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CORPORATION SERVICE COMPANY®
ACCOUNT NO. : 072100000032 :
REFERENCE : 108243 7466692
AUTHORIZATION :

COST LIMIT : $ PREPAID
———————————————————————————————————————————————————————— ; ;——-r'v-‘-"—;__
ORDER DATE : December 27, 2004 :

ORDER TIME : . 12:42 PM 7 -
| ' fE
ORDER NO. : 108243-005 DY o
CUSTOMER NO: 7466692 ey = ke
: DI @
CUSTOMER: Ms. Stephanie Norton e
Indoor Air Management, Inc. =~ ' gg: Y f'T}
P.o. Box 433 .. EE R o |
oM o
New Palestine, IN 46153 b
FOREIGN FILINGS )
NAME : INDOOR AIR MANAGEMENT, INC.

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY .

XX PLAIN STAMPED COPY ' ;
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER: -




FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood C = “‘T

- Secretary of State
January 18, 2005 = T |
’ > please ONS 0;;9}{;2 oxe
CSC orrission 8
e\
ATTN: DARLENE WARD =
= &
) . bg c\-'
SUBJECT: INDOOR AIR MANAGEMENT, INC. 2n E M
Ref. Number: W05000002718 e
mMer Q0 ;‘n
Moy
T £ N

We have received your document for INDOOR AIR MANAGEMENT, 15 adqg
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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 fifing of your document, please call

(850) 245-6043.
Joey Bryan =z o Al
Document Specialist Letter Number: 305A0000323_B§-__;; SN
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'APPLICATION BY FOREIGN CORPORIATIOD'I FOR AUTHORIZATION TO TRANSACT
’A o
28 T ¥

n
PR
ECEEO

BUSINESS IN FLORIDA -
[y
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBEJ d "::'
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIL T ?p N
S0 1 1 \
~ . d) ,L
. Tndeor A YN ang g wien T, meoreoraTeD o = T
{Enter name of corporation; must include “INCORPC)RATED,” “COMPANY,” “CORPORATION,” ~ _ﬁ"" —
"Inc.," “CO.,“ ncorp’n "Inc," "CO," or "Corp.") (‘L& -
Oy, 2
A N
=
b

Indoor Ailr Management, Inc. of Indiana
(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

3.
(FEI number, if applicable)

L ndionen

2.
(State or country under the law of which it is incorporated)

a. — /2 [47 5. Perpetual .
" {Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6.
'(Da?e_ﬁrst transacted business in Florida, ifT)ri(Tr to }egTst_ritm_ -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1639 N vop W-  Greendyeld, TN Ylo140

(Principal office gddress)
PO.Rox Y33 New [Faleshne, TN 4ble3
{Current mailing address) 7
Consu lhng

f
5. oNVAYOD mesital
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

7.

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

Name: Corperation Service Company
Office Address: 1201 Hays Street
Tallahassee » Florida 32304
(Zip code)

(City)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Sfurther 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.

%;rpumqion Service Company o~
By: ‘ AT o A t\ﬁj{M Cynthia L. Harris
- - f_._.a.s.ff its
(Registered agent’s’signature) _ agent-~

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 and business addresses of officers and/or directors:



4.

" Address:

A. DIRECTORS

Chairman:

7N

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Q&(J’IQL LA_Z!’HQ Mdmj _

Address: SAY4E W 300 S —

aleshne, 3

Vice President: S k € el_’ a2 i€ IU Of_&'DV\

Address: J tpéq N UOD W .

Breenfisld, IN _Hlo/4D

Secretary: __S_t?ﬂﬁahan e M ()C“\ﬂl’l
Address: ”079 N (Oéb ‘/\/ @‘(Pfﬂ PLP!/‘LL /N UQQ ‘ Z‘f' O

Treasurer: ‘/I;)ac/he l L—j NN A‘J-WYLS

s T248 W 2D S, New Paleste, M H0lp?

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

‘E- (Slgnat£ of Director or Officer listed in number 12 of the application)

Rachel Lypn Adams<., Pres:dfm‘_

(T?/ged or printed name and capacity of person signing appfication)



RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Rachel L. Adams , do hereby certify that this Resolution of the

Board of Directors of Tndooe Adr Managemenl, Thc, N
a corporation duly organized and existing under the laws of the State of Tnd{ arna. » was duly

adoptedon July 21,2Q .1A497,
Be it resolved, that “Thndoo¢ Ayr Manage mevfl, TTne, organized and existing in the State of

7

Trdiana - hereby adopts ﬂ; name for use in the State of Florida.
ndooC Aﬂ" MNana gemen_t O'F Flﬂ r\'cl & Inc.

Date: \/5105

é Chairman, Vice Chairman or any officer

iRaclne [ ‘Mam 5

Type or Print Name

FL BC DF:RESOLUTION OF BOARD OF DIRECTORS 10/00 (#1021)



< STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE L A

To Whom These Presents Come, Greetings: .

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virfue of the laws of the State of fndiana,
the custodian of the corporate records, and proper official to execute this certificate,

I further certify that records of this office disclose that

INDOOR AIR MANAGEMENT, INCORPORATED

duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 21, 1997, and
was in existence or authorized to transact business in the State of Indiana on December 27, 2004,

1 further certify this For-Profit Domestic Corporation has filed ifs most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, [ have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Seventh Day of December,
2004 .

odL

Nt 16 TODD ROKITA, Secretary of State

1997071204 /2004122743719



