Prologue: Issuing Passports for Real Humans in the Age of Al

Welcome to an era where Al is reshaping the digital world. Here, bots can generate flawless
copy, and Al can simulate real user behavior. We face an unprecedented challenge: how do
we prove that on the other side of the screen is a real, living person?

ForeverDAQO's answer is: The Proof of Life Protocol.

We don’t scan your iris or centrally store your personal information. We provide you (the end
user) with a Digital Passport that is driven by your continuous vital signs (heartbeat, steps,
sleep), entirely private, and under your control.

With this passport, you can navigate the future Al world without obstacles, proving you are a
unique human and exclusively enjoying the privileges and benefits designed for 'real people.'

ForeverDAQ'’s value release will unfold in three phases:

Phase 1: We will start by targeting the core pain points of Web3,rapidly acquiring our early
core users by enabling fair wealth distribution, high-trust communities, and protected virtual
economies.

Phase 2: We will bring trust back to the entire internet, reshaping the trillion-dollar creator
and e-commerce economies by introducing 'human-certified content' and 'authentic
commercial reviews' to billions of internet users.

Ultimately, in the Al era, ForeverDAO will become the core infrastructure that defines 'human
value'. We will empower users to benefit from the development of Al through their data
sovereignty and provide a fair, indispensable protocol for future social transformations like
Universal Basic Income (UBI).

We are not just building an anti-Sybil tool; we are issuing a passport to a new digital
civilization for every 'real person' in the Al era.

Your Pulse is Your Passport.

1. Executive Summary

In an age dominated by Al and bots, ForeverDAO is building the first “Proof of Life” protocol -
a universal digital passport that proves you are a unique, living human. This is powered by a
programmable, self-custody memory layer that begins with your most undeniable proof: your
own health data.



In today’s healthcare landscape, data is fragmented, siloed, and monetized by third parties
without true user control. Patients have little visibility into how their information is used, and
developers face significant barriers to accessing high-quality, ethically sourced datasets.

ForeverDAO solves this by enabling self-sovereign health data ownership through Web3
technologies. Users connect their wallets, selectively share encrypted health signals (e.g.,
from wearables, lab results, lifestyle logs), and earn rewards based on the quality and
quantity of their contributions.

The data never leaves user custody without explicit consent. Instead, Al models and
applications come to the data via a privacy-preserving compute-to-data framework. This
unlocks powerful, personalized healthcare insights while maintaining compliance and privacy
at the protocol level.

Our vision extends far beyond healthcare. By establishing this foundational layer, we are
creating the ultimate anti-Sybil infrastructure for the entire Web3 and Al ecosystem,
enabling:’

- "A fair and bot-free digital economy.”
- "Trusted content and authentic commerce across the internet.’

- "A new model for human data sovereignty in the age of Al."

"ForeverDAO is where your unique biological signals become your trusted digital identity.”

2. Problem Statement

The healthcare industry is undergoing a data explosion: from wearable devices tracking
every step, to genetic sequencing revealing detailed biological insights, to Al-powered
diagnostics generating rich analytical outputs. Yet, the people generating this data are the
ones with the least control over it.

Health data is more than numbers on a chart. It is a living memory of an individual’s
physical and behavioral journey: sleep cycles, nutrition habits, medical events, emotional
states. Properly structured and analyzed, this memory can power personalized treatment,
early disease detection, and preventative care. Improperly handled, it becomes a commodity
exploited by corporations and institutions, with no benefit to the individual.

2.0 The Core Problem: The Erosion of Digital Trust

The digital world is facing a crisis of authenticity. Al-generated content, sophisticated bots,
and Sybil attacks are blurring the line between human and machine. This erosion of trust
threatens the foundation of our online economy, communities, and even our democratic
processes. How can we ensure fair value distribution, genuine social interaction, or 'one
person, one vote' when we can't tell who is real?



This global challenge is perfectly mirrored in microcosm within the healthcare industry, which
serves as a powerful starting point for our solution. Here, the data is not only valuable but
deeply personal...

