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APPLICATION BY FOREIGN NOT FOR PROFI'T CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT {TS AFFAIRS IN
THE STATE OF FLORIDA:

i Optimal Medical Foundation, Inc.
{Name of corporation: must include the word "INCORPORATED or "CORPORATION” or words or abbreviations of like

smporl in language as will clearly indicate that it is a corporation insicad of « matural person ar partnership if not so contained
in the mamec at present. "Company” or "Co.” may not be used as a corporate suffix by a nonpratit corporation.)

{1f name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

; Delaware 3
(State or country under the Taw of which 101 Incorporated) (FET munber i zpplicable}
4 11/23/99 5.

(Date of Incomoration) (Date of dwation, if other than perpetual)

{Date first conducted affairs in Flonda if poor (o registranon. See sections 2771508 & 617 1302, F 8 1o deiermine penaliy tiohilioe)

660 South Westishore Drive Sault Ste Marie M1 49783

{Prncipal office street address)

-1

660 South Westshore Drive Sault Ste Marie M| 49783

(Current mathng address 1 different)

¢ Donation clothing bins to be placed around the state

{Purpose(s) of corporation autharized tn home state or countryie be carned out mthe state of Florida)

2
—
9. Namce and street address of Florida registered agent: (P.0. Box NOT acceptable) ?:
Name: REQistered Agents Inc —
Office Address: 7901 4th St N STE 300 —
St. Petersburg Florda 33702 -
(City) (Zip Code) -~
(ow)
10. Registered agent’s aceeptance:

Huving boen named as registered agent and to accept service of process for the ahove stured corporation ar the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance nj[ my duties,
and [ am familiar with and gecept the obligations of my position as registered agent.

el s

(Registered agent’s signature)

1. Auached is a certificate of extsience duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the
jurisdiction under the law of which it 15 incorporated.



12, For mitial indexing purposes. list names. utles and addresses of the primary ofticers andfor directors [up w six (6)

total]:

A, DIRECTORS

land-Greenhalgh
OChairman Name: Janel Eland-Greenha g

CIVice Chaimnan  Address:

7901 4th St N STE 300
St. Petersburg FL 33702

Xibxirector

IPresident

CIVice President

CSeereiary O'Treasurer
O0ther:  Other:
OChatrman ~Name: Kale McFadzean

Civice Chaimnan  Address:

(901 Mh SINSTE 300
St. Petersburg, FL 33702

X nrecior

CIPresident

E3Vice Prestdent

CdSecretany CiTreasurer

OOher: 1 Other:

OChairman Nae:

OVice Chaimman  Addresss

CiDirector

I President

OVice 'resident

{JSecretary OTreasurer

Ciother: 1 Other:

NOTE; Important Notice: Lse an attachment to report more than sis (63 The attachment will be imaged for teporting purposes only.

T Chairman
Wice Chainman
KDirector
TiPresident
Ve President
—ISecreiarny

C10ther:

1C hairan
CiVice Chainnan
_Inrector
JPresident
_IViee President
ISceretary

TlOther:

TChaiman
ZWice Chainnan
—Direcior
CiPresident
TIVice President
C18ecretary

CIOher:

Name: Lua@nna Armstrong

Address:

7901 4th St N STE 300

O Treasures

Other:

Name:
Address:
I Trensurer
ClOther:
Nam:
Addresa:

O Treasurer

JO1hes:

Non-indexed individuals may be added to the index when filing vour Floeida Deparmment of State Annual Report form.

13, Q&»MMW L eanna Arvimaliong L1 W Frs o esist

/ (Sighhiure o Chairédan, Vice Chairmian. or any officer lisiol m number 12 of the ;1[1plgwn)

14 Janet aréeenhalah  Ludnng Avrmstrong

Kate McFadzean

{Typed orprinicd name and capactiy of personfigning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMAL MEDICAL FOUNDATION, INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMAL MEDICAL
FOUNDATION, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF

NOVEMBER, A.D. 19898,

NUE

kﬂrw W Buisch Secrviacy of fine )

Authenﬁcaﬁon:202894779
Date: 03-13-23

3130485 8300C
SR# 20230957343

You may verify this certificate online at coro.delaware.gov/authver.shuml




