DOC ID ----> 200834000634

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
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Receipt

This is not a bill. Please do not remit payment.

NSI

ATTN: TENA LUMPKINS
145 BAKER STREET

MARION, OH 43302

STATE OF OHIO

CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1822128

It ts hereby certified that the Secretary of State of Ohio has custody of the business records for
NORGAS CONTROLS, INC.

and, that said business records show the filing and recording of:

Document(s) Document Nofs):
DOMESTIC ARTICLES/FOR PROFIT 200834000634

Witness my hand and the seal of
the Secretary of State at Columbus,
Chio this 1st day of January, A.D.
2009.

United States of America g) :
State of Ohio
Office of the Secretary of State Ohio Secretary of State
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2\ Prescribed by:

Expadito this FOrm: maecaone)
Ohio Secretary of State
Central Ohio: (614) 466-3910
Toll Freer 1-877-SOS-FILE (1-877-767-3453)

Ovs PO Box 1390

_s0s5.5kate oh

Columbus, OH 43216
“* Raquires an additional fes of $100
e-mail: busserv@sos.state.oh.us

PO Eox 670
©%  oumbus, OH 43216

INITIAL ARTICLES OF INCORPORATION
(For Domestic Profit ar Nonprofil)
Filing Fee $125.00

THE UNDERSIGNED HEREBY STATES THE FOLLOWING:

{CHECK ONLY ONE (1) BOX) .

(1) [¥]Articies of Incamporation (23 JArticies of Incorporation (3)[_] Articles of incorporation Profassional
Profit Nenprofit {170-ARF}

(113-ARF) {(114ARN) Profession

ORC 1701 _ ORC 1702 ORC 1785

HComelete the Emeraf Information in this section for the box checked above. l

FIRST: Name of Corporation

lep)
Norgas Controls, Ine. ‘;_
L ocation Fairficld . Buler =
<) (Coumy)

1/1/2009

{mmiddyyyy)

SECOND:

Effective Date {Optional)

Date spacifiad can ba #o mare than 90 days sfter date of iing. If 2 deteis 3, ‘
the date must be a tiste on or Mtar the date of Ming.
DChack hera if additional provisions ara attached

Compiete the informution In this section i bax (2) or {3) is checked.
THIRD: Purpase for which comporation I3 formed

thiz saction is optional if box (1) I3 chacked,

Complete the inforntation in this secilon if box {1) or (3) is cnecged. |
FOURTH: The number of shares which the corporation is authosized fo have outsianding (Please stale if shares are
cammon or preferred ang their par value ifany) 1500 Common No Par Valie
{No, of Shares) (Tyea} {Par Vahse)
{Refer to nstructions if needed)
532 Page 113

|asl Revised: Mey 2002
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Comﬂarlng the information in this section Iz optional ¥
FiFTH: The following are the names and addresses of the individuals who are to serve as initial Direclors.
{Nama)
[5irmel) NOTE: P.0. Box Addrasses are NOT accapiaiie.
Gty [State) (Zip Code)
(Nama)
(Siroet) NOTE: P.0). Box Addresses avw NOT sccepiabla.
{City)” (State) {Zip Code)
{Neme)
(Siweg) NOTE: P.O. Box Acd wre NOT acceptabl
{City) {State) ) {Zip Cods)
REQUIRED
Must be authenticated . e
{slgnad) by an authorizad - :\/W’ M ]
(slgnod) oy ar 75 / A 12/3/08

(See Instructions)

Authorized Representative Date
Michael D, Dick

{print name)

Authorized Represeniative ' Date

{print namea}

Authorized Representative Date

{print name)

Page 2ol 3 . Last Ravisad: May 2002
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|Gonplete the information in this section if box (1) (2) or (3} is checked. }
" ORIGINAL APPOINTMENT OF STATUTORY AGENT
[T heundersigned, being at least a majorlly of the incorporators of ~ Norgas Controls, Inc.
herby appoint the fellowing to be statutory agent upon whom any procass, nofice or demand required or pemmitted by
|statite o be served upon Ihe corporation may be served. The complete address of the agantis
Michael D. Dick
[Nama} .
473 Commercial Drive
(Streetf} NOTE: P.0. Box Addresses are NCT accepfable.
Fairfield ,Ohio 45014
(City} : (T Codg)
P p
Must be authenticated by an -
authorlzed representative 5 z& ﬁ /p é /4/, / j / 12/3/2008
) Authorized Representative . Date
Authorized Representative Date
Authorized Repmsenta.ﬁve Date
ACCEPTANCE OF APPOINTMENT
The Undersignad, Michael D. Dick , named herein as the
Statulory agent for, Norgas Controls, Inc. .
, hemby acknowledges and accepls the appointment of smt for said "ﬁ%:,é
Signature: K/! '
[Statutory Agent)

532 Page 3of 3 Las! Revised: May 2007




