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WITNESS my hand and official seal of
the Department of State, at the City of
Albany, on October 2,2012.
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Daniel E. Shapiro
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CERTIFICATE OF INCORPORATION

OF

The CareGivers Incorporated
(I nse 4 CorF) rrt lio n Name)

Under Section 402 of dre Not-for-Profit Corporation Law

FIRST: The name of the corporation is:

The CarcGivers Incorporaled

SECOND: The corporation is a corporation as defined in subparagraph (a)(5) olSection 102

(Definitions) of the Not-for-Profit Corporation Law,

THIRD-Part A: The purpose or purposes for which the corporation is formed are as follows:

To serve an cslablished need for a network of caregivers for elders who suffer health,
prof'essional and financial conscquenccs from their role; to mitigate caregiver stress and

hardship: and to validate thc caregiver cxperience.

The corporalion will provide both face-to-face and intemet gafrcring places for caregivers,
offering expert practical informalion, knowledge sharing about services, and structured

empalhetic support. Caregiver experience will be validated through onlinc and in-person
support groups. an online format for artistic expression, and lactual seminars.

Thc CareGivers' Project Incorporated will not engage in and ofths activities mentioned in
NPCL subpa ragraph 404.
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THIRD-Part B: If the corporation is a Type C corporation, the lawful public or quasi-public

objective which each business purpose will achieve is:

To effect a cultural change in the way giving care to elders impacts the lives ofcaregivers and
fulfills a need for practical inflormation, emotional support and alliances belwoen caregivers and
providcrs o f elder carc services.

FOURTH: Thecorporationshall bea TypeA! TypeB! TypeCfi TpeD!
corporation pursuant to Section 201 ofthe Not-for-Prol.rt Corporalion Law.

FIFTH: The olhcc of thc corporation is to be located in the County of Bronx

State of New York.

SIXTH: The names and addresses of the three rnitial directors of the corporalion are:
(4 minimun ol lhree ate rcquired)

Name: Jomarie Zelcznil
Address: 3684 Broadway

New York, l.l-Y I 0031

Name: Mary EIIen DeVito
Address

Bronx, NY 10458

Name: Mir.rhacl Bcrry

Address:3000 tsronx Park East Suite MZA
Bronx. NY I 0467

SEVENTH: The Secretary of State is designated as agent of the corporation upon whom
process against it may be served. The address 1o which the Secretary of State shall mail a copy
ofany process accepled on behallofthe corporation is:

The Secretary of State is designated as agent of the corporation upon whorn process against it
Dray be served. The address to which the Secretary of State shall mail a copy ofany process

acccptcd on behatfofthe corporation is:

Jomarie Zeleznik 3684 Broadway New York, New York 10031
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EIGHTH: (Corytorarions seeking ,ax exempt starus may include languge required by the Inlernal
Revenue Senice in this parugraph,)

Upon the dissolution ofthis corporation, its assets remaining after payment, or provision for
payment, ofall debts and liabilities of this corporation shall be distributed for one or more
exempt purposes within thc meaning ofsection 501(c)(30 of thc Intemal Revenue Code or shall
be distributed to the federal govemmont, or to a state or local government, for a public purpose.

No substantial part ofthe activities of this corporation shall consist of carrying on propaganda,

or otherwise attempting to influence legislation (except as otherwise provided by Section 501(h)
ofthc Intcmal Revenue Code), and this corporation shall not partioipate in, or intervene in,
including the publishing or distribution of statoments, any political campaign on behalf of, or in
opposition to, any candidale for public offrce.

No part ofthe net earnings of this corporation shall inure to thc benefit of or be distributed to,
its members, directors, officers or other private persons, exoept thal lhis corporation shall be
authorized and empowered to pay reasonable compensation lbr services rendcred and to make
payments and distributions in furtherance of the purposes set forth in these Articles.

Notwithstanding any olher provision ofthese Articles, this corporation shall not carry on any
other activities not permitted to be canied on (1) by a oorporation exempt from federal income
tax under Scction 501(c)(3) ofthe Int€rnal Revenue Code or (2) by a corporation contribulions
to which are deductible under Section 170(c)Q) of the Intemal Revenue Codc.

The period of duration of this corporation is: Perpetual

Incorporator Narrre: Jomarie Zelemik

Address: 3684 Broadway

(Type ot Pri,,t)
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New York, NY 10031
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Page 3 of 4



t2o8sl001ot(
CERTIFICATE OF INCORPORATION

OF

The CareGivers Incorporated

(lnserl Corporutio l,lame)

Under Section 4(D of the Norfor-Profit Corporation Law

FILED By: Name: ;6m21is Ze;gzni1

Mailing Address: 36g4 Broadway

City: New york State:Ny Zip Code: 19931

NOTE: This samplc form is provided by the New Yo* Stsle Depaftnent of State Division of Corporarions for filirg
a certificatc of incorporation. This fonn is dcsigned to satisff the minimum filing requirements pursuant to th€ Not-
for- Profit Corporation Larv. Thc Division witl accept any other form which complies lvith the applicable statutory
provisions. The Division reconmcnds that this legal document bc prepared under the guidancc of an attomey. The

Division does not provide legal, accounting or tax advice. This certificate must b€ submifred with a S75 filiog fee
mrade payable to tle "Departmeot of Statc."

For DOS use only
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