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115 N CALHOUN ST., STE. 4
* } T SSEE, FL 3230
COGENCYGLOBAL & | peenbons 7"

COGENCYGLOBALCOM

A t#: 120000000088
Date-August 26, 2020 ccoun

KEN HOWELL
1256671
GROW HEALTHCARE GROUP, P.A.

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment
D Change of Agent
ISSUES? CALL

|:| Reinstatement KEN:

518-213-0738
[ ] Conversion

[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

Other i * CERTIFIED COPY UPON FILING **
Authorized Amount. $78.75
Signature: e ———————
N\
 CORPORATE HQ @EYROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UX) UMITED COGENCY GEOBAL (HI) LIMITEDY
ICEAG "STI0 " FL FECGHIFRFD N ENCLAND & WALFS A RGHD IR LATFR COR s
RY, NY 10014 HLEHIHYSROONT INFINITUS PLAZA, 12~ EL
800.271.0102 & BEVIS MARKS, iV FL 166 DES VOLUX RD CENTRAL

LONDON EC3A 7dA HOMRG KOG

~L212.947.7200
+44 (012037863090 +852.2975.1803



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FL 32314

Grow Healtheare Group, P.A.
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

inclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 O] $78.75 %78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jennifer Countz
Name (Printed or tvped)

113 N CALHOUN ST. STE. 4
Address

TALLAHASSEE, FL 32301
City, State & Zip

366.621.3519
Daytime Telephone number

SOPE@COGENCYGLOBAL.COM
I2-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION I
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

2020 Ay

1
A

TARTICLET NAMIE

26 AKX 9 45

The name of the corporation shall be: Grow Healthcare Group, PLA. [ o ar oy
T IARY OF grar
ARTICLE Hl __PRINCIPAL OFFICE FALLA a5 o E
Principal street address Mailing address, if differeni is: =5+ FL

2194 Third Ave PAJR 20071 Neww York MY 10035

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

The purpose of the corporation is to engage in the profession of medicine and any other lawful
activitics not prohibited to a corparation engaging in such profession by applicable taws and
regulations.

ARTICLE 1Y SHARES
The number of shares of stock is:

100

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Rafid Fadul - Director/ President / CEQ Name and Title:

Address [ 2196 Third Ave PMB 20071 New York, Address:
NY 10035
Name and Title; Name and Title:
Address Address:
Name and Title: WName and Title:

Address Address:




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: COGENCY GLOBAL INC,
Address: 115 N CALHOUN ST. 5TE. 4
0 amn 9] ~s
TALLAHASSEE, FL 32301 . =
2O =
F— =1 e —a—
—rj [ ? I
ARTICLE VI INCORPORATOR - < .
IS o ——
The name and address of the Incorporator is: C_'u w9 -
O
e X
Name: Rafid Fadul M
2w
=i =i ve i
Address: 2196_Third Ave PMB 20071 New York — 1"; -
i
MY 10033 m
ARTICLE VIII FEFFECTIVE DATE:
C{OPTIONAL)

Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [fthe date inscrted 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.

{laving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famifiar with and accept the appointment as registered agent and agree to act in this capacity
' Jennifer Countz. Assistant Secretary of
COGENCY GLOBAL INC. 3.24-20
Required Signature/Registered Agent Date

;:‘q'

Pt
[\{/M 1 A

I submit this document and affirm that the fucts stated herein are trae. | am aware that the false information submitted in a
document 1o the Department of State constitutes o third degree felony as provided for in 5.817.155, F.S.
§-24-20

/sf Rafid lFadul
Date

Required Signature/Incorporator