The current system suffers from deep-rooted structural flaws:

2.1 Loss of Ownership and Agency

Most patients have no direct, real-time access to their own health data. Hospitals and
insurance companies act as custodians and gatekeepers deciding when and how patients
can retrieve records.

e A person can walk into a hospital for the 10th time and still have to retell their
medical history from scratch.

e Requesting data is often a bureaucratic process, sometimes involving physical forms,
fees, and long delays.

e In many jurisdictions, the legal right to “access” data exists on paper, but is

meaningless in practice because of technical and institutional barriers.

This lack of control disempowers individuals, making them passive consumers of
healthcare rather than active participants.

2.2 Data Fragmentation and Incompatibility
An individual’s health footprint is scattered across:

e Electronic Health Record (EHR) systems - often incompatible across hospitals and
clinics.

e Wearable devices and apps- Apple Watch, Fitbit, Garmin, Oura, WHOOP, etc.,
each with their own proprietary data silos.

e Lab reports - often delivered as PDFs or printed documents, with no integration into
digital health records.

o Lifestyle and mental health apps - meditation trackers, food logs, sleep monitoring
tools.

These silos create islands of valuable information that cannot be easily connected or
analyzed holistically. The result: Al systems and clinicians see snapshots, not a continuous
story. Without longitudinal, consented data, personalization remains limited and reactive.

2.3 Opaque and Exploitative Monetization

Behind the scenes, healthcare data has become a high-value commodity:



e Pharmaceutical companies pay vast sums for access to aggregated patient records
for drug development.

e Al startups purchase anonymized datasets to train models.

e Insurers mine health data to assess risk and adjust premiums.

The problem? Patients receive no share of the value they create. They are excluded from
the economic upside, and often not even informed that their data is being sold or analyzed.
The imbalance is stark: corporations reap profits, while individuals retain neither control nor
compensation.

2.4 Barriers for Ethical Innovation

Developers, researchers, and startups who aim to build privacy-respecting, patient-first
solutions face immense hurdles:

e Accessing quality datasets requires expensive licensing deals or partnerships with
large institutions.

e Compliance processes for HIPAA, GDPR, and other regulations are time-consuming
and costly.

e Data is often incomplete, poorly structured, or lacking in diversity - reducing its utility
for Al models.

This stifles innovation and keeps the industry dependent on a handful of centralized data
owners.

2.5 Privacy Risks and Data Breaches
Centralized databases concentrate sensitive health data in single points of failure.

e A breach at a major hospital system can expose millions of patient records.

e Even anonymized datasets can often be re-identified when cross-referenced with
other sources.

These risks erode trust, discourage data sharing, and reinforce institutional control.

2.6 The Al Healthcare Paradox



Al has the potential to revolutionize healthcare enabling earlier diagnoses, personalized
treatment plans, and predictive wellness recommendations.
However, Al models are only as good as the data they’re trained on.

e Without continuous, structured, high-quality personal data, Al remains generic and
one-size-fits-all.

e The very data needed to make Al effective is locked away in systems that are

inaccessible to the people it could help most.

Thus, the promise of Al healthcare is being built on an ethically flawed and technically
insufficient foundation.

The Outcome:
We end up with a healthcare system where:

e Patients are disempowered and uninformed.
e Developers are constrained by lack of access to ethical, diverse data.

e Al models underperform due to insufficient personalization.

To unlock the true potential of Al-powered healthcare while preserving privacy, agency, and
fairness we need a new data ownership model that puts individuals in control.

3. The ForeverDAO Solution

ForeverDAOQ'’s solution is The Proof of Life Protocol, delivering a ‘Digital Passport’ for
every human in the Al age. Our core innovation is a programmable, self-custody memory
layer that uses an individual’s consented health signals as the foundation for this
unforgeable identity. We turn your pulse into your passport.

We combine Web3 principles, privacy-preserving Al, and tokenized incentives to
resolve the structural flaws of the current healthcare data ecosystem.

This section explains:

e How ForeverDAO works in practice.
e The types of participants in the ecosystem.
e Real-world use cases.

e The privacy, security, and compliance mechanisms.



e Why our approach is different and defensible compared to existing solutions.

3.1 Core Design Principles

The architecture and governance of ForeverDAO are guided by three principles:

1. Self-Sovereignty

o The individual is the ultimate custodian of their health data.

o No entity, not ForeverDAOQO, not a hospital, not an insurer, can access or move
data without explicit user consent.

