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TRANSMITTAL LETTE

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: b\’hi [J‘C)‘d)ﬂ \\’\SO\C\%N\ c\—f\ W\o\(ﬂxsoﬂ L!«’\ T -

{Name of corporation - st include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®
“Certificate of Existence™, and check are submlttcd 1o register the above referenced foreign coxporatlon to
transact business in Florida.

Please retum all com:spondence concerning this matter to the following:
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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 FL.ORIDA.

L Ody ode \nsoli i ol e disen. e -

(Name of cdrporation; must include the word “INCORPRRATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 W canaan O K Y %5\/[10\{58 )

(State or country under the law of v‘vhichjt is incorporated) (FEI number, if applicable) ‘_—3 _—:.; . o=
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(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”) — QT
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) g _:cfém
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{Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be cérried out in state of Florida)

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: gﬂ-ﬁf\, \’Y\ov’p 'f\\’f _
office Address: 1460 Gemans B\ o

Ov\gndo - __, Florida, 39857

{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointient as registered agent and agree to act in this capacity. I further 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 (i;osﬂion as registered agent.
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(Registeftd agef’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 Jjurisdiction under the law
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




.+ -A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
 Chatomian: ﬂ%m Worphy . __
address: (0% CAIWS’: (\\.0\3 >W\\l{ B — o
MNiolos, L 33906 ; | |
Vice Chairman: YY\/W Cm.mfnh\/
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Director: e — .
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Director: -

Address: ) L ) ) - u

B OFFICERS (Street address only P O Box NOT acceptable)

‘ President: G)WUO W\U\f \0!'\\[
Address: _ (0K C/\%ﬁ:_&% \/ R0 E\A\i‘k

Dagles - FL 33502
Vice President: MG’\/((, mu"’gh\/
Address: 5 €& ; \ NLQ/\M \5\/\\1‘(
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Secretary:

Address: _

Treasurer; . .

Address:

NOTE: X necessary, you may attach an addendum to the apphcahon hst.mg additional officers and/or directors.
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{Signature of Chairman, Vlce or any ofﬁcer hsted in number 12 of the application)
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® (Typed or printed name and capacity of person szgﬁmg apphcat:on)
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United States of America
State of Wisconsin

DEPARTMENT QOF FINANCIAT. INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:
I, RICHARD L. DEAN, Secretary, Department of PFPinancial ] =2 -
Instltutlons, do’ hereby certify that - = Eﬁﬁ
[ = -
= 25
CITY WIDE INSULATION OF MADISON, INC. = 253 L
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Statg s
Y =

is a deomestic corporation organized under the laws of thls
and that its date of incorporation is MARCH 14, 1969. 55 Mggg . oL
m_‘m

>
: I further certify that said corporation has, during its most
recently completed report veér, filed with this department an
annual report.reguired by sec. 180.1622, 180.1921, or 181.651 of .
the Wiscongin Statutes, and that it has not filed articles of SR
dissolution. :
IN TESTIMONY WHERECF, I have
hereunto set my hand and affixed
the official seal of the Department

on  OCTOBER 20, 1997.

ic . Deafi, Secretary
Department of Financial Institutions

BY pﬁ&w% \&M

Effective July I, 19926, the Department of Financial Institutions
assumed the functions previocusly performed by the Corporations
Division of the Secretary of State and is the successor :
custodian of corporate records formerly held by the Secretary of

State. -




