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SUBJECT: _AUBRY HANSEN. INC. PRIRETE. TS wHanaTE, 7S
{Name of corporation - must include suffix}
WAL -2 1y

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida”, "Centificate of Existence”, und check are submitted to register the above referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

PAUL_LAMBERT

{Name of Person)

AUBRY HANSEN, INC,
(Fim/Company)
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1320 NORTH SEMORAN AVE SUITE 205
{Address)
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ORLANDO, FLORIDA 32807
(City/State/Zip)
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Should you nced to call somecone concerning this matter, please call:

’0/36

PAUL LAMBERT at {407 -
{Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, F1. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seeretnry of Stuto

Octobor 18, 1996

PAUL LAMBERT
%AUBRY HANSERN, INC.
1320 NORTH SEMORAN AVE,, STE 205

ORLANDO, FL. 32807

SUBJECT: AUBRY HANSEN, INC.
Ref. Number: W96000021898

We have received your document for AUBRY HANSEN, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and s being

returned for the following correction(s):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬂanmenl of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office, A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy

of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{(904) 487-6097,

Michael Mags
Document Specialist Letter Number: 896A00047253

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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/.. * APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

AUDRY HANSEN, INCORFORATED )
(Name of corporation: must include the word "INCORPORATED", “COMPANY","CORPORATION" or
wards or abbreviations of like import In lan uage ns will clearly indicate that it Is o corporation instead of a
natural person or partnershp if not so contained In the name ai present.) '

i TEXAS 3. 751985880
{State or country undér the Inw of which it is incorporated) ( FE' number, iF appilicable)

MAY 2, 1996 N 5. __PER,
{Date of Incorporation) (Duration; Year corp. will cease 10 exist or

. perpetual”)

NONIS N d
(Date first ranisacted business in Florida, (SEE SECTIONS 607.1501, 607.1502, AND 817133, ES.)

-

x

1301 N. SUMMITAVE. FT. WORTH TEXAS 76107
(Cuytent majlind address)

BRANCH CONSTRUCTION OFFICE
(Purpose(s) of corporation authori

9. Name and street address of
acceptable)

Name: __Joy Ausry / PAUL [AMDERT

Office Addn;és: 1320 N. SEMORAN AVE SUITE 205
ORLANDO. . F]on'&a . .
(%pCOde)

10. Registered agent’s acceptance: m/
Having been nameg R to accept service of proc.e;\,:'or the above stated

corporation at the placé designated in this application, I hereby accep( the appointment as
refl'stered agent gnd ag o act in :h/:'s capacity. [ further agree to comply With the provisions o,
all statutes relative to groper and’complete performance of my duties, and I am Jamiliar wit

and accept the /o’bligari s bf my poxition as registered agent.

/

11. Attachedisac A,4ﬁcat of existence duly’authenticated, n han 90 days prior to

delivery of this dpplication to the Depastment of State, by the*Se of State or other
official having custody{of corporate récords in the jurisdiction under the law of which it is

incorporated.
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(Street address ONLY- P, O. Box

12, Names and addresses of officers and}or.diréclors:
* NOT ucceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman:
Address:

Vice Chairman:
Address:

Director;
Address:

Director;
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President; Ton Avbry
Address: X201 Wilshive 13 1vg,
. weath, 77 76110
Vice President: __ (>ceoc HOMSCO\.
Address: 33}5‘4 Kess ppyr Drie
EuleSS, Tx 76329
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Secretary:
Address:

Treasurer:

: If necegsary,
pfficers and/or g 5




The O%fe Texas

SECRETARY OF STATE
IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of

AUBRY-HANSEN, INC.

were filed In this office and a certificate of Incorporation was issued on
MAY 2, 199¢;
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IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issuad ﬂa
that the corporation is still in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused fo be
impressed hereon the Seal of State at my office in
the City of Austin, on October 18, 1998,

o F}.

Antonio O. Garza, Jr.
Secretary of State