2. Portability and Structure
o Health memory is not locked inside a single app or device.

o Data is structured, longitudinal, and ready for use across multiple
applications, Al models, and jurisdictions.

3. Incentivized Participation
o Users are compensated for their data contributions and engagement.
o Developers, researchers, and healthcare organizations pay for access,

creating a direct value loop from data consumers back to data creators.

3.2 How ForeverDAO Works: Step-by-Step

User Flow

1. Connect Wallet

o The user authenticates with a Web3 wallet (Coinbase Wallet initially,
expanding to WalletConnect, MetaMask, etc.).

2. Authorize Data Sources

o The app prompts the user to connect wearable devices (e.g., Apple
HealthKit).

o Users can toggle exactly which metrics to share: steps, sleep, heart rate,
calories, etc.



3. Sync & Store Locally
o Data is synced locally to the user’s device and encrypted.

o Encryption keys remain in the user’s custody; ForeverDAO cannot decrypt the
data.

4. Compute-to-Data Access

o When an Al model or application requests data, it executes within a secure
enclave or privacy-preserving compute layer.

o Only the result (e.g., “sleep decreased by 45 minutes”) leaves the enclave,
never the raw dataset.

5. Earn Points — Tokens

o Users earn points for data syncing, maintaining streaks, and engaging with Al
feedback.

o Points will later convert into $FOREVER tokens, enabling governance rights
and marketplace participation.

6. Control & Revoke
o Consent is granular and reversible at any time.

o Revoking access immediately removes the ability for third parties to query the
user’s data going forward.

Partner / Developer Flow

1. Request Access

o A healthcare startup or Al developer submits a request to the Memory
Protocol via the open API.

o The request specifies the type of data needed, timeframe, and intended use.
2. User Consent
o The protocol matches requests to eligible users and sends consent prompts.

o Users can approve or reject on a per-request basis.



3. Data Processing in Secure Environment
o Approved queries are executed within the compute-to-data layer.

o Raw data never leaves user custody; only aggregated or anonymized outputs
are returned.

3.3 Use Cases: A Phased Value Release
Phase 1: Web3 & Healthcare Foundation (The Beachhead)

-For Individuals/Patients: Personalized Al Wellness Companion, Monetize Health
Data Ethically, Build a Digital Health Twin.

-For Web3 Projects (DeFi, SocialFi, GameFi): Access a Sybil-resistant user base
for fair airdrops, high-signal governance, and bot-free gaming environments.

-For Healthcare & Research: Recruit for clinical studies, enhance care plans with
real-world data, and access high-quality datasets for Al development.

Phase 2 & Beyond: Internet-Wide & Al-Era Applications (The Expansion

-Trusted Content & Media: Enable a "Human-Certified" badge for creators, fighting
deepfakes and Al-generated misinformation.

-Authentic Commerce: Build a "Real Human Review" system for e-commerce and
local services, eliminating fake reviews and manipulation.

-Democratic Digital Engagement: Provide the "one person, one vote" infrastructure
for online polling and digital civic participation.

-Human Data Sovereignty for Al: Allow users to safely and profitably contribute
their verified "human data" to train next-generation Al models, turning them from
products into partners.

-Future Social Safety Net: Create the foundational layer for distributing social
benefits like Universal Basic Income (UBI) in a fraud-proof manner.

3.4 Privacy, Security, and Compliance
ForeverDAO implements a privacy-by-design architecture:

e End-to-End Encryption - All user data is encrypted at rest and in transit, with keys
stored in the user’s device or secure wallet.



e On-Chain Consent Records - Every data access is logged immutably, creating a
verifiable chain of inspections.

e Compute-to-Data Framework - Algorithms run where the data is, not vice versa.
This prevents raw data leakage.

e Regulatory Alignment - The protocol is being designed to comply with HIPAA (US),
GDPR (EU), and emerging health data portability regulations.

3.5. Incentive Mechanisms
The points-to-token economy is central to adoption:
Points (Engagement Layer)

e Reward consistent syncing, Al feedback review, and streaks.

e Duolingo-style habit loops increase retention.

