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ARTICLES OF INCURPORATION
In compliance with Chapeer 607 andfer Chapter 621, F.5. (Profit}

ARTICLET  NAME
The namz of the corporatior shall be:

LITTLE KNOWN INC

ARTICLE I PRINCIPAL OFFICE
Principal street sddress

1403 DUNN AVE STE 2 #220

JACKSONVILLE FL 32218

ARTICLE [l PURPOSE
The purposc for which the corparation is organized W

Mailing aqdress, if different is:

1403 DUNN AVE STE 2 7220

JACKSONVILLE FL 32218

Te conduct ull activities set farth and permitted under and Florida comporatian law
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ARTICLEIV _SHARES 1500
The nuraber of shares of slock is:

—
i

ARTICLE ¥ ___INITIAL QFFICERS AND/OR DIRECTORS
BRITTNEY PHELAN, President, VP

Name and Title:

1403 DUNN AVE STE 2 #220
Address

JACKSONVILLE FL 32213

Name and Tirle:

Auddress

Name and Title:

Address

TRRY ALY

Driucey Phelan, S .
Name and Title: rileey Phelan, Secreiary, Treasurer

1403 DUNN A 2
Address: 3 VE STE 2 #220

JACKSONVILLE FL 32218

Name and Title:

Address:

Name und Tite:

Address:
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Numc and Title: Name and Title:

Address Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NUT acccptabie) of the registered agent is:

BRITINEY PHELAN
Name:
1403 DUNN AVE STE 2 #1220
Address:
JACKSONVILLE FL 32218
ARTICLE VIl INCORPGRATOR =2
The pamne snd address of the Incorperator is: =
BRITTNEY PHELAN Y
Name: o

—_ (]
1401 DUNN AVE STE 2 #22
Address: L a _

JACKSONVILLE FL 32218 -

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other thon the date of filing: . (OPTIONAL)}
(If an effective dato is listed, the date must be specific and cannot be more than flve businesy days prior or 90 bosiness

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will mot be listed aa
the document's effective dste on the Department of State’s recards.

Having been named oy registzred agent to accept service of process for the above stuted corporation of the ploce dexighaled In
this certificate, I anr familier with and accept the appointmen! ax registered agent end agree to act in this capacily

Z‘QM ' 829722

4 ' Required Signature/Registered Agent Date

I submit thiv document und afftrm that the facws sigted herein are true. I am aware that the false information submiited in a
document to the Deparoment of Stale constituies a third degree feiony as provided for in £817.155, F.5.

b&yf‘ _ 829122
7 Required Stgnanuresincorporatar Date
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