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COVER LETTER
TO: Registration Section
Diviston of Corporations

The Endometrial Cancer Foundation, Inc.

SUBJECT:

Name of Corperation — must include sufTix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”. "Centificate of Existence”. or ~“Certificate ot Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retum all correspondenec concerning this matter o the following:

Anne Arvizu

Nurmie of Person

The Endometrial Cancer Foundation, Inc.

Firm/Company

1000 Brickell Avenue, Sunte #715 PMB 415

Address

Miami. FL 33131

City/State und 7Zip Code

annearvize@me.com

E-mail address: (to be used tor future annual ceport notibeation)

For [urther information concerning this matter. please call:

Anne Arvizu Rt 290-08GY
at (
Name of Persen Arca Code  Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL. 32303

Enclosed 15 a check for the [ollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee (JS75.75 Filing Fee & mS78.75 Filing Fee & (C$87.30 Filing Fee.
Certificate ot Status Certitied Copy Cenificate of Status &
Certitied Copy



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

IN COMPILIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:

REGISTER A FORENGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
]

The Endometrial Cancer Foundation. Inc.

{Name of corporation: must include the word "INCORPORATED” ar "CORPORATION" or waords or abbreviations of fike
import in language as will clearly indicate that it i a corporation instead ol a natural person or partnership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suftix by a nonprofit corporation. }
Endometnal Cancer Foundation

{1f pame unavailable in Florida, enter alternate corporite name adopted for the purpese of transacting business in Florida)
+  Calitornia

7, R&-1470267
{State or country under the Law of which it s incorporited)
4 0S/09/2022

{Date of Incorporation)

(FTT number, i applicable}
5. Perpetual
6 Nt appheable at this time

7.

{Date of duration. 10 other than perpetual)

‘ {Date firt conducted affairs in Florida if prior 1o registration. See scotions 6171567 & 6171502, F.5, 1o determine pesalty liahilioe)
30700 Russell Ranch Road, Suite 250, Westlake Village, CA Y1362

{Principal office street address)
Samye as street address

(Current mailing address af different)
8

To provide cducation and suppon for women with endometrial cancer.

{Purpase(y) of corporaiion authorized in home state or country o be carried outin the state of Flonda)

9. Nume and strect address of Florida registered agent: (P.OL Box NOT aceeptable)

™

—

'~

e

et}

2

Name- ZenBusiness Inc. —
Office Address: 336 E. College Ave suite 301,

Tallahassce _Florida
{City)

32301
0. Registered agent's acceptance:

st

x

on

(Zip Codu) . ™~

Having been named ay registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 kereby accept the appointment as registered agent and agree o act in this capacity. 1
P

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

o, Alen 4

{Registered ngent's signature)

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



12. For initial indexing purposes. list names, titles and addresses of the primary olTicers and/or directors [up 1o six (6)

1otal]:

A. DIRECTORS

COChairman

B Vice Chairman
CiDirector

= President

[ Vice Presidemt
O Sceretary

OOther:

. Anne Arvizu
Name:

303 SW S Avenue
Address:

Miramar. I'lL 33029

CHircasurer

O Other:

OChairman
OViee Chairman
W Dircctor

O President

O Vice President
OSecreiary

O0ther:

) Jean Powers
MName:

21213 Stenelord Courn
Address:

Topanga. CA 90290

O Treasurer

[ Other:

CIChairman
OVice Chairman
= Dircctor
OPresident

O Vice President
O Secretary

OOther:

] [ ebbne BBoumans
Name:

3200 Port Koval Prave, #0606
Address: i

Fort Laaderdale, FE 33308

O Treasurer

1 Other:

NOTF: Important Notice: Use an astachment t report more than six 161, The attachment will be imaged for reporting purposes only.
Non-indexed indivi

CIChairman
OVice Chairman
O Director
OPresident
CI¥ice President
W Scecrelary

COher

(OChairman
OVice Chairman
= | Yirector

O President
i{JVice President
OSeeretary

OOther:

G Chainnan

DO Viee Chairman
M Dircctor
ClPresident
OVice President
OSeerctary

Onher:

. suzanne Crise
Name:

3412 Holloway Street
Address: i

Newbury Park, CA 91320

o Treasurer

DO 0ther:

‘ Toel Cardenas Golcowechea
Name:

2930 Cleveland Clinic 131vd
Address:

Weston, Fl, 33331

O Treasurer

OOther:

Carode elorme
Name:

4708 SW 183rd Avenue
Address:

Mipmmar, 1. 33029

Cireasurer

OOther;

Als may be added w the index when Qting your Floridu Depaniment of State Annual Report form.

n_ L

/

14,

Anne Arvizu, President

(Stgnature of Chamman, Yice ¢ hairman, or any cihicer isted in number 12 of the applicaion)
L

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



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: The Endometrial Cancer Foundation, Inc.
Entity No.: 5066774

Registration Date: 05/09/2022

Entity Type: Nonprofit Corporation - CA - Public Benefit
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise al!
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
cerificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of Califomia this day of
September 08, 2022,

- A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 043509728

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



