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

e
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/16/2023

Name: CHRIS

Reference #: 2151170

Entity Name: TROUPE HEALTH MEDICAL GROUP, P.A.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[(] Change of Ageni

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[] Other

L .
Authorized Amount:’ .+ $70.00

Signature: (/t /bt

‘T CORPORATE HQ #EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLO3AL INC CQGEMCY GLOBAL (UK LIMITED COGENCY GLOBAL (HE) LIMITED
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P B00.221.0102 LONDON EC3IN 3AX HONG KONG
F: 800.944.6607 +44 (0120.3961.3080 P: +B52.2682.9633

F: +852.2682.9790
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COVER LETTER

Department of State
New Filing Secuon
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

. . Troupe Health Medical Group, P.A.
SUBIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

257000 SIS = §78.75 = $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Ceruificate of Status & Certified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

‘ Marc Goldsand
FROM:

Name (Printed or tvped)

3108 Grand Ave #225

Address

Miami, FL 33133
City, State & Zip

305-697-8006

Davtime Telephone number

mgoldsand@agoldsandfriedberg.com

E-manil address: (1o be used for future annual report notitication)

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

I compliance with Chapter 607 andfor Chapter 021, F.S. (Prolit)

Troupe Health Medical Group, P.A.

Mailing address, it different is:

ARTICLET  NAME
The namwe ot the corporation shall be:

PRINCIPAL QFFICE
Principal street address

85 5th Ave, 8th Floor
New York, NY 10003

ARTICLE T

The purpese for which the corporation is organized ix:

ARTICLE NI PURPOSE
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.
- [a )
_‘._’.
ARTICLE IV__SHARES 100 — ‘
The number of shares of stock ix: h
el
- I * g
ARTICLE U INITIAL OFFICERS AND/OR DIRECTORS ~ -
. RLY
. i . <
Name and Titles Alex Mohseni Name and Title: ‘ <
Director/President/CEQO
Address Address:
85 5th Ave, 8th Floor

New York, NY 10003

Name and Title: Name and Title:
Address Address:
Name and Tiile Name and Tile
Address:

Address
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Name and Title:

Name and Tade:
Address:

Adddress

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (1.0, Box NOT acceptable) of the registered agent is:

COGENCY GLOBAL INC.

Name;
\ddr 115 North Calhoun Street, Suite 4
FAYS (S
Tallahassee, FL 32301
o
ARTICLE VIl INCORPORATOR T
The name and address of the Incerporator is: L?. a
Name: Alex Mohseni o
85 5th Ave, 8th Floor =,
Adkdress: . - :
New York, NY 10003 : e’
P

SOPTIONALY

ARVICLE Vil EFFECTIVE DATE:
Eflective date, if other than the date ol filing:
(If an effective date is lsted, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Nate: 7 the date inserted in this block dues not meet the applicable staratary {iling requiremends. this date will not be listed s
the document’s erfective date on the Department of State’s reconds

Having been named as recistered agent fo accept service of pracess for the above stuted corporation at the place designated in

this certificate, fam fiusmiliar with and accept the appointment as registered agent and agree fo act in this capacity
10/13/2023
Date

/s/ Ken Howell, Assistant Secretary
Required Signature/Registered Agent

I subnit this docament and affirm that the facts stated herein are true. | am aware that the fulse information submitted in a

document to the Department of State constitutes o thivd degree felony as provided for in 5.817.135, F.S,
10/13/2023
Drate

DocuSigned by.

JECIRREASTBRFE | .red Signature/Incorporator




