzel the npplicable statutery filing requircments, this date will not be lisicd us the
document’s effective date on the Depanment of State’s records,

Having been ndmed ax registered agent to accept service of process for the above stated corparation ar the pluce designated in this
certificaie, Lan ‘fﬂrfn'liar(pt' tiel _mg%hc appoinmentas registered agent and agree to oct ie this capacity
o :

oo, 32019

\' ] Required S{pAafure of Registered Agent Date
{ subii 'Hkéﬂéumcm und affivm that the facts stated herein are true. [ am awore thai any faise information submiged in o document
1o the Departnent of State constitutes althivd degroeelony us provided for in 5.817.155, F.5.

lr JAA 3/’G[.?A:a]"51

Requﬁf Sﬁgnatﬁre of Incarporator Date *
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