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‘Department of State . 000001653290
~ Division of Corporations - . =12/05/95--01064—-024 -
.~ 409E. Gaines Street o Ll i 00 unﬂo.oﬂ
- Tallahassee, Florida 32399 _ IAE Z
: . . . . / -

Re: Fﬁiig of Authorization to do business in Florida
' Mblry Co--nity Servicu of Corpu Clrhﬁ, llc.

: Dear Sll‘ or Madlm

s Pleue ﬁle the encloled Amcles of lnoorpormon f‘or Auhb-ry Co.nlnity Servicu ol' Corpua o
Chriﬂi lnc. The 835 00 ﬁlmg fee, together wnh the 335 00 ugmered agent fee. are enclosed

T Myouforywummmth:sm«

82wy f‘ﬁf-_jju‘ss*‘ :
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. APPLICATIONBYFOREIGN CORPORATION FOR AUTHORIZATIONTO

TRANSACT BUSINESS IN FLORIDA

| _‘. IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

mne O DOraton: mMust 3 Dird 8], " W, LUNMPANY, "o'F WN" OF words or
dotis of kike import in language as vill clea Mica.utithacomionmnoumwm
ornmmﬁpoifmtu cmimdamx mmnpr::antl : :

. 2- K 30 . = I qj
(St or counwy under the law of which it is incorporated) { FEl number, i apphcable)

4. _ 9-12-95 5. f

{Date of incorporation) [{»] on: Year corp. will Ceass © 4xistor Perpetual’

Y
(Oate fiest wansactsd business in FIOnda. (See sectone 07,1801, 8071802 end 017195, F $)

7. A2 N.E. 13th Avenue,

(Current mailing address)

12 #d 1-2306

{Purposais) of corporation autharized in home st of county 10 b8 Canied OUtin e s Of

R Name and'str_ut address of Florida registered agent:

. . .
- name: Worren Freistat fresdent
Offce Address: | 02!l N.E X r . -
g S N )~y
| - N M Bach - Foride, 2062
. ' . e T . (Zip Code)

" 10." Registared agent's acceptance: S | S
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this arplication, | hereby accept the appointment as
registered agent and agree t actin this Capacity. | further agree © 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.

\;0(&-'\-"—-
(Registered agent's signature)

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior
delivery of this application to the Department of State, by the Secretary of Stat_e or other officiai
having custody of corporate records in the jurisdiction under the faw of which it is incorporated.




e 12. Nlmu and addrum ofoﬂcon 'ﬂd7or ¢irocnn g r
o ‘-  DIRECTORS
| | Chairman:
Address:

Vice Ch&irmin:
Address:

Director:
Address:

Director:
Address:

OFFICERS

President: ME[EJ.\S‘ML

address: 102U N.£. IRW Aprue,
N.Muam Peacrh £l 32112

Vice Prasident:

Addrass:

Secretary:
Addrass:

. Traasurer: .
Address:'

NOTE: ifn o
and/or diractors. T atach an addendum w the applicaton listing additonal officers

13. W
(Signature of CRakman, Vice Chairman, of any officer kisted in number 12 of the appiication)
4. Waeren Freistt President
{Typed or prinad name and capacity of person signing appicaton)




@The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of

ASHBURY COMMUNITY SERVICES OF CORPUS CHRISTI, INC.

were flled in this office and a certificate of incorporation was issued on
SEPTEMBER 13, 1995;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
ibat the corporation is still in existence,

Hd 1~ 33066

™~y s
IN TESTIMONY VWHEREOF, I have Rereunto:
signed my mame officially and caused=to ‘be
impressed hereon the Seal of State at my office in
the City of Austin, on November 8, 1995,

o).

Antonio 0. Garza, Jr.
Secretary of State




