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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

:

DATE: 04/13/23

NAME: FOCAL POINT. INC

TYPE OF FILING: APPLICATION

COST: 7800

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Rcgistration Section
Division of Corporations

. FOCAL POINT. INC
SUBJECT: '

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Florda.™
“Certificate of Existence.” or “Certificate of Good Standing™ and chueck are submitted to regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

BILL MCDONALD

Name of Person

FOCAL POINT, INC.

Firm/Company
350 FOREST AVE. #5188

Address

LAGUNA BEACH CA 92652

City/State and Zip code
BMCDONALD@BOOMERANGKIT.COM

E-mail address: (16 be used for future annual report notification)

For turther information concerning this matter, please call:

BILL 949 929-4922
at ( }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Dvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite S10 Tullahassee. FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check piyable 10 FLORIDA DEPARTMENT OF STATE
i $70.00 Filing FFee O $78.75 Filing Fee & [ $78.75 Filing Fee & O §87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerahied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
‘REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i FOCAL POINT. INC,
(Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION”

"Ine.”" "ol "Corp” MIne” "Col" or "Corp.™)

FOCAL POINT HEALTHCARE. INC
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

243124 D1

HAWALI 4
2. 3.
(State or country under the law of which it is incorporated) (FE1 number, i applicable)
MAY 9, 2014 -
4. 3.
{Date of duration. if other than perpetual)

{Date of incorporation)

HAVE NOT YET

(Date tirst transacted business in Flonida, if prior to registration)
(SEESECTIONS 6071501 & 6071302, IF.5.. w determine penalty ligbility)

7 7800 Abbott ave Miami F1 33141

(Principal office street address)

350 forest ave #5188 Laguna Beach CA 92652
(Current mailing address, if different) L 3t
o 3
2
b
: Floida rea . =T
& Name and street address of Florida registered agent: (P.O. Box NOT accepiable) S-- =0 £
bl —_ e
Bill MeDonald S w T
Name: £’ !
u {3
Office Addrass, 7500 Abbott Ave 2 N
1ce Address: i o E
Miami o 33141 T )
l . Flonda —

(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative ro the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

Bl M onatsd

(Registered agent’s signature)

[0, Attached 13 a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official huving custody of corporate records in the jurisdiction

under the luw of which it is incorporated.

i 1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6] total):



-
A, DIRECTORS

Bill McDonald Juliv Aguilera

OChairman Name: OChairman Name:

215 Marine Ave 1927 Harbor Blvd. £710

OVice Chairman  Address:

Costa Mesa CA 92627

_OVice Chairman Address:

Newport Beach CA 92662

CIrector WDircclos

W President O President

OVice Prestdent O Vice Presudent

W Scorctary Ui Treasurer CJSecretary O Treasurer
OOther Citnher COther COther
OChairman Name: CiChairman Name:

Ovice Chairman  Address: OViee Chairman  Address:

CDirecter

OPresident

CIVice President

O Dvirector

OPresident

CVice President

OSecretary I Treasuarer OSecretary O Treasurer
OoOther Other OOther OiOther
OChairman Name: CiChairman Name:

DVice Chairmuan Address: COivice Chairman  Address:

OIDircetor O Dvirector

ClPresident C1President

Tivice President Vice President

Seeretary O Treasurer OSecretary [ Treasurer

ClOnher O Other OOiher DOther

[mportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added w ihe index when filing vour Florida Department of State Annual Repon form,

12. ?W/”M

Signature ot Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitied in 2 document 10 the Department of State constitutes a third degree felony as provided for in
s 817135 F.S.

Bill AMd~rMVAarnAald BDroacidant



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

FOCAL POINT INC.

was incorporated under the iaws of Hawaii on 05/09/2014 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
R E an, my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: April 13, 2023

Director of Commerce and Consumer Affairs

Ta check the authenticity of this certificale. please visit: htip://hhe.ehawali.gov/documents/actnnnt teate. himl
Authentication Code: 45084 3-COGS_PDE~24531 2408