$FOREVER Tokens (Value Layer)
e Fixed Supply: 1,000,000,000 tokens with 30% in Treasury vaults.
e Governance — Vote on protocol upgrades and marketplace rules.
e Data Settlement — Primary currency for data queries and SDK/API usage.
e Treasury Distribution: Ecosystem rewards (15%), Operations (10%), Team (5%),

Public (70%).

Revenue Model

e Payments for data queries, compute-to-data tasks, and SDK/API usage are settled in
$FOREVER.

e Protocol fees may flow back into the Treasury, with options for re-investment or token
burn determined by governance.

3.6 Differentiation from Existing Solutions



User Custody by Default - Many “patient portals” still store data centrally;
ForeverDAO never takes raw custody.

Multi-Source Aggregation - Combines wearable, lifestyle, and medical data in one
structured memory layer.

Built for Al-Readiness - Data is normalized and structured for machine learning
models out-of-the-box.

Economic Alignment - Token incentives directly reward users, unlike existing
models where corporations capture all value.

Open Infrastructure - The SDK and API allow third parties to build on top of the
protocol without needing bespoke integrations.

3.7 Long-Term Vision

The ForeverDAO roadmap extends far beyond the MVP:

Multi-Device, Multi-Metric Integration - Genomics, mental health, environmental
data, and more.

Dynamic Al Models - Health companions that adapt in real time to continuous
inputs.

Global Interoperability - Becoming the de facto standard for ethical, Al-ready health
data worldwide.

Sustainable Data Economy - A marketplace where health data is traded fairly,
securely, and transparently.

By converging data sovereignty, Al personalization, and tokenized incentives,
ForeverDAO aims to transform healthcare from a centralized, extractive industry into a
decentralized, participatory ecosystem.

5. Tokenomics & Economic Model

5.1 Genesis and Total Supply

Fixed Supply: $FOREVER has a fixed supply of 1,000,000,000 tokens, minted at
genesis and fully visible on-chain.

Genesis Allocation: At launch, approximately 70% of the supply is allocated to
public market and market-making across DEX, CEX, and cross-chain bridges.



e Treasury Consolidation: The remaining 30% of tokens are consolidated into the
ForeverDAO Treasury, distributed across multiple transparent on-chain vault
addresses. These vaults are publicly auditable and governed through DAO
proposals.

We distinguish between “minted supply” and “free float”: although 100% of tokens exist
on-chain from genesis, actual market float is shaped dynamically by Treasury
disbursements, governance, and user adoption.

5.2 Treasury Target Envelopes

Treasury funds are organized into target envelopes rather than rigid release schedules.
Allocations are long-term directional goals, subject to periodic governance review and
adjustment.

Vault / Category Target Primary Use Cases
Allocation
Ecosystem Vault ~15% Research partnerships, grants, academic

collaborations, ecosystem growth, 6 months cliff +
18 months linear release.

Operations Vault ~10% Community operations, listing, marketing,
campaigns, outreach,unlocked at TGE.

Team & Core ~5% Milestone-based rewards for team and key
Contributors contributors (governance-approved), 6 months cliff +
18 months linear release.

Public Distribution ~70% Public market launch, DEX/market-making reserves,
unlocked at TGE.

5.3 Emission & Governance Process

e Epoch Budgets: Treasury disbursements are defined per epoch.
e Indicator-Driven: Rewards are linked to measurable activity.

e Governance Flow: Proposal — Community Discussion — On-chain Vote —
Treasury Execution.



e Transparency: All addresses, movements, and purposes are published

5.4. Utility of SFOREVER

1. Protocol Access & Verification Fee: Third-party applications (e.g., SocialFi, GameFi,
DAOs) must stake or pay $FOREVER tokens to integrate with the Proof of Life protocol and
verify the authenticity of their users. This forms the primary B2B demand driver for the token.

2. Governance: Token holders can propose, vote on, and steer key protocol parameters,
marketplace rules, and budget allocations.

3. Data & Compute Settlement: Serves as the primary currency for specific data queries
within the health data marketplace, compute-to-data tasks, and advanced SDK/API usage.

4. User Incentives: Rewards distributed to users for providing the foundational data that
powers their Digital Passport and for participating in the ecosystem.

5. Ecosystem Grants: Funds allocated to developers, research partners, and community
builders who create value on top of the ForeverDAO protocol.

