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

‘ O COGENCYGLOBAL P:866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 20000000088
Date: 07/21/2023

Name: Marcel Ogbonna-Amu

Reference #: 2070717
Entity Name: GABBI HEALTH MEDICAL GROUP, P.A.

Articles of Incorporation/Authorization to Transact Business

] Amendment

Change of Agen ANY ISSUES, CALL
L] Change of Agent MARCEL:
[ ] Reinstatement (518) 213 - 0826
: Thank you!
[] Conversion y

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 70.00
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F: +B52.2682.9790



DocuSign Envelope 1D: 4DD14BCA-1738-4B01-ASEE-348CIDBIAANG

COVER LETTER

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

Tallahassee. FL 32314

Gabbi Heaith Medical Group, P.A.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the anticles of incorporation and a check for:

= $70.00 287875
Filing Fee IFiting Fec
& Centificate of Status

FROM:

- $78.75 -1 $87.50

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Marc Goldsand

Name (Printed or tvped)

3109 Grand Ave #225

Address

Miami, FL 33133

Ciy, State & Zip

305-687-8006

Davtime Telephone number

mgoldsand@goldsandfriedberg.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Gabbi Health Medical Grougp, P.A.

ARTICLE { NAME
The name of the corporation shall be:
Mailing address. if diflerent is:

PRINCIPAL OFFICE

ARTICLE H
Principal street address

10350 N Vancouver Way #1067
Portland, OR 97217

ARTICLE 11l PURPOSE

The purposc for which the corporation is organized is;
The purpose of the corporation is to engage in the profession of medicine and any other lawful

activities not prohibited to a corporation engaging in such profession by applicable laws and
regulations.
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ARTICLE [V  SHARES
The number of shares of stock 15

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
wWame and Title: Amy Cooper ) Name and Title:
Address Director/President/CEQ Address:
1016 North 23rd Street

Boise, ID 83702

Name and Title:

Nuame and Title:
Address:

Address

Name and Title:

~ame and Title:
Address:

Address
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agentis:

COGENCY GLOBAL INC.

Name:
115 North Calhoun Street, Suite 4
Address: = ~
= S
Taliahassee, FL 32301 ~—e o3
2 o
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ARTICLE VI _INCORPORATOR fj;:'_\ ro r—
e
roy
The name and address of the Incorporator is: - 5. _u 1 I I
Name: Amy Cooper _" no D
e (=)
, 1016 Nerth 23rd Street W
Address:
Boise, 1D 83702
ARTICLE VI _ EFFECTIVE DATE:
AOPTIONAL)

Effective date. if other than the date of filing:
(If an effective 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 mserted in this block does not mect 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 serviee of process for the above stated corporation at the pluce designated in

this certificatet I am familiar with and accept the appointment as registered agent and agree to dct in this capaciry

§@v:¢ J"\‘OGCQ o1/ 24 2 3
Date

/ Required Signature/Registered Agent

I submir this docament and affirm that the facts stated herein are true. T am aware that the folse information submitted in

document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.
DocuSignad by:
7/20/2023

1, amy C
/“{T@??‘;L/fmy ooper °
ate

“—caonssilryaired Signature/Incorporator




