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COVER LETTER

TQ: New Filing Section
Division of Corporations

supsecT:  OPTWAAL TINANCAWAL  [nc, Alye.  OPTWNY

(Name of corporation - must include suffix) -[..‘OM&

LOARNS

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

'l\';‘CONSU M\ \CL\:\-QSQ

{(Name of Person)

OTTUMAL Home LOARS
{Firm/Company)

100 WO 2 RoADWAY 3‘5?720

{Address)

(City/State and Zip code)

For further information concerning this maiter, please call:

MEOM%O l\,l\lcu\ese_ at(8[8 ) 39@’532_7

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
_1$70.00 Filing Fee [] $78.75 Filing Fee & [ ]$78.75 Filing Fee & %’7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2006

ALFONSO MILANESE
100 W BROADWAY #720
GLENDALE, CA 91210

SUBJECT: OPTIMAX FINANCIAL INC.
Ref. Number: W0B000005492

We have received your document for OPTIMAX FINANCIAL INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 106A00008061

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ATION BY FOREIGN CORPORATION FOR AUTHORIZATION T%%‘RANSACT
: BUSINESS IN FLORIDA HAR 17 Apip: oy,

WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS S : BEDTOY P 5 ag
10 TRANSACT BUSINESS IN meE STATE OF FLORIDA, 7 A SSFT 7 e

IN COMPLIANCE
IGN CORPORATION

REGISTER 4 FORE.
\ OTTUIWAL TS ANCI AL N
reust includs “ENCORPORATED,“ "CGMPANY," “CORE'ORATLON,"

{Enter name of gorporation:
ﬂmcl-u “C—O.,“ “CQ)‘P\“ "lnC," “C’Q;“ or “Col'p»")

=5 APPLIC

z OANS _
tcruple SOTPOLRlE RAME adopted for the purpose of transasting business in Figrida)

R - 2l SHgI
{FE! number, if applicable)

(L nzmc unavailable in Florids, erter &b

2. AL IFoRpal A 3
7 which it 18 Incorporwied)

{5tate oF COUNYY under the law o

44%_1!1——2—‘@ SRR A —
(Date of incorporation) (Duration: Year ¢orp- will ceast 1o srist O upsrpelual’)
6 _N_j [ S _ T
{Drave first oamvacted bnsiness in Figrida, £ priet o reglstration)
6071502, £.5., 1 determine penslsy fiwbitity)

{SEE SECT TONS 607.1501 &
7. !00 LA EQE_Q&::C;;L}EH i& 2'2(9 ggl‘ﬂ-b‘ké‘a.‘f C’,*\ C}{ZLD
{Principal plfisc sddrous)
oo v TBRosnuabd A 720 Clendale O Q210
[Current maifing addrest)

TineanCi Ny

g, Pizow D& Vene EoUhals
T auihorized ih home stas oF SOuBITY w0 e catmied out 16 state of Florida)

(Purpose(s) of corpor®
istered agent; (P.0. Bex Eglmceptable)

9. Mame and siresf pidress of Florida reg

Neme! [ (:ngpgr&:b‘ oh S‘\,!‘;Jrcw
Mﬂlmn& CZ
22324

Dlasdetioa o FosR 2=
{Zip code)

(City)

Office Address:

10. Registersd agent’s ucceplances
Having been named as registered agent and to accapt service of process for the above stated corporation at the plat
designated in this application, 1 hereby aovept the appointment &S registeved agent and ugree to actin this capacit
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my
and 1 am familiar with and accept the pbligations of my positien as regisrered agent
' Michasel J. Smith

Assistant gacretary

{Regiatered agent's

of existence duly authenticated, not MoTe than 90 days prior 10 delivery of thiy’
the Secretary uf State of othier official having custody of corporate records in

incarporated,
ses of officers and/or dirgotlors!

11. Atiachedisa certificats
the Department of State, by
ander the law of which it is
172, MNames and businzss addres



* 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T%TRANSACT
BUSINESS IN FLORIDA SMAR 17 4p 0 o)
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {S§ TEDTOy - . "-;\
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIPA. ~ 1A 55 o F !7{“5

TLRANCIAL TN,

L OPTYWARL
(Enter name of corporation; must jnciude “INCORPORATED," “COMPANY,"” “CORPORATION,"

*Ine.," "Co.," *Corp," “Ing¢," "Co," or "Comp.")

OPTIMAL _ Hompe Loans
{If nene unzvailable in Florida, enier sltcrnate corporate name adapted for the purpose of iransacting business in Flarida)

2 (ALIFORN LA 3. SB- 2 ol SHES

(State or country under the law of which it {s incorporuted) {FE! number, if applicable)
adume . o, ZOOL_ .. s wla . i

(Date of incorporation) (Duration: Year corp. will cease Lo exigt or “parpetual”™)
6. N ' P
{Daze fivst trapsacted business in Florida, if prigr to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.8,, w0 detérmiine penalty lubility)
7. 100 H 950 lendole CA G(210
{Principal offics #ddress)
100 W RRoanwbhyt 720 Clendile aa Gr2/0
{Current mailing addresy)

8. Provids  Veac Ferate Finecacias &
{Purpose(s) of corporation authorized in hotne state or country (o be carritd out in state of Florids)

9. Name and girest address of Florida registered agent; (P.0, Box NQT acceptable)
Neme: T {:Qcpqrﬂzrjb‘gg S\Lz-‘;.‘(‘!:m
sland Rd |

1Ze  S. Pine
, Florida 333?—\)

chwék odioa
{City) (Zip code)

Office Addresy;

10, Registercd agent's acceptance:

Having bcefx naped as registered agent and tu accept service af process for the above stated corporation a the place
designated in this applicaiion, I heveby accept the appointment as registered agent and agree to got in this capacity. I
Jurther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Michaet J. Smith

Assistant Secretary

) {Rogistered agent's
11. Aftached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
ary of State or other official having custody of corporate records in the jurisdiction

the Department of State, by the Secret

under the iaw of which it is incorporated.
2. Names gnd business addresses of officers and/or directors:
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A. DIRECTORS . . -
Chalrman: Ai‘?e NSO 7\[\4\_ cenes & 06 HAR 17 A
Address 100 (10 RPoAdWAY 7290 SECRETAL

TBIT AHASSEY =

Gleadale (A S (210

Vice Chairman:

Address:

Director;

Address:

Director;

Address:

B. OFFICERS

President: «A I'GOMSO L\_A \ \ g wn-<eS €
Address: _ Q0O w) EeoAdiuAY :t\; 720

Glendale —CN 91210

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, youma addendum to the application listing additional officers and/or directors.

13. o —
(Signature of Oirector or Officer listed in number 12 of the application]
14, Alﬁmm Ml’ume&z b&'ss\bq o7

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 6TH day of JUNE, 2001, OPTIMAX FINANCIAL, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
January 9, 2006.

BRUCE McPHERSON
Secretary of State

NP-25 (REV 03/31/05)



