F00093373

TO!  Quuiification/I'nx Lien Section
Division of Corporations

SUBIECT, LINSUL=FOAM, INCORFORALED
(Nnme of corporation « must Inelude suffix)

Dear Sir or Midlam: \d q, \o0 - { 5 ;3 L{J

The enclosed " “pplicutlon by Foreign Corporution for Authorization to Transact Business in
Florida", "Certificute of Existence", and check are submitted to register the ubove referenced

forcign corporation to transact business in Florlda,

Please return nll correspondence concerning this matter to the following!
: S000N1870SE8

~DB/21/96-~01015--01 1
Wokk131.25 woukw]31.25

RANDAL D. WILSON
(Name of Person)

INSUL-FOAM, INC,

(Firm/Company)

620 W. MAIN

{Address)

X
>

HERINGTON, KS 67449

(City/State/Zip)
-—i
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sk
. bt
Should you need to call someone concerning this matter, please cail: g § |
ai;l ] Sy
‘ ' N2y s
RANDAL D, WILSON at {913 ) 258-2218M—= 4
(Name of Person) (Area Code & Daytime TelepEe_o'—r_ll'E_{W umiln) 77}
' o8 @ )
=xr; en
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMEN'T OF STAT'E
Sundra B, Mortham

Suerotary of Stalo

June 21, 19986

RANDAL D, WILSON
620 W, MAIN
HERINGTON, K8 67449

SUBJECT: INSUL-FOAM, INCORPORATED
Ref. Number: W96000013234

Woe have received your UCC document(s) and deposited your check(s) totaling
?1| |31 .'25. However, this document has not been filed and isbeing returned for the
ollowing:

The name designated in your document is not avallable. Theretore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corporate resclution by
the board of directors adopting the alternate name for use in the state of Fiorida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, ‘and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. .

A cettificate of existence, dated no more than 90 days prior to the delivery of the
application to the _I)eﬂarl_mant of State, duly authenticated by the secretary of
state or other official having-custedy 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 return your document, along with a copy of this 'Ietter. within 60 days or
your filing will be considered abandoned. : :

If you have any questions conceming the filing of your document, please call
{904) 487-6093, '

Freta Lott




Corporate Speclallst Supervisor Letter Number: 596A00030917

~ Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314~ . - . ©




RESCOLUTION OF BOARD OF DIRECTORS

(Plenso print or type)

1, e undlersigned GINA R. MUNLIG : s
' i R y do hereby certify
that this Resotution of the Bonrd of Directors of INSUL-TOAM, INC.

(Corporate Name)

. acorporation duly éﬁ-gunizcd and existing under the laws of the State of KANSAS ,
was duly adopted on E JUNE 25, - : ,19 96 |
‘ :
Be it resolved, that _ _INSUL-FOAM, INC,
: ‘ (Corporaic Namo} '
organized and existing in the State of KANSAS , hereby adopts the name

INSUL~FOAM OF KANSAS, INC. foruse i
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Dated: ____6/25/96 SR T N =

o cither Chairman, vice Chairman or any offic

GINA R. MUHLIG, SEC/TREAS
‘ Type or print name

INHS 19(4/96)




L

i (]
L]

APPLICATION BY l*‘ORElGl\.J CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING I8
g%{}‘ﬁ%‘; :f.:‘? i)?" ﬁﬁ(yjl.&"l‘k‘!\' A FOREIGN CORPORATION TO TRANSACT BUSINESS JIN THE

|, INSUL=FOAM, INCORVORATED

(Name of curporution: must incluce the word "INCORPORATED ™, "COMPANY " "CORFORATION o

waords or nbbrevimlons of like timport in languags s will clearly Indicato that 1t I8 & corporation instend of
nitural person or parinership it not 5o uonuﬁnch in the nume af present.) that i P

. KANBAS 3, 48-0907130
(Stute or country under the Tuw of which It Ts Ticorporated) ( FET number, If applicuble)
4, __JULY 3, 1980 5, PERPETUAL
(Date of Incorporation) (Duration: Year corp, will cense to exist or
“perpetunl")
6. NONE

(Date first transacted business Tn Floridn, (SEG SECTIONS 6071501, 6071502,
7, PO_BOX 110

HERINGTON, KS 67449

(Current mailing address)

8. _ ROOFING CONTRACTORS
(Purpose(s) of corporation authorized in home state or country o be carried oul in the state og@;idqb
il o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drdp Box gl'["ﬂ
o mfr‘.' )
-l .iw

acceptable)
Pt

- &
. fs]
Name: JUDY REED . . rﬂ"“ ‘

)
\\

' -
Office Address: __5600 10TH ST. NORTH | o

ST. PETERSBURG _,Florida, _35703 5%

10. Regisigred agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at th:dplace designated {in this application, I hereby accept the appointment as
refistered agent and agree to act ip this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper gnd complete perfg

bsition as registered

ance of my duties, and I am familiar with

and accept the obligations of my p,

11. Attached is a certificate d tenc dﬁly auth»:hticated ot more than 90 days prior to |
delivery of this applicationto'the Department of State, by the Secretary of State or other -
official hz:z(ljng custody of corporate records in the jufisdiction under the law of which it is
incorporated. - : _ on ungert L




12, hﬂm;cu und nddressel of offleers umllur directors: (Street addresy ONLY- 1", 1), Box
I neceptible)

A DIRECTORS (Street address only- P, (0. Box NO'F nceeptable)
Chairman: JEBHE H VENADLLE
Address: 2620 400 AVE,

SRANUL 4l

Vice Chudrman:
Address:

Director;
Address;

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: JESSE 5. VENABLE
Address: 2420 400 AVE,

HERINGTON, RS 67449
Vice President; __RANDAL D, WILSON

Address; 113 BORTON
CLYDE, K5 66918

=
Secretary: CINA R. MUHLIG P o
‘ co o ok
Address: 2857 Y. AVE. B3 o ll'l : -
' e LA Cd
HERINGTON, KS 67449 foZy 4 o=
: , m—< = j 4
Treasurer: _ GINA R, MUHLIG Mo - m
‘ - = .
Address: 2857 Y. AVE. Do =
HERINGTON, KS 67449 S en

.
by

NOTE: If necessary, you may attac
- officers and/or di cto?s

ﬂ'rg of Chairntan, Vace Chairman, or any officer iistcd in numhci' 12 of the application)

n addendum to the appliéa;ion listing additional

: / ('l‘jhed‘or printed name and capacily of person signing appiication) . e e




STATE OI' KANSAS
OKIICE OF
SKCRITARY OF STATE
RON TIHORNBURGH

To all to fulpom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that I am the custodian of
records of the State of Kansas relating to corporations
and that I am the proper officlal to exaecute this
certificate.

I FURTHER CERTIFY THAT
INSUL-FOAM, INC.

is a regularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 3rd day of July, A.D. 1980

and has pald all fees and franchise taxes due this office
and is in good standing according to the records now on
file in the office of Secretary of State. '

In testimony whereof;
I hereto set my hand and c
to be affixed my official
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Done at the City of Topekapthig ==3
7th day of June, A.D. 1996 = 'i;’— :
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RON THORNBURGH
SECRETARY OF STATE




