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ARTICLES OF INCOKPORATION

In compliance with Chapter 607 andf/or Chapter 621, F.S. {Profin)

ARTICLE ] NAME . )
The name of the corporauon shall be. Kairos Growth Services Inc.
ARTICLE N PRINCIPAL UFFICE
. ieipal : Mailing pddress. it difl:
5030 Champion BIvd- BUlEBXY ™ 5030 Champion Bivd. Sute 6-11
Boca Raton FL 33496

Boca Raton FL 33498

ARTICLETI]  _PURPOSE .
The purpose tor which the corparatinn is organized is: COHSUHII’]Q

~o

5

- 2

- [}

: o

5

ARTICLE IV  NHAREN
The number of shares of stock 1s. 1 ’ 000

INITIAL OFFICERN AND/OR DIRECTORY
Prakash Patel, President . 5.

5030 Champion BIVd Address:

Suite G-11
Boca Raton FL 33486

ARTICLE V

Name and Title:

Address

Name and Tile.

Name and Trtle:

Address:

Address

Nume und Tile:

Nane and Title;

Address:

Address
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Name and Title:

Name and Title: o

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agentis:

Vcorp Services, LLC

Name:
N ) 5011 South State Road 7, Suite 106 ,
Address: Ia ~a
Davie, FL 33314 . ~=
il o=
= )
- —
ARTICLE VIl _INCORPORATOR Y ~
The pame and address of the Incorporator is: “_;_:
Name: Prakash Patel R
. . B en
Address: 5030 Champion Blvd, Suite G-11 haif

Boca Raton FL 33496
ARTICLE VII] EFFECTIVE DATE:
_(OPTIONAL)

Effective date, if other than the date of filing;

(If an effective date is listed, the date must he specific and cannot be more than five days prior or Y0 days after the
filing.)

Nuote: [f the dute inserted i this block does nol meel the applicable stalitory filing reguirements, this dute wall not be hsted as

the document’s effective date on the Department of State's records.

Having been named as reyistered agent to accep! service of process for the ubvve siuted corporation at the place dexignaied in this

certificate, Fam familiur with and uccept the appointiment ay registered agent and agree 1o act in this capucity
pasistnt Savrea 10/19/2021

Assistant Secretary
Date

"
/}Hr\ P : "/ ’/1:"“'/ {/L

Reqguired Stunature/Registered Agent

I submit this docament und affiret that the fucts stated herein are true. § am aware thar the false information submitted in o
docament to the Department of State constitutes a third degree felony as provided for in 3. 817,155, F.5.

MY 10/19/2021
Date

Required Signatwe/Incorporator