6. The SOMA Framework (Source-Oriented Medical
Architecture)

ForeverDAO introduces SOMA (Source-Oriented Medical Architecture), a new technical
paradigm for decentralized health data processing and incentivization. SOMA is designed to
become a foundational standard for medical and genomic Al training under user data
sovereignty.

6.1 Core Principles

1. Source-Oriented: Data originates and remains under the control of the user.

2. Multi-Agent Collaboration: Specialized agents coordinate collection, validation,
standardization, privacy protection, training, and rewards.

3. Privacy-by-Design: Compute-to-Data, Zero Knowledge Proofs (ZKP), Secure
Multi-Party Computation (MPC), and Trusted Execution Environments (TEE) ensure
data is usable without being exposed.



4. Incentive Integration: Reward mechanisms are embedded directly into the data

lifecycle.

6.2 Agent Ecosystem

SOMA consists of six core Agents, each with a distinct role:

Agent

Collector Agent

Validator Agent

Standardizer
Agent

Privacy Agent

Al Trainer
Agent

Reward Agent

Responsibility

Gathers raw health data from mobile app,
wearables, diagnostics, genomic inputs

Verifies authenticity, uniqueness, and integrity
(anti-fraud, anti-sybil)

Converts heterogeneous inputs into
standardized medical formats (FHIR, HL7)

Executes compute in secure enclaves;
ensures raw data never leaves device

Integrates validated data into federated
learning and multi-modal Al training

Tracks contribution points and facilitates
periodic conversion into SFOREVER

Incentive Link

Basic reward per
validated submission

Rewards only triggered
for verified data

Quality-weighted
contribution

Higher privacy tier =
bonus incentives

Dynamic contribution
multipliers

Connected directly to
Incentives Vault

6.3 Application Domains

e Genomics & Proteomics: Mapping genotype to phenotype, protein folding,
personalized medicine.

e Clinical Multi-Modal Al: Integrating clinical notes, imaging, and wearable data for
predictive models.

e Drug Discovery & Research: Enabling research institutions to access federated
datasets while users retain ownership.

6.4 Positioning as an Industry Standard



SOMA is intended to evolve into an open, verifiable, and incentive-aligned technical
standard for the healthcare industry. Its unique contributions include:

e User-owned, privacy-preserving data collection.
e Integrated incentives for data contribution and usage.

e Governance-driven evolution of reward logic and agent collaboration.

7. Market Analysis

ForeverDAO operates at the convergence of digital health, Al, and Web3 data ownership:
three verticals experiencing rapid growth and global policy alignment toward interoperability,
privacy, and user control.

While the digital health industry already commands hundreds of billions of dollars annually,
the Web3 health data economy remains underdeveloped yet primed for explosive adoption
as tokenized data marketplaces and self-sovereign identity frameworks mature.

7.1 Market Size & Growth Drivers
Total Addressable Market (TAM)

e Global Digital Health Market: $350B in 2024 — projected $900B by 2030 (22%

CAGR)

e Global Al Healthcare Market: $21B in 2024 — projected $188B by 2030 (37%
CAGR)

e Global Wearables Market: $89B in 2024 — projected $186B by 2030 (13.6%
CAGR)

e Combined TAM exceeds $1 trillion by 2030
Serviceable Addressable Market (SAM)

e Health Data Monetization Market: $1B in 2024 — projected $4.4B by 2034 (16%
CAGR)
Web3 Healthcare Market: $1.4B in 2024 — projected $25B by 2034 (34% CAGR)
Target SAM for tokenized, consent-driven health data: ~$27B by 2030

Serviceable Obtainable Market (SOM)



Targeting 0.5% of SAM by year 5: ~$135M in annual protocol fees and marketplace
volume

Monetization via marketplace transaction fees (1-3%), developer SDK licensing, and
premium Al analytics

7.2 Competitive Landscape

Competitor Focus Weakness vs ForeverDAO

VitaDAO Longevity research funding | No direct user-owned health

memory layer

Molecule Biopharma IP marketplace Lacks end-user data
integration
GenomesDAO Genomic data ownership Narrow focus; lacks

wearable & lifestyle data

Ocean Protocol General data marketplace Not healthcare-specific; no

compliance framework

Human API Health data API aggregation | Centralized intermediary; no

user ownership

ForeverDAO Differentiators:

