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@ COGENCYGLORAL’

Date.____05/11/2023

Name:

Marcel Ogbonna-Amu

Reference #: 1998246

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAMHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYCLOBALCOM

Accounti: 120000000088

MDPFL PHYSICIANS, PA

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

(] Merger

(] Dissolution/Withdrawal
[] Fictitious Name

[] Other

ANY ISSUES. CALL
MARCEL:

(518) 213 - 0826

Thank you!

Authorized Amount:

$70.00

i APvan el O D iam A
SIgnatUFe: 7 1:.4(’&(_} Lperiezm A
% CORPORATE HQ @EUROPEAN HQ 181 ASIA PACIFIC HQ

COGENCY GLOBAL INC.
WWEAQ™SIICTFL

NY, NY 12016

D: +3,212.942,7200

P: 800.22).0102

F: B00.944.6607

COGEMCY GLOBAL (UK} LIMITED
REGISIERED IN ENGLAND & WALES.
RECISTRY s8CICH2

6 LLOYDS AVE, UMIT 4CL
LONDCN EC3M 3AX
+44 (0)20.3961.3080

COGEMCY GLOBAL (HX) LIMITED
A HONG KONG LIMITED COMPANY

UNIT B, {/F, LIPPO LEIGHTOM TOWER
103 LEIGHTONM RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633
C. .08% 928% 8784



DocuSign Envelope ID: A4727586-F2C2-4A04-BD53-5CCC8CAZ8CT2

COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. IFL. 32514

SURIECT: MDPFL Physicians. PLA.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one {1) copy of the articles of incorporation and a cheek for:

& $70.00 []$78.75 L1 $78.75 0 $87.30
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certiticate of Status & Certified Copy Centified Copy
& Certilicate of
Status

ADDITIONAL COPY REQUIRED

FROM: Shari Buster, Paralceal. Fredrikson & Bvron, PLA.
Name (Printed or tvped)

200 South 6th St.. Suiwe 4000

Address

Minncapolis, MN 53402
City. State & Zip

612-492-7633

Davame Telephone number

sbusteriitredlaw.com
E-mail address: (to be used for future annual report notification)

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



DocuSign Envelope 10: A47275B6-F2C2-4A04-BD53-5CCCBCAZ8CT2
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621. F.5. {Profit

ARNCLE T NAME

MDPFIL, Phvsicians. I*.A.

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Mailing address. if different is:

Principal street address

3109 Grand Ave., #5344, Miami, F1L 33133

ARTICLE 1T PURPOSE
The purpose for which the corporation is organized is: Profession of medicine and surgery and services ancillary therete
e
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ARTICLE NV SUARES 4 -= -

The number of shares of stock is: 1000 R
S

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title:_ Mark Schlangel, MD, President

Address 3109 Grand Ave., #5344 Address:

Miami, FL. 33133

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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DocuSign Envelope 1D; A47275B5-F2C2-4A04-BD53-5CCCECAZRCT2

Name and Titke: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T aceeptable) of the registered agent is:

Name: C I’ Corporation Svsiem
Address: 1200 S, Pine Istand Road, #2350
Plantation. F1. 33324 ST
o= T
- —t —_—
ARTICLE 1H  INCORPORATOR “ ' — RSN
The name and address of the Incorporator is: ’ . p R G d
ST == S~
Name: Mark Schlangel. M ,"'::J. w =
Address: 3109 Grand Ave., #3544 - e

Miami. FL. 33133

ARTICLE IFHT EFFECTIVE DATE:
Effective date. if other than the date of tiling:

AOPTIONALY}Y

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Nete: 17 the daie 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 Departmient of State’s records.

Having been named as registered agent to uecept service of process fur the above stated corporation at the place designated i this
certificate, | am fumiliar with and accepr the appointment ay registered agent and agree to act in this capacity

Matt Ruiz

Matt Ruiz, Assistant Secretary 5/11/2023

Required Signature/Registered Agent Date
I submir this document and affirm that the facts stated herein are tewe. [ ane aware that the fulse information submitied in a
d”“”"ggc'ug’éﬂ'a'; ‘{_)pmrrmwm‘ of Stute constitutes o third degree felony as provided for in s 817155, F.5,

Mark §

5/22/2023
Re o 3inIVI0AERS ... .orator Daie




