
______ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Fun Legal Name of Service Provider: The Mo_m_C_orp~s,,-ln_c,__________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): Mom Corps, Mom Corps YOU 

Address of Service Provider: #507 1205 Johnson Fen), Road, Ste 136, Marietta, GA 30068 

Name of Agent Designated to Receive .  
Notification of Claimed Infringement:_A_l_li_so_n_O_'K_e_ll..:-y___________  

FuU Address ofDesignated Agent to which Notification Should be Sent (a P.O. Box. 
or simi lar designation is not acceptable except where it is the only address that can be used in the gecgraphic 
location):
#5071205 Johnson Ferry Road, Ste 136, Marietta, GA 30068 
----.. ,,2 

Telephone Number ofDesignated Agent:_8_8_8._4_38_,_8_12_2_x_l_l_l_________ 

Facsimile Number of Designated Agent:_6_7_8_,6_69_"_25_5_5___________ 

Email Address of Designated Agent:_infi ___________"_O_@_ID_o_rn_c_orp_S,_C_OID 

sentative of the Designating Service Provider: 
__ Date: 11612014 

Typed or Printed Name and Title: Allison O'Kelly, CEO and Founder, Mom Corps 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
ScannedMade Payable to tbe Register of Copyrigbts.  

""Note: Current and adjusted fees are available on the Copyrigbtwebsite at  MAK 1 4 2D14 
www.copyright.gov/docslfees.html 

Mail the form to:  
Copyright r&RJRecordation  ReceivedP.O. Box 71537 
Washington, DC 20024 FEB 26 2014 

Copyright Office 

www.copyright.gov/docslfees.html