Multi-source health data aggregation (wearables, EHRSs, labs, lifestyle)
Al-ready data structuring from day one

Compute-to-data privacy framework

Tokenized user incentives with direct revenue share

Open SDK for third-party developers

7.3 User Adoption Indicators

Consumer Willingness to Share Health Data

90% willing to share with at least one healthcare entity

71% willing to share for research purposes when privacy is protected
Privacy protections significantly boost willingness to share
Economic incentives could drive higher adoption rates

Web3 Readiness

560M+ cryptocurrency users worldwide (6.8% global adoption)
5-10M monthly active Web3 dApp users globally

Growing demand for self-sovereign identity solutions

Asia leads adoption with 160M blockchain users

Market Timing




Wearable adoption peaking: 560M devices in 2024

Regulatory alignment: GDPR, US Cures Act mandating data portability
Al + Web3 narrative driving investor interest

Rising privacy concerns creating demand for user-controlled solutions

7.4 Go-to-Market Strategy
Phase 1: Crypto-Native Users (First 5K)

e Launchpad partnerships and KOL-driven campaigns
e Web3 hackathons to engage Al/health developers
e Token incentives for early adopters

Phase 2: Health Enthusiasts (Next 5K)

e Fiat-friendly onboarding with embedded wallets
e Partnerships with longevity and biohacking communities
e Corporate wellness pilot programs

Revenue Model

User Acquisition Cost: $200-500 for health apps (industry standard)

Data Monetization: Pharma companies pay millions for quality health datasets
Token Economy: Direct value flow from data consumers to creators via $FOREVER
tokens

7.5 Regulatory Environment
Compliance-Ready Architecture:

HIPAA: Privacy-by-design with compute-to-data framework minimizes PHI exposure
GDPR: Explicit consent mechanisms and user-controlled data processing
Emerging Laws: EU Data Act and US Cures Act favor data portability and user
control

Strategic Advantage: ForeverDAO's decentralized approach aligns with regulatory trends
toward patient data ownership and interoperability, positioning it ahead of compliance
requirements rather than reactive to them.

8. Roadmap

ForeverDAQO’s development path is designed to deliver tangible, usable products and
clear market traction in parallel with the launch of the $FOREVER token. Our execution
plan prioritizes building early utility, securing partnerships, and creating the foundation for
long-term ecosystem growth.

Q3 2025 - Foundation & Token Launch



Website & Community Launch

ForeverDAO Manifesto Release

$FOREVER Token Generation Event (around Token2049)
Community Incentive Program

Strategic Partnership Announcements

Smart Contract Audits & Security Framework

Q4 2025 - Product Launch

ForeverDAO MiniKit MVP (iOS & Web)
Multi-wallet Login & Consent Framework
Privacy-by-Design Data Pipeline
Points-to-Token Conversion Live

Initial Data Marketplace Pilot

Beta User Acquisition

Q1 2026 - Ecosystem Expansion

Developer SDK & API Release

Multi-Device Integration (Android, Wearables)
Advanced Al Health Companion

DAO Governance Activation

Third-Party App Ecosystem

Large-Scale Data Partnership Deals

Q2 2026 - Network Effects & Scale

Data Marketplace Beta

Compute-to-Data Infrastructure

Multi-Source Data Aggregation (Labs, Genomics)
Institutional Buyer Onboarding

Global Compliance Framework

Developer Hackathons & Bounty Programs

Q3-Q4 2026 - Global Health Memory Protocol

Cross-Region Interoperability
Multi-Language Al Companion
Decentralized Health Data Economy
Enterprise Integration Suite
ForeverDAO Ecosystem Summit
Self-Sovereign Health Identity Standard



Execution Philosophy:

Each roadmap milestone is designed to deliver user value before scaling - ensuring that
early adopters not only speculate on the token but also actively use the protocol. This dual
approach reduces launch risk and builds sustainable network effects.

9. Team & Advisors

Our team combines deep expertise in Web3, Al, health tech, and venture building, with a
proven track record of execution in both crypto-native and traditional markets.

