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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allokassee, [lorida 32372

(850) 656-4724

DATE 02/13/2025
“WALK IN**
ENTITY NAME Pluto Health Medical Services Florida P.A.
DOCUMENT NUMBER 3
e ;5]
“PLEASE FILE THE ATTACHED AND RETURN ™" f j =
o
T
XXXXKXXXXX Plav Copy . — | } 9
uﬂortfﬁd ﬁgﬁf I =
ﬁwdﬁbal‘a af Statas

“SELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Cfe,f&ﬁéc{ C)c;of of Ante & Awerdrents
Certificate of Good Standig

“HPOSTULE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
WAMBLER OF CERTIFICATES FEQUESTED

TOTAL oweD $70.00 ACCOUNT #: 120160000072
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Floace call Tina at the above ramber fd/‘ any (5ueS 0r SONCOrnS. T hank 04 0 mach?




Docusign Envelope ID: E22118CB-46BF-4A83-B234-0ABBOD0Y04EY

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Pluto Care, P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for: -
0 $70.00 (3 $78.75 (] $78.75 0] $87.50 1!

Filing Fee  Filing Fee Filing Fee Filing Fec, {

& Certificate of Status & Certified Copy Certified Copy

& Ceniﬁ'égte of
Status i,
ADDITIONAL COPY REQUI_RED

FROM: SingleFile Technologies Inc.
Name (Printed or typed)

113 Cherry St #70875

Address

Seattle, WA 98104

City, State & Zip

800-391-9869

Daytime Telephone number

support@singlefile.io
E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Docusign Envelope 1D: E22118CH-46BF-4AB3-B234-0ABB0D0SVAES
. S ' ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
The name of the corporation shall be;___ Pluto Care, P.A.

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

807 E Main Street, Suite 6100
Durham, NC 27701

Mailing address, if different is:

healthcare services

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is
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ARTICLETY SHARES
1,000

The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Stephen Acosta, President

Name and Title:
807 E Main Street, Suite 6100

Address
Durham, NC 27701

Stephen Acasta, Treasurer

Name and Title:

Address:

Name and Title:

Name and Titie:
807 E Main Street, Suite 6100

Address:

Address
Durham, NC 27701

Stephen Acosta, Secretary

Name and Title:

Name and Title:
807 E Main Street, Suite 6100

Address:

Address
Durham, NC 27701




Docusign Envelope t0: E22.\1BCB-db'BF-4AB3-8234-UABBUDOQD4E9

Name and Title: Name and Title:

Address Address:

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

Name: Registered Agents Inc

Address: 7901 4th St N STE 300
St. Petersburg, FL 33702

bul

ARTICLE VII INCORPORATOR

Y

d e

The name and address of the Incorporator is:

Name: Stephen Acosta ) - i
CT

Address: 807 E Main Street, Suite 6100 ) 5’
b} P

Durham, NC 27701 o

i J_.',f_l. o

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the

filing.)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in thiy
certificate, | am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Daved Loberts David Raoberts, Asst. Secretary 02/10/2025
Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false infermation submitted in a
teidp the Department of State constitutes a third degree Sfelony as provided for in 5.817.155, F.5.

SW feosta 02/10/2025

Date




