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COVER LETTER

.

TO: New Filing Section
Division of Corporations

SUBJECT: Preeclampsia Foundation
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida"”,
"Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following;

Eleni Tsigas
Name of Person

Preeclampsia Foundation
Firm/Company

6767 N. Wickham Rd Suite 400
Address

Melbourne FL 32940
City/State and Zip Code

eleni.tsigas@preeclampsia.org /
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

5

Eleni Tsigas at{ 321 615-4449 34 . lecl \
Name of Person Area Code & Daytime Telephone Number Sgl l K
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations ‘ Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[C] $70.00 Filing Fee $78.75 Filing Fee & [ 878.75 Filing Fee & ] $87.50 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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ELENI TSIGAS
6767 N WICKHAM RD STE 400
MELBOURNE, FL 32940

SUBJECT: PREECLAMPSIA FOUNDATION
Ref. Number: W10000025451

We have received your document for PREECLAMPSIA FOUNDATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits-the use of
the word COMPANY or CO. in.the'name of a non-profit:corporation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of. good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist (! Letter Number: 810A00013164

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2010

ELENI TSIGAS 2ND ML
6767 N WICKHAM RD STE 400
MELBOURNE, FL 32940

SUBJECT: PREECLAMPSIA FOUNDATION
Ref. Number: W10000025451

We have received your document for PREECLAMPSIA FOUNDATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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) 245-6928.

Tim Burch
Regulatory Specialist i Letter Number: 810A00013164

www.sunbiz.org
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I APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

'[N COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Preeclampsia Foundation, Inc.
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of Jike
import in language as will clearly indicate that it is a corporation instead of a natural person or ership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. State of Washington 3. 91-2073087
{State or country under the law of which it is incorporated) (FET number, if applicable)
4. August 29, 2000 5. Perpetual
(Date of Incorporation) ’ (Duration: Year corp. will cease to exist or "perpetual™)
6. June 1, 2010
(Date first conducted aiffairs in Florida IT prior to registration, See sections 8171301 & 617.1302, F.3, io determine penalty liability.)
7. 1801 West Bay Drive NW - Suite 206 Olympia WA 98502
(Principal office address)

6767 N. Wickham Road, Suite 400, Melbourne FL 32940

{Current mailing address)

. Public Awareness, Education, Fundraising Events
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of 'lorida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Eleni Z. Tsigas

Office Address: 6767 N. Wickham Road Suite 400

Melbourne , Florida 32940
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated corporation at the place
deszfnated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. :

UU U/ (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated,




12. Names and addresses of officers and/or directors:

A, DIRECTORS

Chairman: Leslie Weeks, JD

Address: P.QO. Box 2767 Mobile AL 36652

Vice Chairman:_Patrick Dignan
Address: 27 _Kings Ridge Road Basking Ridge NJ 07920

Director: Eleni Tsigas

Address: 1020 Worthington Spring Drive Melbourne FL 32940

Director:

Address:

B. OFFICERS
President: LESlie Weeks, JD

Address: P.O. Box 2767

Mobile AL 36652

Vice President: Patrick Dignan

Address: 27 Kings Ridge Road

Basking Ridge NJ 07920

Secretary; Erik Henrikson

Address: 43 Alfred Road, Milford MA 07157

Treasurer: Richard Proctor, Jr.

Address: 401 Chestnut St., Suite 230, Chattanooga TN 34702

NOTE: If nccessary, you may attaw qum to the application listing additional officers and/or directors.
13. %"f({‘/’/

(Signature of Chairman, V@am@, or any officer listed in number 12 of the application)
14. Eleni Tsigas, Executive Director

{Typed or printed name and capacity of person signing application)




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
PREECLAMPSIA FOUNDATION

I FURTHER CERTIFY that the records on file in this office show that the above named Non-
Profit Corporation was formed under the laws ol the State of WA and was issued a Certificate Of

incorporation in Washington on 8/29/2000,

I FURTHER CERTIFY that as of the date of this certificate, PREECLAMPSIA

FOUNDATION remains active and has complied with the [iling requirements of this office.

Date: July 9, 2010

UBI: 602-062-035

Given under my hand and the Sea! of the State
of Washington at Olympia, the State Capital

28

Sam Reed, Secretary of State




