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COVER LETTER

TO: New Filing Section
Division of Corporations

WOMEN'S BRAIN HEALTH INTTIATIVE, INC.
Name of Corporafion — musi include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed *Application by Fareign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificate of Existence”, or “Certificate of Status™ and check are submiited to
register the above referenced not for profit corporation to conduet its affalrs in Florida.

Please return all correspondence conceming this matter to the following:

Lynn Posluns

Name of Person

WOMEN'S BRATN HEALTH INITIATIVE, INC,
Firm/Company

17001 Collins Ave. Suite 2504

Address

Sunny Istes, Fiorida 33160
Cliy/State and Z1p Code

Iposluns@womensbrainhealth,org.
E-mm] addrcss: (1o be used for future anmual report notilicetion)

For further information concerning this matter, please call:

Lynn Postuns : Ir4I 6 927-2002
)
Name of Person Area Code'& Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PROTBUR G327 Clifton-Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O §70.00 Filing Fee  578.75 Filing Fee & O%78.75 Filing Fee & O $87.50 Filing Fee,
Cortificate of Status Certifled Copy Certificate of Siatus &
Certified Copy

FLU3Y - OWT NS4 Walicrs Xbrwer Oalles
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTRORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION §17.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
%lgrrgi A &"OFW FOR PROFIT CORPORATION FOR AUTHORIZATION Y0 CONDUCT ITS AFFAIRS IN

1. Women's Brain Health Inlﬂatlve. inc.
Lme O

'%u, plisdd the ward PORATED or "OORPORATIONE rd long ol
in Jan '«30 as il clearl y rndlcm thal e Is 1 oorpomlon lmmd of a nsturl purton mmnup Ilmt ® sonnmd
in the name af prestal. "Oompany™ o "Co.* miry not be used ra # corporate sufiix by a nonp

(If namic unavailabie [n Flerida, enter altemate corporats name adspkd 1or e parposs of LranInsting usiness In Fiovids)

2. New York . 3,45-2312810
“{Znais of countty tader tho 1w af whiGh 1T 19 Incarporsied) {PBT rumbar, ITspplGRolD)
4, 0472612011 5, Perpetual
(Bt of Inocorpenadion) uratlon: Y exr cofp. vaili cease to ot pe
6 {DRE Nnl conducied aitals 1n Fiodda 1 prior to reRRIENCD. S8z svcions 817, 1501 & 617 1303, 2.3, To deicratine pamaliy SaFIipn)

2. 17001 Collins Ave,, Sulte 2504, Sunny Isles, FL 33160
(Prinoipil olllee address)

17001 Colling Ave,, Suite 2504, Sunny Isles, Fi. 33160
TCSaveal malling edereiz)

s, Charitabls (to Improve the health and well-being of older women)
corpursiion n a1e OF 00 o o Halk o

9, Name and stroot addoass of Florida reglstared agent: (P.O. Box NOT accoptebiy)

(:s":’%_\"l

_ Name: Lynn Posluns
Offics Address: 17001 Collins Ave., Sulte 2504

Sunny Isles 33160
- , Florids TR

10, Re agent's acceptanco:

Havl wied o mnud:ouee rmvm rocess for the aboye siated corporation of the ploce
ﬂ"nﬁ y WBWMI:‘ 4 o{p mﬁed agent and pgrae fo act In fhig o %lq'y. I
% with iaa provisions qfn” m‘wn to the pro;ucr unid complete performance of iy
dauu. amu amja with aind aceapt the oblipafions of my positlon as reghstered aguni,

11 Atteched-ix sosril floate-of wdstenceduly-aythantioated; nit mors-than 90-days prior1o-delivery-ofithis-apglloation tom=emmmmncen - ... -
the Departmant of Stats, by tho Secrolary of State or other offlclal having custody of porpomie records in the
Jurisdiction under the law of which i1 Is inoorporated.
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12. Wames and nddresses of officers and/or dlrectors

A. DIRECTOR3

Chalrman: -YNN Posiuns

adarens. 1861 Yorkvilie Ave,

Toronto, ON MER 1B7

Yice Chalnnen:

Address;

Dirsoror: YN POSIUNS

address: 18A-61 Yorkville Ave.

Taronto, CN MER 1B7

Director: €N Rachiin

addresy: HUnterwood Chase

Maple, ON LEA 3R9

B. OFFICERS

Presidens: LYNR POBIUNS

addreer, 18A-81 Yorkvilla Ave,

Toronto, ON M5R 1B7

Viss Presidasi;

Address:

sacreeary: EIEN Rachlin

Asiry, 50 Hunterwood Chase, Maple, ON LEA 3R9

Pressurer: MATK Glrard

Address; 90 Hunterwood Chase, Mapls, ON L.6A 3R9

‘3'

{ 1A

(Typed or printed name and capacily urpm :Ig.nlng appication)

AN, OF any offloor [sied T numbor 12 of tho eppllostlon}
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State of New York ! ss:
Department of State )

I hereby certify, that the Certiricate of Incorporation of WOMEN'S BRAIN
HEALTH INITIATIVE, INC. was filed on 04/26/20i), as a Not-for-Profic
Corporation and that & diligent examination has been made of the
Corporate index for documents filed with this Department for a
cerciricate, order, or record of a dissolution., aad upon such
examination, ne such certificate, order or record has been found, and
that so far as indicated by the records of this Departmenz, such
corporation is an existing corporation.

....ooo..... L 12
.o' ° OE NE W "s, . . .
o Witness my hand and the official seal
+ - of the Department of State at the City
* ‘
:’ @ . of Atbany, this 09th day of June
E * * E two thousand and fifteen.
‘.‘.%o 1 My g«duu-
...?‘P?]rt < © o* - Anthony Giardina
* L HENT ) .« Exteutive Deputy Secretury of State

201806100549 *+ EZ



