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| ‘@ COGENCYGLOBAL®

i15 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 02/28/2024

Name: Patrice Rush

Reference #: 2277379

Entity Name: MINDGLOW HEALTH LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[ ] Other

Authorized Amount: $125.00

Signature: 6)%

& CORPORATE HQ WEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E40™ ST I0™ FL REGISTERED IN ENCLAND & WALES,
MY, NY 10016 REGISTRY v80107:2
- 6 LLOYDS AVE, UNIT 4CL
riidon (oo L
F: 800.944.6607 +44 (0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HX) LIMITED
A HOMNG KONG LIMEED COMPANY

UNIT B, IF, LIPPO LEIGHTOMN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.1682.9730



N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ G’ COGENCYGLOBAL, P:B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date 02/28/2024

Name: Patrice Rush

Reference #: 2277379

Entity Name: MINDGLOW HEALTH LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[1 Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name i3
] Other -
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Signature: &)ﬂ e

PCORPORATE HQ 'WEUROPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 4C™ ST, 10™FL REGISTERED IN ENCLAND & WALES A HONG €ONG LIMITED COMANY

NY, NY 10016 REGISTR™ e80i0 72 UNIT B, #/F, LIPPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MindGlow Health LLC

{Must contain the words ~Limited Liability Company, “L.L.C.."or "LLLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
515 8, Federal | ishway 513 8. Federal Fhehway
Deerfield Beach, F1 33341 Deerfivid Beach, FL 33441

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Flonda street address of the registered agent are:

Copency Global Inc.
Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptable)

Tallahassee lorida 32301
Ciy State Zip
Having bees numed as registered agent and 1o accept service of process for the ubove stated Hmited liabiin: company at ihe

place designated in this certificate, [ herchy accept the appoinunent s registered agent and agree 1o act in this capaciy. |

Surther agree (o complewith the provisions of all stanes relating 1o the proper and complete pecformance of my duties, and |

am familiar with and accept the obfigarions of my position us registered agent as provided for in Chaprer 603, F.5

chi&grcd r\gcnt‘iSignamrc(REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The nanke and addresg of cach person authurized 1o manage aml controt the Limited Liability Company:

"AMBR™ = Authonzed Membe:
"MGR™ = Managa
MBR MG Hyldings LLC

515 S. Federal Highway
Decrficld Beach, FL 33441

{Use anachmemnt if necessany;

ARTICLE V: Effective daie, if other than the date of filing: {OPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
~e document's cffective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any

BEQUIRED SIGNATURE: M\

Slgncrﬁre of a ?lmber oy an authorized representative of o member. ———
This document is executed in adeordance with section 605.0203 (1) (b), Florida Swatutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.5.

‘o -~

Sherief Moustafa, Authorized Representative L=

Tvped or printed name of signee e =

- -

i . -

Eiling Feesi - =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent P g
$ 30.00 Certified Copy (Optienal) S

$  5.00 Certificate of Status (Optienal) )
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MIND GLOW HEALTH INC.
530 S. Federal Hwy
Decrfield Beach, FL 33441
(954) §80-2595

CONSENT TO USE OF NAME

Mind Glow Health Inc., a Florida Corporation formed under the laws of the State of Florida

hereby consents in writing to the use for all purposes of the following name, to be used by a Limited
Liability Company to be formed in the State of Florida:

MINDGLOW HEALTH LLC

IN WITNESS WHEREOQF, the undersigned has caused this consent to be executed this
22™ day of February, 2024,

MIND GLOW HEALTH INC.

-
~ -

By: -~ -

- ~ T ——
Nam¢: Sherief Moujtafa o
Title: President =2
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