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T0: QUALIFICATION/REGISTRATION SECTION L L L e
=06/20,/ 3501 140--001

" DIVISION OF CORPORATIONS
LR AR Rci oM TR T e

Feaxn Desshred  Foundatom, ine.

SUBJECT:
{Name of corporation) i -
WA S - 1203

Doar Sir or Madam:
The enclosed "Application by Foreigﬁ ot For Profit Corporation for Authorization to Conduct
stence”, and check are submitted to register the above

Its Affalrs In Florida”, "Certificate of
refarenced forelgn nonprofit corporation to conduct its affalrs In Florida

Ploase return all correspondence concerning this matter to the following &
Ul Zua
Tonit Kellin, &
{Name of Pddson) :
FRAYA  Resetriobt EOUNDATUTR Wne, \K(L s
{Firm/Company) :-: e
1990 Ne, |4 peid- -1 (p
=1

{Address)
Mﬂw 3
{City, Stata and Zip Codo)
SUDOO 1531429
-0¢/07/95--01001--003 . .

hkkkT0, 00 #e¥#x70.00

For further information concerning this matter, please call:

4wl diedlyn at(_305 ) 895 - (/3] .
Aroa Code & Dayime Telephone Number

{Nama of Pefkon)

\ COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




June 12, 1996

Qualification/Registration Sec.
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32389

Dear Sir or Madam:

| have enclosed the required forms as instructed by your letter of
information, regarding registration of myself as a forelgn agent of a non-
profit corporation, FRAXA Research Foundation, Inc,

The check for $61.25 is to receive a certificate of status and a certified
copy, In addition to the letter of acknowledgement, which Is free. Thank you

for your assistance.

Sincerely yours,
NPt~ d)ae..(i& .
Mrs. Tonil Kelly d
1220 NE 142 St.

North Miami, FL 33161




IPLORIDA DEPARTMENT OI* STATE
Sandra B, Mortham

Seerotary of Stnlo
Juno 21, 1995
TONII KELLY
FRAXA RESEARCH FOUNDATION, INC.
1220 NE 142 STREET

NORTH MIAMI, FL 33161

SUBJECT: FRAXA RESEARCH FOUNDATION, INC.
Ref. Number: W95000012631

We have raceived your document for FRAXA RESEARCH FOUNDATION, INC.
and your chack(s}) totallnﬁ; $61.25. However, the document has not been filed
and is being retalned In this office for the following:

Although you sent $61.25 for a certificate and a certified co&, you did not
Include the $70.00 required to file the corporation. Please remit $70.00, and upon
filng your application we will send the certificate and certified copy you ordered.

Please return your document, along with & 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
(904) 487-6958. g 90ty

Les Rivers
Document Examiner Letter Number: 195A00030409

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




July 2, 1995

Department of State
Division of Corporatlon
P.O. Box 6327
Tallahassee, FL 32314
(904) 488-9000

SUBJECT: FRAXA RESEARCH FOUNDATION, INC.
Ref. Number: W95000012631

Dear Sirs:

| did not realize | had missed the filing fee. Enclosed Is that
fee, as referred to In your letter 195A00030409.

Thank you for your assistance in this matter.
My address is:  Tonli Marie Kelly
1220 NE 142 Street

North Miami, Florida 33161
(305) 895-1131

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

IN COMPLIANCE WITH SECTION 617.1603, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN NOTFOR PROFIT CORPORATION FOR AUTHORIZA-
TION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

w  FRAKA ESERRCH: ONORTION, INC.

{Namo of corporation: must Includo tho wor or cr words or abbrovin-
tions of like [mport in languago as will cloarly Indicato thnt It is a corporation Instond of a naturat person or
partnership If not oo containad In tho namo ot prosont. "Company® or "Co," may not bo usod a8 a corparate

suffix by o nonprofit corporation.)

o)
(Y=
2. HCLf:b&.ﬂhU.Sé?H’S 3. 1 ?:.:5{1!
{State or country under the lawof which itIs Incorporatod) { FEI numbar, Il'npplicubli;jj; '_'-;:"ﬁ:'; N
4 _Janvary 2, 1984 6. perpctuad R
(Dato of Intorporation} {Duradtn: Yoar corp. will coago to uxia_t‘_?r ‘porpotwal’
6. _one _gs et PR
{Dato corporation first conducted affairs in Florida - oy
Seo sections 617.1501, 617.1502, and 817.155 F.5.) o L

7. _T.0. BObx 935
west Neweovw  MA 0(98A8

{Clirrent mailing addross)

g, Sund ralsing

{Purpose(s) of corporatamauthorized in home stato or country to ba carriod out in tho state of Florida)

