 D00D002 2~
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— 800068611598

(City/State/Zip/Phone #)

[Jreckup [ war [] man
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A1 D\ atud @mﬁm cﬁxss;l Sevices. Tre.

{(Name of corporation - must include suffix)

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

0% m/l Az

{(Name of Person)

_I_mm/af/ww C’G’J%f‘ué’i;?’) Sffwcfﬁ T
392 N. By, 7

UM (Address)
élmym w72 Hord2-
{City/State and Zip code)

For further information concerning this matter, please call:

UEVM H}Y"I'SO‘-K/ a3y Y59~ SFwS

(¥ame of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301

Enclesed is a check for the following amount:

[I$70.00 FilingFee [ 1$78.75FilingFee & [ ]$78.75 Filing Fee & Cél $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2006

KERRY HARTSOCK
988 N BLUFF RD
GREENWOOD, IN 46142

SUBJECT: INNOVATIVE CONSTRUCTION SERVICES, INC.
Ref. Number: W06000014439

We -have received your document for INNOVATIVE CONSTRUCTION
SERVICES, INC. and your check(s) totaling $87.50. 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 aiternate corporate name in the space provided in number one of the
appiication.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 506A00020412

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Snmo Vet @ﬂm e SpovicsS, i, -
{Enter name of corporafion; must include *

TNCORPORATED,” “COMPANY,” “CORPORATION,”
"]’nc"ll IICO.,II I'Corp"f Nlnc’l’ !’Co’" or ”Corp‘ Il)

(é/WU'M‘A’!VE &?7974/1{6‘/4&4{ Spridees. 5976 é}'{@"} ;039304 JNC.

name unavailable ip Florida, enter alternate corporate name adopted for the purpost of transacting business in Florida)
2, Lodharta.
(State or country

3 o 0096579 _
}.\ndcr the law of which it is imcorporated) {FEI number, if applicable)
. 3o Jod s, pevphiad
(Date of incorporation) (Duratidn: Yeal corp. will cease to exist or “perpetual®™)
6. 5//0@ D~y
{Date first transacted business in Florida, if prior to registration) ?L‘f‘ﬂ Lf;v e
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity) (s :% = -
Tt :
7. T35 M. Bl £ Evermmend . Y62 5 & e\
/& j{incipal office address) ‘i(r;,jil: % »
/ S,
B8 N Audisdt), Lot usond TN Yol =2 O
V) (Current mailing address) %‘.’Vi‘ o,
=
()
8. : émf cal é’ﬂ’fﬁ}f 20400 S i
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)
. —
Name: If)ﬁ‘ e j-e/i/!ﬁ?jq .I/YC. Zo % 1
- ey ==
Office Address: / g 50 A/ E (,Q /70/ 4/\.‘0 ] %r’j B e
) ) ; PE o
s L Florida ___3 317 ox O
{City) (Zip code) e I E_. Vi
-y -
10. Registered agent’s acceptance: %g’. c::' g
Having been named as registered agent and to accept service of process for the above stated co:pamtl@ﬁ thaplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in Wis capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

,_A@@gz@_- on bthodl of Thesrp Sendcas, The.
N

U(Registered agent’s signature)

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.



. 15. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

sion Db Uondoeyd

Address: ol (. S’Y)DLQ/_*@ |2 Eof

B e csville D D 100

—

Vice President: ¢ tef) d"af o Mm&f,c r VU"UDJ

Address: 3 LQUQD LO {a‘{ﬂdiuf\ ﬁj}«_) fd—

P veg coville A S 1ol

sooretay: P50 Wl v e

Address: 520l Ariene C"é . %dﬁk@%@j};’% j?'\/ 27[(.02?97
Treasurer: _ A’ld/‘f’w %m((./}’fb(mc/

aiwss 52000 Priama oL ﬂ?ﬁﬁﬂ%ﬂé W S22

NOTE:_if negessary, you may attach an addendum to the application listing additional officers and/or directors.
13. ( N \ ,Q A 4vm

(Signature of DirectoH/rWOiﬁcer fisted in number 12 ofthe appii‘catiépn}

w_ Delora A Underwondd Peesidont

(Typed or printed name and capacity of person signing application)



STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE % i_, T @
06 APR -5 BH11: 3
SECRETARY OF STATE
To Whom These Presents Come, Greetings: T;\LL‘E‘HASSEE FLORIDA

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the Jaws of the State of Indiana,
the custodian of the corporate records, and proper official to exccute this certificate.

I further certify that records of this office disclose that
INNOVATIVE CONSTRUCTION SERVICES, INC,

duly filed the requisite documents to commence business activities under the laws of State of Indiana on November 30, 2004,
and was in existence or anthorized to transact business in the State of Indiana on March 153, 2006,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not vet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed ortaken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fifteenth Day of March, 2006.

ot

TODD ROKITA, Secretary of State

2004120600260 / 2006031546078



