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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: A IEWal +:£ S A&QCLS

Dear Sir or Madam

®] HA Auw_r pt"+lz: g L L.
(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
transact business in Florida

“Ceriificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Ron

Please return all correspondence concerning this matter to the following

Hr‘mrjf‘f‘so 4

:j-;Lr‘ 31 ’-d-ﬂ
o F 1
{(Name of Person) J'-:::f‘ ":'_ s
ds A ' Fnz,
Aun'hr&; fbﬂc. cnd wnl Petics ﬁ;ﬁTn% e
(Firm/Company) o o 3
- P it
: oY -
2392 SeuTh Maln ST =S
+ -~ [
{Address) o
3
Greapevine  TX 2605/
(City/State and Zip code)
For further information concerning this matter, please call
e a (812 y4YQ1-973R  x-/3 B
(Name of Persorn) (Area Code & Daytime Telephone Number)
STREET ADDRESS MAILING ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327 )
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount
&($70.00 Filing Fee O $78.75Filing Fee& O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

rHPA(JQ

"Inc L "CO L] "Col’p (] "Inc n “CO or "Corp ")

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. /—\un%’ne_s QHCL Aum"' pP‘_’-IC. 5, _LV?(’
(Enter name of corporatlon, must include “INCORPORATED,” “COMPANY " “CORPORATION,”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESé IN THE STATE OF FLORIDA

o

2. 'Te_ XCe S

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

(State or country under the law of which it is incorporated)
4,

3.
H/X/;{QQ!
{

28 2963&S5)
(FEI number, if appllcable)
5.
ate bf incorporation)
6.

.ng'n&-.rlzf‘ ’

(Duration: Year cdrp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to regisfratzon}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

3YA Seouth Main ST

(Principal office address)

Crr‘a,mf'\/:‘m e, 1A 24605/
7)4;1. gfﬂ.{T]ﬂ M/"Jtm (‘tjb G—f‘a D&L fne TX -?/nQ_g/
{Current mailing address)
8.

Q& af’ ga}f_’_ﬁ.

‘330‘ T
o= T
- Beads o Teweley e
{Purpose(s) of corporation authorized in horne state or country to be carried out in state'of Florida) "ffi,z:_ —1 !‘;’:
— g T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . AR S S
P W
Name; Rmr’l H&n(le_i"ﬁal’) : S w2
HELu
om @
Office Address &l 58425 j,l!,s, qul ! ] l},l >
Clecoweater Florida 33 253
(City)
10. Registered agent’s acceptance:

(Zip code)

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 capacity. I

SJurther 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 position as registered agent,

Ay,

(Registered adent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: NP | H_&_HJCY\S o
Address: A qa‘l SnuTh Mo i ST
(Cr vapeyine TX 605
Vice Chairman;:
Address:
Director: _
Address:
22 B oo
Director: e fl"'":" x  Tus
'P‘:‘ . a o
Address: fg- — T
o, — &
A . w
to X v
B. OFFICERS ;‘-u» —
o
R Hend 2% &
President: on enderseh mm &
>
Address: :5 Ha’l sSn uw /V}Q'l ¥l ,.S\}_
(~ ,{‘Q,ﬂz_';!,/fnfi , TX 2605
Vice President;
Address:
Secretary: _
Address: _
Treasurer; . -
Address:
NOTE: toyssary, yqu may attach an addendum to the application listing additional officers and/or directors.
13.
14.

=

(Signatirg of Directof or Officer listed in number 12 of the application)
[ U( NPT AR TN

" (Typed or printed name and capacity of person signing application)
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Caorporaticns Section
P.O.Box 13697
Austin, Texas 78711-3697
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Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for AUNTIES BEADS & AUNT PETIE'S, INC. (filing number: 300026591), a
Domestic Business Corporation, was filed in this office on November 08, 2001,

It is further certified that the entity siatas in Texas is active.
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In testimony whereof, I have hereunto signed my name

officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 10, 2005,

[ | ]

bd

Roger Williams
Secretary of State

Come visit us on the internst at
Phone: (512) 463-5553
Prenared by Rhnnda Kranss

http:/ferww.sos.stale.brug/
Fax: (512) 463-5709

TTY: 7-1-1
Nncrment- $G175510002

Roger Williams

Secretary of State

@g“"\\:ﬁ



