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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of State
New Filing Section
Mivision of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

_ . MAMA T CARES INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an ongmal and one (1) copy of the articles of incorporation and a check for

$70.00 187875 Q $78.75 0 $87.50
Filing Fee Filtng Fee Filing IFee Filing Fee.
& Certificate of Status & Certitied Copy Certilied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

L ASHLEY V. BREWER
FROM:

Name (Printed o 1yped)

07 WERIVA SPRINGS RD.STE 241

Address

LONGWOOD. FLORIDA 32779

Citv. Stae & Zip

207-660-2964

Davtime Telephone number

ASHLEY@BREWERLONG.COM

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE ]~ NAME
The name of the benetit corporation shatk be:

MAMA T CARES INCL

ARTICLE T PRINCIPAL OFFICE

Principal street address Mailing address. it difterent is:
9100 CONROY WINDERMERE ROAD. SUITE 200

WINDERMERE. FLLORIIA 34736

ARTICLE N BENEFITSTATEMENT AND BUSINESS PURPOSE
The corporation elects to be a benefit corporation in accordance with s, 607.603. F.5.
The purpose tor which the corporation is orgunized is to create a general public benefit and:

ANY AND ALL LAWEFUL BUSINESS,
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The general and/or specific public benetit(s) to be created by the corporation (in addition to its general purpose) isfdre as
fallows (optional):

(1Y PROVIDING LOW-INCOME OR UNDERSERVED INDIVIDUALS OR COMMUNITIES WITH BENEFICIAL

PRODUCTS OR SERVICES:

(2Y PROTECTING OR RESTORING THE ENVIRONMENT:

(D IMPROVING HUMAN HEALTH; AND

(-h ANY OTHER PUBLIC BENEFIT CONSISTENT WITH THE PURPOSES OF THE BENEFIT CORPORATION.

ARTICLE DY SILARES
The number ol shares of stock s

10,000

ARTICLE V. INITIAL QFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)

o ASHLEY MATHIEU. PRESIDENT o TYAIRRA LANAIYA GUNN VP
Name and Title: Name and Title:
LOT95 ANACORA CIRCLE #2115 2265 CASA VERAND WAY
Address Address:
ORLANDO.FLORIDA 32821 APT #203

KISSIMMUEE, FLORIDA 34744

Name and Tule: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

[T applicable. BENEFIT DIRECTOR: If applicable. BENEFIT OFFICER:
ASHLEY MATHIEU

T ASHLEY MATHIEU N

10193 ANCORA CIRCLE #2115
Address i Address:

ORLANDO. FLORIDA 32821

ARTICLE 1T REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

BREWERLONG PLLC

Namwe:

407 WEKIVA SPRINGS R, STE 241
Address:

LONGWOOD. FLORIDA 32779

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:

ASHLEY MATHIEL

Name:

10193 ANCORA CIRCLE #2113
Address: g

ORLANDL FLORIDA 32821

ARTICLE VIHE ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, 1F ANY:

S0 long as there 15 onty one (1) sharcholder of the Corporation, and the single sharchotder is also the Benetit Director.,

the Renefit Director shall be exempt from the opinton report deseribed in Section 807608031, Flarida Statates.

Having been m.rm('ﬂ us e vistered agent to ae :_c;}f service of process for the above stuted corporation at the pluce designated in this

/
omﬂu7mn ﬁumlmr W HIWPUMMHWM agree o act in his capacife /
f&‘gucd Signaywd/Registered Agent " Date

I stehy ,m'f this dac mm'm and affirme that the fucts stred herein are trive. I am aware that the false information submitied in a
document o the Depuriment of State constitutes a third degree felony as provided for in 817135, F.S.

Iy Y5 May 2, 2022

Required Signature/[ncorporator Datwe




