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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and’or Chapter 521, F.S. (Profit}
ARTICLE L  NAME

wr
The name of the carporation shall be: SOL CARE FLORIDA INC
ARTICLE I PRINCIPAL QFFICE
Principal strect address Mailing address, if different is:
4300 N UNIVERSITY NRIVE | STE D202
LAUDERHILE, FL 33351

ARTICLE Il PURPONE
The surpose for which the corporation is organized i

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shar=s of stock is: 100

ARTICLE V. INITIAL QFFICERS ANDAIR DIRECTORY

Name and Title: NITHU MUNAIR - P/CEO

Name and Title:

Address 4300 N, UNIVERSITY DRIVE |, STE D202

Address:

LAUDERHILL, FL 33351

Name and Title: COPARKUMAR G, NAIR - T/CFO

tame and Title;
Addres 4300 N. UNIVERSITY DRIVE , STE D202 4 jacess:

LAUDERHILL, FIL 33351

Name and Title: SNIGDHA NAIR - S

Name and Title:_

e

Y

Address 4300 N, UNIVERSITY DRIVE . STE D202 Add-oss: "r
LAUDERHILL, FL 33351
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Nzme and Tile:

Name and Title:
Addrcss

Address:

ARTICLE VI REGISTERED AGENT

The pame sud Fluridu strect address (P.O. Box NOT acceptable) of the tegisterad agent is:

Name: GOPAKUMAR G. NAIR

Address:

4300 N. UNIVERSITY DRIVE , STE D202
LAUDERHILL, FL 33351

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:

Address:

4300 N, UNIVERSITY DRIVE |, STE D202
LAUDERHILL, FL 33351

g A FECTIVE DATE:
1z, if ather than the date of filing:

Effective da

. (OPTIONAL)
(If an effective date is lsred, the ditte muost be specific and counat he mare than five days prior or 940 days after the
fiing.)

Note: I the date inseried in this hlock does not meet the appiicable stazutory filing requirements, this date will nos be kisted as
the documeni's effective date en tiw Department of State's records.

Huving been named ay vegisiered ngeal (o aqecept serviee of process for the above stated corporation at the place designated in this
certificate,  am fomiliar with and waccept the appointment as registered agent and ugree to ace in this capacity

X %ofo@émm Aacr

0712312025
Reqyuired Signawre/Registered Agent

Date
[ submit this document and affirm that the fucts siated herein ave true, I am aware that the falve information submitted in o
document to the Departient of State constitutes o third degree felony as provided for in 5,817,155, .5,

X s, i Sl

(7123/2025
Requtd SignaturcTacorparatar Date
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From: Yana: Avila



