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ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"‘.R”C-LE" NAME . SoulPhysio Education Inc.
The name of the benefit corporation shall be: .

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

17803 Skv P"ark Circle S1e F

988 Blvd of the Arts
Irvine. CA 92614

Sarasota. FL 34236

ARTICLE I BENEFITSTATEMENT AND BUSINESS PURPOSE
The corporation elects 1o be a benefit carporation in accordance with s, 607.603, F.S.
The purpose for which the corporation is organized is to create a gencral public benefit and:

Provide Holistic Healtheare education and services 1o families struggling with Mental and Neurological Hness.

The general and/or specific public benefittsi 1o be created by the corporation {in addition 1o its general purpose) is/are as

foltows (opuonal):

ARTICLE IV SHARES
- .000.000
The number of shares of stock is: 10.000.0

INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT QFFICER (if Applicable)

ARTICLE )/
Name and Title:

Aneesh Chavdhry, CEO

Name and Tile:

17805 Skv Park Circle Sie F
Address ¥ Address:
[408
cro Iy
e

[rvine. CA 92614

Name and Tile:

Name and Tide:

Address:
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Name and Title: Name and Title:
Address Address:
If applicable, BENEFIT DIRECTOR: If applicable. BENEFIT OFFICER:
Nanmwe Name:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepuable) of the registered agen is:

. Anecsh Chaudhry
Nome:

988 Blvd of the Ans
Address:

Sarasota. L 34236

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Aneesh Chaudhry

Name;:
Address: 17803 Skv Park Circle Ste F .
| -]
Irvine, CA 92614 ; S
2
ARTICLE VT ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, 1F ANY: —\3 .
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Having heen named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am funtifiar with and accept the uppointment as registered agent and agree to act in this capacity

CiLf 7 . /)]
U{/M

ired Signature/Registered Agent

bate

I submit this documentfnd affirm that the fucs stated herein are true. T am aware that the false information submitted in a
document to the Depafimens of State constipfes u third degree felony ay provided for in 8,817,133, F.8.
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