F 209000000 €4 §

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP |:] WAIT

{Business Enttty Mame)

{Document Number)

Cervlied Copies Cettificates of Status

Special Instructions 1o Filing Officer:

ML U

Office Use Only

IHARHIRSEA NI

500421305395

IR A 1] v,
LU0 28 --010 050090 #9581 00
S
S
™.
— | - 2
v == 4
T 3 e
T~
T ! -
o o E‘
fﬁ-.' 4y
AN ":2 ﬁ
:3 N
A #
mi
- O
'
r
'-qE-.:,
o~
T &
~ >0 ]
»o e
B ol | q]
> k
[ Z BRI - m
L.} f 0
o2
ms’ g (= +] m
NIl
r~ T o~
oy
Sr5 X X
S v~ m
» 2 o~
=~ 3 (31 O
L]



COVER LETTER

TO:  Registration Section
Division of Corporations

WINGS OF THE WIND FOUNDATION CORP
SUBJECT: .

Name of Foreign Not For Profit Corporation

Dear Sir or Madam:

The enclosed Foreign Not for Profit Name Registration, centificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

IRMA L. HERNANDEZ

Name of Person

WINGS OF THE WIND FOUNDATION CORP

Firm/Company

P.O BOX 701564

Address

ST CLOUD FL 34769

City/State and Zip Code

PINKGLADIATORI1Zi 7@GMANL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cal:

IRMA HERNANDEZ. 914 566-3531
at( )

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

{1 $87.50 Filing Fee (] $96.25 Filing Fee & Certified Copy



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:

WINGS OF THE WIND FOUNDATION CORPORATION

JName of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
1mp0n in language as will clearly indicate that it is a corporation instcad of a natural person or partnership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

l.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 ALBANY. NEWYORK 3 82-2165730
(State or country under the law of which it is incorporated) {FEI number, 1f applicable)
4 7-17-2017 5
(Date of Incorporaiion) {Date of duration. it other than perpetual)
6. JANUARY 2023

. (Date first conducted affairs in Florida it prior 1o registration. See secrions 61713501 & 6171502 F.S. to determine penalty Liabilin:)

7. 3160 OLD CANOE CREEK ROAD ST. CLOUD, FLORIDA 34772 (v
{Principal office street address) ;‘ r~
- [
PO BOX 701546, st. cloud, tlorida 34772 TooFE 3
{(Current mailing address. i different) e CI:) :::
W
S R
g ENGAGE IN OUTREACH MINISTRY IN NURSING HOMES AND ADAVOCAATE AGAIST ANIMAL EE(UHI':f -
{(Purpose(s) of corporation authorized in home state or country 1o be carried oui in the state of Florida) i __ h
. WD

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

Name: ANA ELSIE

Office Address: 2536 SPIVEY LANE

()RL!‘\ND() rl()rldrl 3283()
{City) (Zip Code)

10. Registered agent's acceptance;
Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
de.\‘ifnamd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance r;j[:n_r duties,
and I am familiar with and accept the obligations of my position as registered agent.

94’)«.» éf&@

S (Registered agent's signature)

'l Auached is a certificate of existence duly authenticated. not more than 90 davs 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
Junisdiction under the law of which it is incorporated.



[2. For mitial indexing purposes. list names, titles and addresses of the primary officers and/or direciors [up to six (6)

total]:

A. DIRECTORS

EQhuirman

i Vice Chairman
| i?ircctor
OPresident
[JVice President
[ISecretary

O Other:

[RAMA HERNANDEZ
Name:

3160 OLD CANOE CREEK RO
Address:

ST.. CLOUD, FL. 34772

Ui Treasurer

O Other:

OChaimman

= \ice Chainnan
Ciyirector
OPresident
CIVice President
OSeeretary

CtOsher:

. ANA ELSIE
Name:

28365PIVEYILANE
Address:

ST. CLOUD, F1.. 32836

Ol Treasurer

L) Other:

CI1Chairman
OVice Chairman
Cibirecior

O President
CVice President
- Secrelary

T Other:

DESTINI LUGUERCIO

Name:

Il HAZEL DRIVE
Address:

PATERSON, NY. 12563

O Treasurer

O] Other:

NOTE: lmponant Notice: Use an attachient to report more than six (6). The attachment will be imaged for reporting purposes only,

{JChairman
Vice Chairman
O Director

O President

O Vice President
CiSecretary

JOther:

Name:

Address:

OChainman
Civice Chainman
C Director

O President
Ovice President
(OSeeretary

OOther:

Name:

OTreasurer

C1Other;

Address:

(JChairman
OVice Chairman
CiDrector
CiPresident
CVice President
[Secretary

C1Other:

Name:

I Treasurer

Oher:

Address:

D1 Treasurer

C10ther:

Non-indexed individuals may be added 10 the index when filing your Florida Deparunent ot State Annual Report form.

138l A szl

Ix

Lt e g

[RMA HERNANDEZ, CHAIRMAN

4.

(Signature of Chairmgd, Viee Chairman, or any officer listed in nuimber {2 of the application)

(Typed or printed name and capacity of person signing applicaiion)



STATE OF NEW YORK
DEPARTMENT OF STVTHE

Certificate of Status

L ROBERT B RODRIGULZ, Seerctary of State ol the State of New York and custodian ol the records reduired by i Lo be e
oy offiees de herehy certiny thas wpon s diligent examinaton of the reconds o the Diepartment of Stite, as of the date amd tinie of this

cortittvate, the follossing entivs stomuion is rellected:

Entity Name: WINGS OF THE WIND FOUNDATION CORPOR STHON
DOS T Number: 3106003
Entity Ty pe: DOMENTIC NOT-FOR-PROFET CORPORATHRIN
ENISTING

7y

Lntity Status;

Dite of Inttial Filing with DOXS;

Nesinlormation i~ axailable from tiis ofhes tevanding the nnancial condinen, business aon Hy OF practices vl this entiny,

WITNESS my hand and oflicial seal of the Depurtment ol State.
at the Clty of Albamy, on Decomber T4 2023 g0t d6 3 ML

ROBERT T RODKIGU 12, Seerdtans of St

. {‘14 ENT 0% i trenda Cshes
ot Exeeutive Deputy Seerelany of State

Authentication Number: 1004858826 To Verify the authenticity of this document you may access the

Division of Carporation’s Document Authentication Weheite 5t Birme. cwrorm o se 64 oy




