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Pursuant to the provisions of KRS 14A.9 - 030 the undersigned hereby applies for authority to transact business in Kentucky
on behalf of the entity named below and, for that purpose, submits the following statements.

1. The business entity is a professional service corporation.

2. The name of the entity is: POCKETRN CARE GROUP, INC., APROFESSIONAL SERVICE
CORPORATION

3. It is an entity organized and existing under the laws of the state of California.
4. The date of organization is 6/6/2022 and the period of duration is perpetual

Principal Office
617 W OLIVE AVE
MONROVIA, CA 91016

Registered Agent Name/Address
INCORPORATING SERVICES, LTD.
828 LANE ALLEN ROAD

SUITE 219

LEXINGTON, KY 40504

Current Officers
CEO SAMUEL THOMAS 617 W OLIVE AVE, MONROVIACA91016
Secretary JENNA MORGENSTERN-GAINS 617 W OLIVE AVE, MONROVIACA91016

6. As a professional service corporation, all the individual shareholders, not less than one half (1/2) of
the directors, And all Of the officers other than the secretary and treasurer are licensed in one or more
states or territories of the United States or District of Columbia To render a professional service
described in the statement of purposes of the corporation.

7. JENNA MORGENSTERN-GAINS, SECRETARY, on 1/30/2025

8. I, INCORPORATING SERVICES, LTD., consent to serve as the registered agent on behalf of the this
entity on 1/30/2025



