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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT:

OPTIMUM ACQUISITION CORP., INC.

(Name of corporation - must include sufﬁx) T e
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: SONJOOS2G ] 12—

T
=10 "ES«’SH;*UI i1 1"*3131]: -
Kenneth Veneziano, Esq. . ***** - 50 **%**3 fa 20 _
(Name of Person)

Flaggship Healthcare, Inc. e
(Firm/Company)

8000 Govermor's Square Blvd, Ste. 300

s
: - . - =T7,3 g
(Address) -5 o
ZA 9
Migmi Lakes, FL 33016 . o T o T
. - B o
(City/State/Zip) ﬁ = _
S
Should you need to call someone concerning this matter, please call gﬂ 2
Z5 &
= O
Kenneth Vengziano at (305 ) 820-0950 A R
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' MAILING ADDRESS: ?q 60
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.

Division of Corporations
: P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount

O $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

™ $87.50 Filing Fee, \ .
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO B T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. : : - -

1. Optimum Acquisition Corp. :

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at prosent.)

2. Dalaware 3. Ol ISSQD"H_Q

(State or couniry under the law of which it is incorporated) (FEI number, if applicabls) T

4. September 10, 1939 5. Pperpetual o o o
(Date of incorporation) (Durztion: Year corp. will cease to 2xistor “perpetual™)
&, November 15, 1999 -

(Date first transacted business in Florida.) (SEE SECTIONS 607,1501, 607.1502 and 817.155, F.8.)

2000 Governor's Sguare Bilvd., Suite 300
Miami Lakes, FL 33016 = o i L o
{Cwmrent mailing address)

-

Hone Ugidh opeentins ,

(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

o

o

c

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablé
e

Name: Kenneth Venmeziama, Esq. e =

Q3714

Office Address: 8000 Governox's Square-Blvd., Ste 300 ) P - -n

9436 WY S2 L0066

Miani Lakes o Flonda, 33016 25

(@ipoode) >

10. Registered agent’s acceptance:

Having been named ay regisrered agent and to accept setvice of process Jor the above stated corporation ot the place desipneted in
this application, I hereby acecpt the appointment as registered agent and agree o act in this capacit. I further agree io coniply

with the provisions af all statutey relutive to the proper and complete performance aof my dutics, anid { am famifiar with and accept
the obligations of my position as registered L

(Registered agent’s signature)

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of Siate, by the Secretary of State or other official having custody of corporate revords in the jurisdiction under the law of
which it is incorporated.

12. Names and addtesses of officers and/or directars: (Strect address ONLY - P.O. Box NOT zcceptable)
FLULY « 9/2/29 C T Syplem Qnline
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A. DIRECTORS (Strect address only - P.O. Box NOT acceptable)

Chairman:

Francis L. Shea

Address:

25 Pelican Isle

Fort Landerdale, FL 33301

Vice Chairman;

Address:

Direcror:

Franciz L. Shea

Address:

25 Pelican Isle

Fort Lauderdale, FIL, 33301

Director:

Dave Wallace

Address:

3015 S5, Ocegan Bivd.

Highland Beach, FL 33487

B. OFFICERS (Street address only - P.Q. Box NOT a-cceptable)

Francis L. Shea

President: - L e e e
Address: 25 Pelican isle . e
Fort Lauderdale, FL 33301 - o - -
Vice President: e - ~
22 8
Address: .::Eg Py
oot '
S0
Zx o =
Seccretary: FKenneth Veneziamo i m< -
PR = Fouw )
hhox
Address: 2408 Deer Creek Road i - —tr
o M
Weston, FL 33327 2 =
] =
Treasurer: David Wallace i - . N -
Address: 3015 5. Oc¢cean Blvd. N L

NOTE: ifnecessary, yon

13.

Highland.Beach, FL 33487

attach an addendum to the application listing additional officers and/or dirsciors.

(Signamreoff Chairman, Vice Chairman, or eny officer listed in number 12 of the application)

14. Ao %ﬂé’ﬁlm L, Selispe

(Typéd or printed name and capacity o-l" perscm s-igning application}

FLOLY - 97299 T Sysiemn Online



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO EEREBY CERTIFY "OPTIMUM ACQUISITION CORP., INC."™ IS .

DULY INCORPORATED UNDER THE LAWS OF THEE STATE OF DELAWARE AND IS
IN GCOD STANDING AND HAS A LEGATL. CORPORATE EXISTENCE S0 FAR AS

THE RECORDS OF THIS.OFFICE SHCOW, AS OF THE TWENTY-SECOND DAY OF

OCTOBER, A.D. 1999.

AND -I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED. TO DATE.
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Edward ]. Freel, Secretary of State
3095079 8300 0041802
AUTHENTICATION:
991449084 10-22-99

DATE:



