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V’ht 52[1’2&1\'3 of 5tatz

.. p‘-;

AWhereas, ARTICLES OF (ENCORDORATION OF i
. . TOWEE: PERVICES,: iNe
INCORPORATED UNDER THE [AWS OF TP STATE:OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRFVARY OF STATE AS PROVIDED BY THE b
BUSINESS CORPORATION AcT or ILLINOTG, IN FORCE JULY 1, A.D. 1984.

B al

Now Therefore, I, George H. RYan -Secretary «f State of the State of
Illinois, by virtue of the powers: vested in me by iaw, do hereby issue
this certificate and attach hereto a copy of the ‘A\pnlication of the
aforesaid corporatlon. S S R

8n mstlmung AWhereof, I hereto set my hand and czuse to be
~affixed the Great Seal of the State of lllinois,
at the City of Springﬁeld, this 19TH L
day of ' NovemBER - AD. 19 9 - and of
“-the lndependence of the United States the two i
hundred and ; 318T -

Secretary of State
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, N : 3 245266 r,o
Fa?mz.BCA-2 16"’ Y’ V3 > es
(Rev, Jan, 1995) A L
ueorgeH Hyan e e s oy SUBM.'TIN DUPLICATE' .
Secretary of State - s o .
Department of Buslness Servlces ; Thls space for use -bV
Springﬂeld IL 62756 R s —‘Nov' 1 9 \996 " Secretary of Stath ~
S " SR " Date -9~
Payment must be madebycenl- CEm e =t <. i
fied check, cashler's check, Il-. GEORGE H RYAN .| Franchise Tax $ 23 %0 )
S PA' check or mondy order SECR!'TARY OF STATE o | FungFee. 73
payable to *Secretary of State.*” AL Approved: &
1. CORPORATE NAME: __TONER SERVICES, INC‘/\QJL - : <

g . @

(The corporate name mu-:t rontain the wprg 'cor_po:;tion‘, "_qo A m,‘ 'Inogrgo_rated.‘ 'Iimited‘p; an abbreviation ther?of.)

| : vILLIAM . - - W, EDELSTEIN
2. Inital Registered Agent First Nare A -Middle Initial Last name
. 29 W 760-Zchick Road
Regist: tica: -
Inital Reg aredo‘lca Number ' Street Suite #
Bartlétt ~__ 1. 60103 DuPage ‘
City Zip Coda County .

@)
3.  Purposa or purposes for which the corporation Is organizas. ‘
(if not sufficlent space to cover this point add one or more .,n ;ets o! this size )

.- e - . A “. . et

.L— ) .: ',-' g X St i

~
PR ~

The tu‘arisa‘nlct'fé'rf‘“"df any o a1t 1’5§vfﬁf business f6\‘ which 'C;of-;;ér"a‘tilofis can be
incorporated under the I11inois Business Corporation ‘Act.

4. Paragraph {: Authorized Shares, Issued Shares and Conslderation Recelved:

Par Value Number of-Shares -~ - ——Numberof Shares Consideration tobe 4
Class per Share Authorized Proposed to be Issued - Recelved Thersfor )
. Lommon g U 1000 100 : 5‘1',000 '
TOTAL=S$
Paragraph 2: The preferences, qualifications, limitations, restrictions and speclal orrelative rights in respect of the shares
of each class are:
(1t not sufficlent space to cover this point, add one or more sheets of this size. ) .
| ’ o R '-'T RTINS “ AR — N O
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5 OPTIONAL: (a) N e itig & corporation:
-~ . (t:o!L NWI': @ﬁm ors untl the first ennual rneetlng of
shareholderd 6¢ untl thelr suocessors are e!ected uality: -

PRty Namet e vt Residential Address. _Chty, State, 2P __-
: “M‘ N » | '. ‘\ J j ) v
L .1 - ‘ : .“:'.“ i—::
6. OPTIONAL: (a) his estnmated that the value' of all propeny ) be ‘owned by gl;e e oy UL
. corporation for the following’ year wherever located will be:' 3§ §uioime— L TR
(b) !tis estimated that the value of the property to be Iocated wlthln C T
the State of lllinois during the following year will be: %47 ., §
{¢) 1tis estimated that the gross amount of business that-will be':fﬁ. .
transacted by the corporation during the following year will be: . §
(d) 1t is estimated that the gross amount of business that will b i 10245266

‘ransacted from places of business In the State of lllinois during
e followung yearwm be' R AR ALt A
7. OPTIONAL: OTHE' PIOVISIONS .7 o E
' ’ Attach a Gersrate sheet of this size for any other proviston to be in¢luded in the Articles™of ™™ '~
Incorporatuo. 1, %.3)., uthorizing preemptive rights, denying cumulative voting, regulating intemal
affairs, voting m ,urity requ!rements. fixing a duration other than perpetual, etc.

8. NAME(S) & ADnRESS(ES) OF INCORPORATOR(S)

The undersigned Incorporator(s) hereby de( Ie'efs). under pena!ties of perjury. thal the statements made in the foregotng
Articles ¢! Incorporation are true. - >k 4. LLLE

Dated /\ October 1A, : 19.25_._,.:....-‘..':.- RS
8- e ) .q""" © Address
1. y o - 29 W 760 Sch‘lck Road
’ Street

Willtam W. Edelstein

Bart'lett, IL 60103

= (Type or Print Name) T Citrown, State ~ . ZpCode
2 Signatura . - ‘ Stresi. _
(Type or Print Name) City/Town State Zip Cone
> Signature _ Street )
(Type or Print Name) . T City/Town ‘ S'ar' Zip Code

(Signatures must be In BLACK INK on eriginal document. Carbon copy. photocopy or rubber stanp signatures may onIy be
used onconformed coples.) .. .
NOTE: If a corporation acts as incorporator, the name of the oorporaﬂon and the state of lnoorporaﬂen shall be shown andthe

- axecution shall be by its prasident or vice president and verified by him, and attested by its secretary or assistant secretary.

PR

( - FEE SCHEDULE

"o The inhial tranchisetaxls assessed at the rate of 15!1000f 1 p(.rcent ($1 50per $1 000) on the pald In capltal
representedlnmisstate.withemlnlmumofﬂs e R AT S TN
‘o Thefilingfeeis $75. - . S o '.f.{ B S

: < o The minimum total due (franchise tax + ﬁnng fee) is $100

.. (Appfies when the Consideration {0 be Recelved as set forth in ltem 4 does not exoeed 516,667) _
“» Tha Department of Business Services In Springfieid will provide esslstance in calculating the total fees if necessary.
" Minols Secretary of State Springfield, IL 62756
Depariment of Business Services Telephone (217) 782-9522 or 782-8523

C-102.18
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nueibﬁ/&a«é?’??

Form BCA'5-1 0
NFP-105.10

(Rev. April 1995)

© Goeorge H. Ryan

Secretary of State
Department of Business Geivices i
Springfield, IL 62756 : S men i s o
Telephone (217) 782-3647 INBUPLIEA
hitp/fmww.sos. state.il.us This space for use b§
' F I L E D Secretary of State
STATEMENT OF paie _JUN 52110
CHANGE JUN 20 2000 Filing Fee
OF REGISTERED AGENT A WHITE D
AND/OR REGISTERED SECRETARY.OF STATE —7/ 77
‘ : Remit payrfient in check or money order,
OFFICE payable to *Secretary of State.”

Tower Services, Inc.

1. CORPORATE NAME: - