(306) 54120008
5T EA1-3770

PIIONE :
FAX.

F
80
(HAB000006165) ) ) DOCUMENT T¥PE: _FIIORTDA NON-PROFIT COMPORATION
NAME: OPTIMACRE, INC. (::_
FAX AUDIT NUMBER: HSGOO0006 {65 URRE 9: REQUESTED
DATE REQUESTED: 05/01/1990 TIME REQUESTED: 14:24:4 1
CERTIFIED COPIES: f CERTIFIOATE OF BTATUS: 0
NUMBER OF PAGES: 4 METHOD OF DELIVERY: FAX
ACCOLNT NUMBER: 0724500032658

ESTIMATED CHARGE: $122.50
Note: Ploaso print this page and usno 1t as a cover shouot whon submitting
doocumente to the Division of Corporations. Your documont cannst bhes proceasad
without the information contained on this pago, Romember to type tho Fax Audit

numbar on the top and hattom of all pages of the dooument.
(((HO00000001856)))
**% ENTER 'M' FOR MENU, *xx

ENTER SELECTION AND <CR»:
Help F1  Option Menu F2

NUM CAPS Cannact: 00:41:2¢

7
A
B

483

L

I-}
a3y

M

(8]

i

CAgY u0diy) 40 NIE.
ge:h Hd 1~ AVHIb

A

SEINE NPT




! RS AL UL ST TIRLS P.01/05

FLORIDA DEPARTMENT OF STATE
Sundva B, Mortham

Seorutary of Btnta

May 2, 1996

EMPIRE CORPORATE KIT COMPANY
MIRMI, KL

BUBJECT: QOPTIMACARE, INC,
REF: WI6000009375

Wo raceived your eleotronicully transmitted dogument. Howaver, the
dooument hae not been filed and neads the following corractions:

Tha name cdesignated in your dooument is unavailablae slnoe it is the sama
ag, or it is not distinguishable from the name of an oximting entity.
S8imply adding "of Florida" or "Florida" to the end of an antlty name DOES
NOT constitute a difference. Please selact a new name and make tha
substitution in all appropriate places. Ona or more words may ba added to
make tha name distinguishable from the one pragently on file,

When the dooument is resubmitted, please return a copy of this letter to
onsure that your documsnt is proparly handled.

If you hava any questions about the availability of a particular nama,
Pleaze call (504) 488-9000,

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

1f you have any questions concerning the filing of your deooument, Please
call (904) 487-6934.

Loria Poole FRX hud. #: H96000006165
Corporate Speclalist Letter Number: 196A00021312

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o, e
oF L
OPTIMACARE, INC. - @ -
" A FLORIDA CORFORATICHN WOT FOR PROFLT I
O N EEEEE R EE R _ L -
1
o ANTICLE I S I o )
= NAME AND PRINCIPAL OFFICE L e
o e
o The name of the corporation shall bo: OBTIMACKRE,INC.,
o located at 4740 North S.R. 7, Suite 201, Ft. Lauderdale, Florida
Q 33310.
o
i ARTICLE II
TERM OF EXISTENCE
The term of this Corporation shall commence with the filing
of these Articles of Incorporation, The Corporation shall cxist
perpatually unless dissolved according to law.
ARTICLE XXX
PORPOSE
The purpose for which this Corporation ln organized are;
1. To promota tha public awareness and confidence in
bahavioral healtheare,
2. To provide an organized structure at the leocal and
state level to provide behavioral healthcare sexrvices.
3. To conduct educational programs.
9. To provide a meana of communication between the
Corporation and local gxoups.
5. To transact any or all lawful business foxr which
corporations may be incorporated under Chapter 617,
Florida Statutas.
ARTICLE IV
NO MEMBERSHIFP
This Corporation shall have no members.
% ARTICLE V
— INXITIAY REGISTERED OFFICE AND AGENT
V.
= The gtreet address of the initial ragistered offlice of this
o Corporation in the State of Florida shall be: 7162 Nab Hil)l Road
[ ]
=
o HAROLD B, KAPLAN, B5Q.
- FLORIDA BAR NO. 0655449
= 7162 NOB HILL ROAD
TAMARAC, FLORIDA. 33321
954-345-6338
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Fort Laudordale, FL 33321,

The namn of the initinl rogistared agent of this Corporation
at that addross shall be: Harold B. Knplan, BEsg., 7162 Nob HLll
Road, Fort Lauderdale, FL 33321.

ARTICLE VI
DOARD OF DIRKCTORS

The powers of the Corporation shall be exarcised by or under
thoe authority of, and the business and affairs of the Coxpoxation
shall bo managed under the direction of o Board of Directors,
which ahall have ten (10) Directors initially, The Directors
shall bo electad as stated in the Bylaws. The number of directors
may be increased or decreased by the sharoholders from time to
timo as provided in the Bylaws of the Corporation. The names and
street addresses of the members of the first Beoard of Directory
ara as follows:

H9600000616°

Nama Stroot hddross
HILDA BESNER 1144 3E 3™ Avenue
Fort Lauderdale, ¥F1 33316
DAV1D FREEDMAN 16441 AW 2™ Avenue
Suite 21R
Miami, Fl 33169
TIMOTHY IVERSON 819 NE 26*" Stroot
Wilton Manors, F1 33305
JANET COHEN 730 NE 4 Avenue
Fort Lauderdale, F1 33304
LAURA LEVY 333 SH 28*" Straet
Fort Lauderdale, Fl1 33315
DENISE MUNIZ 366l W. Cakland Park Blvd.
Suite 200
Lauderdale Lakes, F1 33311
BARBARA MYRICK 1038 NE 4*" Avenue
" Fort Lauderdale, Fl 33304
-] JOHN S2IVOS 4740 N. State Road 7
:3 Suite 210
o Fort Lauderdale, V1 33319
[ avn]
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BRUCE WALLIN 3830 SKW 2™ Court
Fort Loaudordalo, Fl 33305

DARDARAR WEINSTEIN 840 sW 01" Avunue
H. Laudurxdale, Fl 33068

ARTICLE VXX
INCORPORATOR

The nume and atroot address of the Incorporator aigning theac
hrticles of Incorporation is as follows: Harold E. Kaplan, Esq.,
7162 Nob Hil) Road, Fort Lauderdale, FL 33321,

H9600000s165

ARTICLE VIII
ACTIVITIES

Notwithotoanding any other puoviolon of the Articles, this
Corporation aghall not carry on any other aotivities not pormitted
to be carrliaed on by an organization exempt from federal incomo tax
under 3Bection 501(c¢) (3) of tho Internal Revenue cede of 1986 or
tho coxrresponding provision of any futuxe United Statos Intornal

Revanua law.

ARTICLY IX
SIGHATURE OF INCORPORATOR,
ACCESTANCE OF REGIBTERED AGENT

IN WITNESS WHEREOF, the undersigned incorporator has made and
subscribed these Articles of Incorporation at Fort ULauderdala,
Florida, for the useas and purposes aforesaid, this Q?db day of
April, 1996.

ncorporator

Having been named as the registered agent to accept service
of process for the above stated corporation, at the location
designated herein, I hereby accept the appolntment to act in this
capacity, and agree to cemply with the laws of Florida Applicable

thereto.
A Aol 5? S
HAROLD E. ¥ g3

Registered Agent' IS
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