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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Ashby Windward Foundation,Inec.

(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", 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:

Patricia J. Diaz
(Name of Person)

Loeb & Loeb LLP

(Firm/Company)

345 Park Avenue

(Address)

New York, NY 10154
(City/State and Zip Code)

For further information concerning this matter, please cali:

Patricia J. Diaz at( 212 )y 407-4984
{(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
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:

0 $70.00 Filing Fee (@ $78.75Filing Fee & (3 $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A

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

IN 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:
| I. _ Ashby Windw
\

. indward Fouyndation, T
(Name of corporation: must include the word "IN

2.

e
CORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present, "Company" or "Co." may not be used as a corporate suffix by a nonpro
Delaware

- 3.
(State or country under the law of which it is incorporated)
4.

?arrm:rship if not so contained
1
November 29, 2006

t corporation.)

15-3226454

(FET number, 1f applicable)
5.
(Date of Incorporation)
| 6 N/A :

Perpetual

(Duration: Year corp. will cease o exist or "perpetual”)
7.

' {Date first conducted aftairs in Florida if prior to registration. See sections 617.1301 & 67,1502, F.S, to determine peralty iability.)
3109 Grand Avenue, #465, Coconut Grove, FL 33133

(Principal office address)
3109 Grand Avenue, #465, Coconut Grove, FL 33133

{Currenf mailing address)

. To receive funds and make distributions for charitable purposes.
{Purpose(s) of corporation authorized in home stale or couniry 1o be carried out in the state of Florda)

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

2o B
Y;g{ % L, %’_h )
M ';7:1 -3 mg—,;ﬂ&n ’
Name: Christofer Ashby :f;-‘;‘ et
ip, ™D %
5
Office Address: 3109 Grand Avenue, #465 iy -_-;?: :
- E.:aﬂ?
1 . L ‘-- "
Coconut Grove Florida 233133 oot
(City) (Zip Code)
10. Registered agent's acceptance:
|

pod

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this
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 pasition as registered agent.
|
|
|

i A

(Regdistered Agent's signature)

c-t;pacity. I

jurisdiction under the law of which it is incorporated.

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 custedy of corporate records in the



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

A. DIRECTORS

Chairman; See attached addendum

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President; See attached addendum

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, on may fttach an addendum to the application listing additional officers and/or directors.

13, ﬂ:db b “1

(Signature oE Chairrhan, Vife Chairman, or any officer listed in number 12 of the application)

14, Christofer Ashby, President and Director

(Typed or prinied name and capacity of person signing application)



Addendum to Application by Ashby Windward Foundation, Inc.
for Authorization to Conduct Its Affairs in Florida

Linel12A&B

The directors and officers of Ashby Windward Foundation, Inc. and their

addresses are set forth below:

Name

Christofer Ashby, Ph.D.

Hansel Ashby, MD

Howard Ashby, DVM

James Randall Milne, MD

Laurie Ashby, MD

Corine Milne

NYT09592.1
210159-10001

Position

Director, President

Director

Director

Director

Director

Secretary

Address

3109 Grand Avenue, #465
Coconut Grove, FL 33133

3109 Grand Avenue, #465
Coconut Grove, FI. 33133

3109 Grand Avenue, #465
Coconut Grove, FL 33133

3109 Grand Avenue, #465
Coconut Grove, FL 33133

3109 Grand Avenue, #4635
Coconut Grove, FL 33133

3109 Grand Avenue, #465
Coconut Grove, FL 33133



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHﬁY WINDWARD FOUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF BJARCH,

A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASHBY

WINDWARD FOUNDATION" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF

NOVEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

(> '|’-» \'-.,.-i
NFE I Al

4258758 8300 a Ty

080341530

You may verify this certificate online
at corp.delaware.gov/authver.shtml

Larnat sdvmitscPlioap
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6466803

DATE: 03-20-08




