
Articles of Incorporation Notices must be prepaid.  
Notices received by Noon on Tuesday will be published in that Friday’s issue. 

 
Email completed form to susan.zellner@westbar.org and pay $125.00 online at westbar.org/pay-invoice  

or  
Mail completed form, along with a check or money order for $125.00, made payable to the Westmoreland 

Law Journal, to: Westmoreland Law Journal, 100 North Maple Avenue, Greensburg, PA 15601-2506 
 

Your proof of publication will be mailed to you on the day your notice appears in the journal.  
If you have any questions, call 724-834-7260, Monday through Friday from 9 a.m. to 4 p.m. 

 

 
NOTICE OF INCORPORATION 

Notice is hereby given that Articles of Incorporation n were / n will be filed with and approved by the 

Department of State of the Commonwealth of Pennsylvania at Harrisburg, Pa., on the _________ day of 

(month)________________, (year)_________, for the purpose of obtaining a Certificate of Incorporation 

for a business corporation organized under the Business Corporation Law of 1988, as amended. The name 

of the corporation is ____________________________________________________________________. 

                                                      
The below contact information is required to send an affidavit after notice runs.  
n PRINT CONTACT INFO  n DO NOT PRINT CONTACT INFO 
 

Name ______________________________________________________________________________ 

Firm (if applicable)____________________________________________________________________ 

Address_____________________________________________________________________________ 

City/State/ZIP________________________________________________________________________ 

Phone ______________________________________________________________________________

Westmoreland Law Journal 
 

 
Melissa Guiddy, Esq., Editor 

Susan C. Zellner, Managing Editor

100 North Maple Avenue  •  Greensburg, Pennsylvania 15601-2506 
Telephone: 724.834.7260  •  Fax: 724.834.6855 • E-mail: susan.zellner@westbar.org
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(choose one; if neither box is checked, contact information will not be printed) 
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