9, Name and street address of Florida registered agent:
ToN1 Kelly

{Hfama)
220 _N& 142 St
{Office addross)
NevHe Miarwe ,Florida, 33161
{City) iZip Code)

10. Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated In this application, | hereby accept the appolntment as
registered agentand agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

L

7
{Repistered aoerj’s sigriature)

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 ond addrossos of officors and/or diractors:
A, DIRECTORS

Chairman:
Addross:

Vige Chalrman:
9/

Addrass: » I}
Diroctor: ?\’}W

Address:

Director:
Address:

B. OFFICERS

Presldentzi&\ﬂﬂr’;ne (bia,pp
Address: _ R0, B 435
west Newdovry HA- 01985 -0935
vice President: _Kadhleen HM
Address: _ BO. 20K B2
EMAFAY Sarbn, VR 22639
Secretary: /thﬂm 4 TMM—FMIM mh
Address: Po_fx 9@—
W. Newwbers A 0/985-0935
Treasurer: _Mithael “T:"'i.'l;\xJ ‘
Address; _ PO, 2oy 435, '35- WN! 1 Ahe Pives
WesT ;Jéweum MR 0965~ 0935

NOTE: If necessary, you may attach an addendum to the apphcauon listing additional officers and/or directors.

Sl 7 %W‘; Breacdep

(Signature of Chairman, Vice Chairman, or any officer fisted in numbar 12 of the application)

1 TON1 KELLY FLDCIDR  REPRLSG AT \VE

{Typed or printed mame and capacity of persen signing applicaton)




Research Foundation, inc.

P.O. Box 933, West Newbury, MA 01583
(508) 462-1980

MEMBERS OF THE BOARD OF DIRECTORS

Katherine Clapp, M.S. / Ch alrm ﬁm)
35 Way to the River

W. Nowbury, MA 01985

(508) 462-1990

A Ers’/?f [Sesh J
cy% o810 /& ;1/ /o OAATA %Mm.r.,
8) 475-1552 U Wj 5, Ne 0008

Lars Lundgren, M.D.
20 Stowecroft Drive
Hampton, NH 03842
(508) 4657121

Jus

Kathicen May

11421 Pope's Head Rd.
Fairfax, VA 22030
(703) 278-9144

Pamcla Mellon, Ph.D.
12720 Via Espcria

Del Mar, CA 92014
(619) 793-8890

Michael Tranfaglia, M.D.
35 Way to the River

W. Newbury, MA 01985
(508) 462-1990

OFFICERS
Katherine Clapp, President

Kathlcen May, Vice President
Michacl R. Tranfaglia, Treasurer, Clerk




Fher. Cornmorwealtlo g/ Massacheselss:
Lft"(f'/‘l’.'((fﬂ g M/m GJOMWH()/M(M‘(IA%/
Seate Howuses Bostory, NMassackusells: 02455

Willlam Francls Galvin
Secrctary of the
Commonwealth

Muy 22, 1995

TO WHOM I'T" MAY CONCERNM:

1 hereby certily that nceording to the records of this oftice

Freaxa Researeh Foundation, Inc.

is n Mossachuselts non-profit corporation organized on Jasuary 31, 1994, under the General
Laws of the Commonwealth of Massachusetis.

I further certify that there are no proceedings presently pending under the Mossachusctts
General Laws Chapter 180, Section 26 A. for revocution of the churter of said corporation: that
the State Seerclary has not received notice of dissolution of the corporation pursuant to
Mussechusetts General Linws, Chapter 180, Section 1, LA, or 1113; that said corporation has
fited all snnual reports, and paid all fees with respect 1o such reporls, and so far as appears of
record snid carporation has legal existence and is in good standing with this olfice,

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

* This is not a tax clearance. Certificates certifying that all taxes due and payable by the
corporation have been paid or provided for are issued by the Department of Revenue.

NEM
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APPLICATION BY FOREIGN CORPORATION FOR WITIIDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

'S ! ' = r %
enes ) (.')(H‘l\l(‘ Ht_C((-.{nmm Ji¢ [-\i ,;k,t,%% a; "
(Nume of Corporation) ‘:; 2 %-,, -
=, \

M HC ML v o

Uncorporated Under Taws Of) o -2

R 2
0'1"‘ a;

This corporation is no longer transacting business or conducting afTairs within the State of Gridn
and hereby voluntarily surrenders its authority to transact business or conduct affairs in F rida.

This corporation revokes the nuthority of its registered agent in Florida to accept service on its

behall and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Flarida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

| e

{(Mailing Address)

A LawPUBy MR- 0985 - 0935
{Ciy/ Stdle /21p)

The corporation agrees to notify the Department of State in the futurc of any change in its mailing
address.

Signature P Title

Kottor e N Clape Jely 29, 1724

Typed or printed name 7 Daic/




