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‘ @ COGENCYGLOBAL'

Date: 06/09/2020

Name: Chris Vick

Reference #: 1226718

Entity Name: MEALTH MED, INC

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOCBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[} Amendment

[ ] Change of Agent

[] Reinstatement

(] Conversion

[ ] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[C] Other /
A
Authorized Amount'.-/ ‘ -$70.00
Signature:
= CORPORATE HQ 'DEUROPEAN HQ @ A51A PACIFIC HQ
CCGEMCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) UIAITED
W E 48 S110™ FL HEGISTERED 1IN ENGLAKD & WALES, A WOMNG FOHG LIMITED COMPARY
NY, HIY 1001 NECITHY 3501002 UMIT 8, UF. LIPPO LEIGHTON TOWER
0 +1.212.947.7200 & LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.721.0102 LONDOIN FCIMN 34 HONG £OMG
f: B00.544.6607 44 (0)20.3961.3080 P: +852.2682.9633

F. +852.2682.9790



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Health Med, Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY,” "CORPORATION."
“Ine..” "Co.." "Com." "In¢.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DE 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
" 5/28/2020 5
(Date of incorporation) (Date of duration, if other than perpetual)
6. upon filing

(Date first transacted business in Florida, if prior o registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 9100 S. Dadeland Blv'd, Suite 1500, Miami, Florida 33156
(Principal office address)

{Current mailing address, if different)

[T [

8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) :,—H” 5.}?
R Pae o T
Name: COGENCY GLOBAL INC. ¥ o« -
<o T
Office Address: 115 North Calhoun Street, Suite 4 e P -
o
Tallahassee Florida 32301 w | o ~.

(City) {Zip code) :.i'- -

s fais)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointinent as registered agent and agree fo act in this capacin, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/S Jacqueline Almeida

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1}, Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

[hrector:

Address:

R. OFFICERS
David Greenberg

President:

Address: 9100 S. Dadeland Biv'd, Suite 1500

Miami, Florida 33156

Vice President:

Address:

seeretary:

vddress:

[CASUNCT.

ddress:

OTE: If necessary, you may attach an addendum 1o the application listing additional offtcers and/or directors,

1S/ David Greenberg

Signature of Director or Officer
: officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
true and that he or she is aware that false information submitted in a document to the Department of State constitutes
ird degree felony as provided for in $.817.155, F.5.

David Greenberg, President

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH MED, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2020.

AND T DQ HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH MED,
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203059030
Date: 06-05-20

7991643 8300
SR# 20205535245

You may verify this certificate online at corp.delaware.gov/authver.shtmi




