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ARTICLES OF INCORPORATION

In compliance with Chupter 607 (Profit)

ARTICLEL  NAME: The name of the corporation is:

5ol capital Holdings Inc.

ARTICLE I1 PRINCIPAL QFFICE;

The principal street address and muiling address is:

IU0BTRTayne vl

SLitg 201 T

Miami, Florida 33137

ABIIQLLILI_SHABELS_ The number of shares of stock is:
M,ﬂmmmgm@&i

Fresident, Director Karen Francis Lawrence

100

0 ™~

The name and Florida street address (PO Box not aceeptable) of the registered agent isf 3
s [N
4300 Biscayne g8lvg ’ ' = ﬁg u
— . g —_—
. Do, ™D 102 pe
Suite 203 R :
Miami, f]orida 33137 - ﬁ - :ii . ;‘:;
Karen Francis Lawrence o = = =y
T N Wegod
2 Ebs -
i .

ARTICLE vi INCORPORATOR: The name and address of the Inco fporatorig:

Xaren Francis Lawrence -

4300 Biscayne 8lvd

Suite 203

Miami, Florida 33:37



Required Signatures:

Having been named as registered agent to accept service of process for the above stated
signated in thig certificate, I am familiar with and accept the

corporation at the place de
appointment us registered agent and agree to act in this irapacity
AR 09/25/23

e Daie

T
Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
tted in a document to the Department of State constitutes a

the false information submi
third degree felony as provided for in 5.817.155, F.S,
[ St .
e 09125/23
/‘5' Z /
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