Mino: Co-Founder
e Consumer team @ Unity Ventures
e Consumer team @ MM Capital
e Venture Manager @ Deeptech (cases: Ecora, Jushu, 4Life, etc.)

e New York University BA-MA

Alex: Co-Founder

e Founder of Flow Impressions

e Partnerin @1 Stallion Capital

e Marketing manager in @RealAlphaGroup
e Product Hunt Hunter & Ambassador

e |aw graduate

10. Community Growth & Governance
ForeverDAO is designed to be more than a protocol. It is a community-driven network
where decision-making, growth, and value creation are shared between contributors, token

holders, and partners.

10.1 Governance Model



DAO Structure: ForeverDAO will operate as a decentralized autonomous
organization (DAO), where key decisions are made via on-chain proposals and
votes.

Proposal Lifecycle:

1. Submission: Any verified $FOREVER token holder can submit a governance
proposal.

2. Discussion Phase: Proposal is discussed in the governance forum and
community calls.

3. Voting Phase: Token-weighted voting on-chain with a defined quorum (e.g.,
10% of circulating supply).

4. Execution: If approved, proposals are executed by the DAO’s multisig or
through smart contracts.

Governance Scope: Treasury allocation, marketplace fee structure, partner
onboarding, incentive program rules, SDK grant approvals, and protocol upgrades.

10.2 Community Growth Strategy
Early-Stage Growth (Pre-TGE to Q2 2026)

Core Channels: Twitter (X) for crypto-native audience, Telegram/Discord for
community engagement, Substack for thought leadership.

Ambassador Program: Recruit and incentivize regional/community leaders to host
AMAs, translate content, and onboard local user groups.

KOL Collaborations: Partner with health data, longevity, and Web3 influencers to
drive awareness.

Airdrops & Rewards: Targeted airdrops to early testers, hackathon winners, and
active community contributors.

Expansion Growth (Q3 2026 and beyond)

Gamified Engagement: In-app missions, streak rewards, and seasonal challenges
for both crypto and non-crypto users.

Community-Built Apps: Incentivize third-party developers to launch applications
using ForeverDAO SDK via grants and marketplace fee rebates.



Hackathons & Bounties: Regular themed hackathons (e.g., longevity Al challenge)
and ongoing bounties for SDK integrations, data visualization tools, and localization.

Regional Hubs: Establish ForeverDAO meetups in key regions (US, EU, APAC) to
bridge online governance with offline events.

10.3 Participation Incentives

Token-Based Rewards: Active participants in governance, community campaigns,
and ecosystem building receive $FOREVER tokens.

Recognition Levels: Leaderboards, badges, and NFT-based reputation scores for
active members.

Revenue Share: A portion of marketplace fees allocated to DAO treasury, with
potential for distribution to token holders through governance.

10.4 Transparency & Accountability

On-Chain Metrics Dashboard: Public dashboard tracking proposals, votes, treasury
flows, and incentive distributions.

Quarterly Governance Reports: Summaries of community activities, proposal
outcomes, and roadmap adjustments.

Public Archives: All proposals, discussions, and governance outcomes stored
permanently for reference.

11. Conclusion

The digital world is at an inflection point. The promise of Al is matched only by the threat it
poses to digital trust and human authenticity. ForeverDAO exists to solve this
fundamental challenge.

Our protocol is designed from first principles to:

Return ownership of health data to individuals through self-custody and granular,
on-chain consent.

Make health data Al-ready by structuring it for machine learning and enabling
compute-to-data privacy.



e Reward contributors through a tokenized marketplace where value flows back to
the data creators.

The convergence of digital health, Al, and Web3 creates a once-in-a-generation market
opportunity. We believe that whoever controls the memory layer of healthcare will define
the future of personalized medicine.

ForeverDAO is more than a product. It's an infrastructure for a fair, privacy-preserving, and
innovation-friendly health data economy.

Our roadmap delivers immediate utility with the MiniKit MVP and $FOREVER token launch
in Q4 2025, scaling into a global network for Al-ready health data by 2026 and beyond.

We invite you to join us in building the foundational identity layer for the Al age-an
infrastructure where your data becomes your proof of life, and your proof of life becomes
your passport to a fair and authentic digital future.
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