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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

10/31/2022

Acc#120160000072

i
i

PPN }

Name: Precision to the Micron Inc.
Document #:
Order #: 14613582

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

Hgujninn

Country of Destination;

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
[

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: $

78.75




. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME
The name of the corporation shall be:

Precision te the Micron Inc.

ARTICLE I PRINCIPAL OFFICE

Principat street address Matting address it difterent v

3676 SW 40th Place
Ovcala, Flonida 34474

ARTICLE 1] PURPOSE
The purpese for which the corporation &5 organized is:

serviee and calibrale precision measuring equipment

I

7
L&
9

3

ARTICLE [V SHARES
The number of shares of stock is:

200

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. .. Christopher J. Paprocki, Director -
Namwe and Thtle: i i Nume and Title:

3676 SW 20th Place 3676 SW 20th Place
Adddress Address:

Ocala. Florida 34474 Ocala, Florida 34474

Christopher J. Paprocki. President
! f

, ... Andrea Paprocki, Secretary . . Andrea Paprocki. Treasurer
Nuwne and Title: Name and Titde:

3676 SW 30th Place S6T76 SW 20th Place
Address Address: o B
Ocala, Florida 34474 Oxcala, Flordy 34474
Name and Title: Name and Title:
Address Address:

FROUL <12 14 2021 Wonhers Khuser tinhing



Numwe and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida strect address (PO Box NOT azceeptabley of the registered apent ix:

. C T Corpuration Svstem
Namwe: i

1200 South Pine Island Road Plananon,
Address:

FL 33324

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

an Klak
Name: [an Klak

50 Fountain Plaza, Suite 1700
Address:

BufTalo, New York 14202

ARTICLE VI EFFECHIVE DATE:
Effective date, it other thun the date of filing: AOPTIONAL)

(If an effective date is Histed, the date must be speeific snd cannot be more than five days prior or 90 days after the
filing.)

upon tiling

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this dute will not be listed as
the document's effective date on the Department of Staie’s records.

Hiving been numed s registered agent to aecept service of pracess for the above stated corporation at the place designated in this
certificate, D am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

C T Corporation Systan
By: () , in-31-22
chuirccwgllmmrc/kc stered Agent Drate

I submit this docioment and affirm that the facts stated herein are true. 1 am wware thut the fulse information submited in a
docwinent to the Department of State constitutes a thivd depree felony as provided for in < 817135 F.5

/s lan Klak [0 32020
Reguired Signature/Incerporator Daic
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