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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

',-i_RTI('LE l_ AAME . Maodern Care and Suppornt Comp.
The name of'the corporation shall be:

ARTICLE 1] PRINCIPAL QFFICE
Principal street sddiess

Mauling address. if datfesent is:

13800 NE 29 AVE, APT 10060

MIAMI FL 33150

ARVICLE I PURPOSE

The purpose tor which the curporatton s organized 1

mativational speaker

ARTICLE 1V SHAREN
The number of shares of stock 1

oy

ARTICLE V. INITIAL OFFICERY ANIVOR DIRECTORS

Mame and Title: Name and Title:

Address Address:
Name and Tile; Name and Titke:
Address Address:
Name and Title; Name and Title:
Address Address;
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~ame and Title: Name and Title:

Address Address:

ARTICLE T REGISTERED AGENT
The name and Flovida steeet address (.00 Box NOYT aceeptabley o the tegistered agent s

Tcan Fopcl
Name; N

[SSOGNE 29 AVE APT 1006
Address:

MiAMIL FL 3380

ARTICLE VI [(NCORPORATUR

The name wnd_address of the lncarpomator s

. Matthew Paini
Name;

[ 5800 NE 29 AVE. APT 1006
Address:

MIAMILFL 33150

ARTICLE VT EFFECTIVE DATE:

Effective date. 17 other thun the dete of fihng: SAOPTIONALY

(0 an effective date is listed, the date must be specilic and cagnot be more than Tive business days prior or 4 business
days after the filing.)

Noter Ffthe date inseeted 1n this Block does not meet the applicable statutory filing reguiremennis. this date will not be listed as
the docunent’s eflective date on the Depariment of State’s jecords.

Having been named as registered ngent to aceept service of process for the above swted corporation af the place designated in
this certificate, § am familinr witl and aceept the appeintiment ay registered agent aud agree to act in s capacity

/s/ Jean Fogel (1340842024

Requred Signanne/Registered Agem D

I subimit this document and affirm that the fucts stated hervein are true. D ame gware that the false information submitted i o
docament to the Depariment of State constitutes o thivd degree fefopy as provided for in 3. 817755 F.8,

/s/ Matthew Pnini US04
Reguured Signaturedneorpocator Date
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