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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassec, FL 32314

SUBJECT: r"c:om Control 5 ‘sTFens e
OPOSED CORPORATE E-

Tl

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

QOs00 As787s X775 O 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Cerfificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_Arcor contiol Systews Tnc

Name (Printed br typed)

2ty W. F"/qm;}v.o Rocd X 1Y/

/@;mér—oke Pines . F/awja 33028

City, Statc .3 ZIip

0y -39.- 402 A -

Daytime Telephone nignber

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



ARTICLES OF INCORPORATION _

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME )
The name of the corporation shall be:

Arconn Control Systems,Trc

i ]

=l

= =

ARTICLE Il PRINCIPAL OFFICE _ =0 =

The principal place of business/mailing address is: @ &
F7 h G/ m-%

iy M. FlamihGe Road, X P 2

Pémbhop- f’"h‘es ! F/G}'J’dq 43028 . gi‘; £

ARTICLE Il PURPOSE N CEE g
The purpose for which the corporation is organized is: >

PP*OFL ss/ohol Gor(’Or‘Q 1o

ARTICLE IV SHARES
The number of shares of stock is:

loop Shours ity Value of $.2% fer Steck,
ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s):
Froanik Gossen = PreZ

AWy N. flewmine o Rooad, )&N{
Powm bbroke Pmes FL 302§,

ARTICLE VI 78 DAGENT .
The ngme and Florida street address of the registered agent is:
G o

M Roalcon

Sy pn. F'\Oumfmﬁ;_o) Raalb‘i W“H,
Pombreice Pines ‘7 35608
ARTICLE VI INCORPORATOR

The ngme and address of the Incorporator is:

Gouy Kedlaun |
ANy N Flaminge Ré W I
¥
pembirolce Pines FL 3028
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I gm familiar with and accept the appointment as registered agent and agree to act in this capacity

1[z1/03
Signature/Registered Agent : Date
2N - Yo / 03 .
/" Signature/Incorporator -

Date
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