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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT:

ACC,UV‘JC Con'fLro/ I;Q., .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1s7000 [J$78.75 O s7875 I,Xf $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status. & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
L ynn 2/ &—é <
FROM: pocvrate Coptrols Lne
Name (Printed or typed)
320 Blackbirn St
Address
Lovor wi 54971
L]

City, State & Zip

G26- 74 L L 603 ax 226

Daytime Telephone number

[ priche @ aceurate controls com

E~-mail address: (to be used for future annual report notittcation)

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE ¢ CORf QRATIGN

Division of Corporations VALY

December 17, 2009

THOMAS R ROGERS
W1077 ROOKLYN J

SYSY |
SUBJECT A HATE CONTROL INC.
Ref. Number: W09000054705

We have received your document for ACCURATE CONTROL INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 309A00038413

Tiivricrers A f flarmaratriane 26O RPAY 2997 Mallanbhacomrnr T rawda 3091 A4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REG/STER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Adtyrﬂfe. CM%W/ ﬂ:&

{Eater nauas of covporation, ninst melds "INCORPORATED,“ “"COMPANY," “CORPORATION,”
"ns.* *Co.,” "Corp," *Ins," "Co,* or *Corp.”)

| Accmf; fdnﬁmc.iﬁ#w&@a‘ﬁn

(i1 ceme eoavailable in Fiorida, cater altemate corporate name adopted for the purpoce of traneacting busiess in Fiorida)

X i/ 15eansin 3, 39- leg 79’,&_’-‘/
(State or couniry nnder the law of which it is incorporated) (FEI numnber, if applicable)
4. §-26- 1990 Eer&cﬁ £/
(Date of incorpomtion) enrp. will cease to exist or “perpetual™
8.

{Datc Brot transacied business in Florida, il'prior lo vegistration)
(SER SECTIONS 807,130t & 607,1502, T.5,, to determine penalty lisbility)

1. 2 Bleckbun S\L- . -m Ji 571[7'”
éﬁpﬂ

office address)-
E-l'-\-l.u.'l-
{Current mailing addeass)
8
(Purpose(s) of corporstinn autharized in home stta or country tn be camried ont in state of Florida) 2 o =
T
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acecptable) L ; ‘:_;g_
Name: _National Corporate Research, Utd., /£, _ 3{{;{} N
Office Address: 515 East Park Avenue r';,,”%i =
Tallahassee , Florida _32301 ot = =
{City) (Zipcode) - 22 o

10. Registered agent's accoptines:

Having been nanted os regiciered agent ond to accspt sevvica of process for the abeve stated corporation at the plrce
decignated in this application, I hereby accep) the gppointnent as regitered agent and agres to act in this capaciy. 1

Jurther ngroe to comply with the provisions of all statules relative i the proper and complets performarce of my duties,
and I um familiar with and aecept the obligations of my pesition as registered ageni,

(Regisifred agent's signature)

11. Alached i5 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stats, by the Seciztary of State or other official having custody of corporale recosds in the jurisdiction
nnder the law of which i is inccrpomted.




»

12, Names and business addresses of officers and/or diractors: g:: g g é‘:’ B
o -y 13

A: DIRECTORS 10 AN
enan: y _ o 22 PH 31
CRE§a "
Address: / TALLA.‘J'I:RQI‘%!’ b meF

/ | ‘

Vice Chairman: /

Address: /

Director: /
/

Address;

B. OFFICERS
President: //’famA_s ? )@qers
Address: ééjg E/Htrson 5+

Ligen, Wi &417/

Vice President: }f-ﬂm#_'s ﬂ 7?03‘\6 rs

Address: wior7 Bmaqun
Ripon W) 54@'1)
Secretary: Thomas ¥ ?oq,g(‘_g
Address: b5 Emcrwn_ﬁr", £pon W SHe7
Treasurer: W‘”’\Aﬁ R R«zrs
e wier7 Bmok\w“ Txy on Wi 5497

NOTE: If ncccﬂ/ ana tion listing addit S and/or directors.

(Signature of Director or Officer lisfd in number 12 of the application)

14, Woms 'P Qaqerﬁ

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



LDOM . . United States of America
* 180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

Fmanclal Institutions, do hereby certify that

ACCURATE CONTROL, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 26, 1990.

I further certify that the Articles of Incorporation filed on September 26, 1990 and, the Restated Articles of
Incorporation, filed December 18, 2000 are the only charter documents filed with this department for said
corporation.

I further certify that said corporation or limited liability company has, within its most recently completed
report year, filed an annual report required under ss, 180.1622, 180.1921, 181.1622 or 183.0120, Wis. Stats.,
and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on November 13, 2009.

O

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously 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,




