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COVER LETTER

Second Submisson Attempt

Jepartiment of State
Jvision of Corporations
. 0. Box 6327
lallahassee, F1. 32314

www, MedicarcEducation.org Inc.

NAME - MUST INCLUDE SUFFIX)

SUBJECT:
(PROPOSED CORPORATE

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

= $78.75
Filing FFee &
Centificate of
Status

0O $70.00

Filing Fee

C1$78.75 L] $87.50
Filing Fee Filing Fee,
Certified Copy

& Certificd Copy
& Certificate

ADDITIONAL COPY REQUIRED

Brian V Goodfriend

FROM:
Name (Printed or typed)

17843 MURDOCK CIR UNIT A

Address

PORT CHARLOTTE FI. 33948-4099

City, State & Zip

9417404200

brianguodiriend@gmail com

Daytime Telephone number

future annual report notification)

E-mail address: (to be used for

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.5., (Not for Profit)
"TICLE | ;\’A;'IH:'. www, McdicareEducation.org Inc.
¢ nanie of the corporation shall be:

WICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
17843 MURDOCK CIR UNIT A

PORT CHARLOTTL FI. 33948-4099

STICLE 1] PURPOSE

. Lo .. Our missions is We will hold classes to educate the general public on the
ie purpose for which the corporation is organized is:

1 the subject of medicare. The classes witl be held in librarics and other community spaces We will link up with other non-profits

find those who need this information.

RIICLETVY  MANNER OF ELECTION

- . . . . As per the bviaws
e manner in which the directors are elected and appointed: P -

CHICLE. V7 INITTIAL QFFICERS AND/OR DIRECTORS

... Bnan V Goodfnend, President & Director
ame and Title:

Nane and Title:

17343 MURDOQCK CIR UNIT A
ddress MURDO CiRU ’ Address: e
ren Eg
PORT CHARLOTTL FL, 33948-4099 s 2
B
Ty w2 G’ﬂ
oM
:- :‘“ n [mar o
. - . “It.  — i
Manlyn Crutcher, Treasurer & Director - ORI = v
ame and Title: - Name and Title: T e
. s - ¥eg
17843 MURDOCK CIR UNIT A -u o i
ddress Address: - «:’JI = =
PORT CHARLOTTE FL 33948-4099 et o
Lz p-

g Lort Goulette, Sceeretary & Director
ame and Title:

~Name and Title:

17843 MURDOCK CI NIT A
Jdress 543 MURDO CIR Ui Address:

PORT CHARILOTTE FL. 33948-4099




ne and Title;

Name and Title:
[ress

Address:

ne and Tide:

Name and Title:
Iress

Address:

TICLE VI REGISTERED AGIENT

: name and Florida street address (1.0, Box NOT acceptable) of the registered agent is
Hrian V Goodfriend
ame:

17843 MURDOCK CIR UNIT A
ddress:

PORT CITARLOTTE FL. 33948-4099

"TICLE VI

INCORPORATOR
e name and address of the Incorporator is: ’;5 w E‘%
. . . -
. Brian V Goudfriend - ') 'g-_, ==
Jame: ™ M L
sl o )
ddress: 17843 MURDOCK CIR UNIT A sl oo
v\ddress: ",-!.3."-‘, p=s ﬁ"
PORT CHARLOTTE FL 33948-4099 O Y
7 = -
i1 o @
TICLE VI EFFECTIVE DATE: t;i o
ective date, if other than the date of Tiling: (OPTIONAL) '-5'—“‘ o
an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after theﬁing.)

M
If the date inserted in this block does not mect the applicable statwory filing requirements. this date will not be listed as the
sumnent’s effective dawe on the Department of State’s records.

ving heen named ax registered agent to accept service of process for the above stated corporation at the place desiginated in this
tificate, { am familior with and accept the appointment as registered agent and agree to act in this capacity

Brian V Govdfriend

Required Sig-nalure of Registered Agent

09/19/2024

Date
chmit this document and affinm that the fucts stated rerein are true. { am aware that any false information submitted in a document to
Department of State constitutes a third degree felony as provided for in x. 817155, F.5.

Brian V' Govdfriend

“Required Signature of Incorporator

09/19/2024

Date



Addendum to the Articles of Incorporation

Article IX: Purpose Clause

This organization is organized exclusively for charitable,
educational, religious, and/or scientific purposes under Section
501(c)(3) of the Internal Revenue Code, or corresponding section

of any future federal tax code, and shall not inure benefit or
earnings to any private shareholder or individual.

Article X: Dissolution Clause

Upon the winding up and dissolution of this organization,
after paying or adequately providing for the debts and obligations
of the organization, the remaining assets shall be distributed to a
nonprofit fund, foundation, or corporation which is organized and
operated exclusively for one or more exempt purposes within the
meaning of Section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code. This may
mclude distribution to another tax-exempt organization under
Section 501(c)(3), or the assets may be distributed 1o the federal
government, or 10 a state or local government, for a public purpose.
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