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Department of State

Division of Corporations

American Expediting (Stealth Courier)

15331 Commonwecalth Business Dr Suite 105
Tallahassee, FL. 32303
850-294-5632

Dite- 12272023

Stealth Courier Box

Requester: Azurcde Ross
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Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwcalth Business Dr Suite 105
Tallahassee, FL.. 32303

850-294-5632

Mrte- 127272023

Stealth Courier Box

Requester: Azurede Ross
Company: Mcridian Partners
Job# : 15040125



COVER LETTER

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

World Consciousness Alliance, 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 :

{1 570.00 $78.75 (1$78.75 (3 $87.50

Filing Fee Filing Feec & Filing Fée Filing Fee,
Certificatc of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Bryan W. Sykes, Fsg.
FROM:

Name (Printed or typed)

4923 West Cypress Street

Address

Tampa, FI. 33607

City, State & Zip

813.443.5260

Daytime Telephone number

bryan@meridianpartmerslaw com

E-mal address: {to be used for future annual report notification)

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



ARTICLES QF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEl  NAME
The name of the corperation shall be:

World Consciousness Allliance, Inc.

ARTICLEIlI PRINCIPAL OFFICE

Principal street address:
4923 West Cypress Street

Mailing address, if different is:

Tampa, FL 33607

USA

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

to operale exclugively for charitable, educational, scicntific and clecmosynary

purposes, including, but nol limited 10, siding, encouraging, advising, assisting and correlating all activities dedicated to the

promotion of arts und culture, nationally and internally and spreading and uplifting positive messages of a New Awakening of

Humanity to bring about positivity, respect, harmony, peace, joy, gratitude and an ethical, conscious way io live.

ARTICLEY MANNER OF ELECTION __The manner in which the directors are cleeted und appointed:

_clected by Board

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: David Vogt, Dircctor

Address PO Box 488

Zephyr Cove, NV 89448

USA

o
Name and Title: Andra Baylus, President

n
Address 2963 Borge Street

Onkton, VA 22124

USA

vame and Title: Patricia McCanty Cone, Secretary

Address 2325 Lanat Road

Scdona, AZ 86336

USA

Name and Title: Santosh Govindaraju, Director

14856 Tudor Chasc Drive
Address:

Tampa, FL 336206

LSA
. irect
Name and Title: Erin Murphy, Director
7 Avon Lane
Address:

Ottowa, KIM1V1

Canada
Name and Tmc:Mark David Cone, Vice President
2 iat Road
Address: 2325 Lariat Ros

i Sedona, AZ 86336

UsAa




Name and Title: Name and Title:

Address 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:

Namc: Bryan W. Sykes, Esq.

Address 4923 West Cypress Street

Tampa, FL 33607

ARTICLE ¥II INCORPORATOR

The npame and address of the Incorporator is;
Nome: Bryan W. Sykes, Esq.

-
Address: 4923 West Cypress Suest

Tampa, FL 33607
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ARTICLE V1iI EFFECTIVE DATE:
Effective datc, if other than the date of filing: Dooc e 28, 2023 . (OPTIONAL) y
(If an e(fective date Is listed, the date must be specific and cannot be more than five days prior or 90 days aﬂer the ﬁ_l_gg] E' 3 a

\ “r
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will nm‘blhsledfs the G
document’s effective date on the Department of State’s records. 3

r b =
i_ i £
Having beers named isgered agent to dccept service of process for the above stated corporation at the place designated in this
certificate, I am famiiar wi if acgept the appethiitment as registered agent and agree fo act in this eapacity
Z 12/272023
/

fdired Signature of Registered Agent Date

I submit this documen affinn that the facts stated herein are true. I am aware that any false information submitted in a document to

the Department of Stdtefohstitules g thifd degree feiony as provided for in 5.817.155, F.8.
12/27/2023

uired Signature of Incorporator Date




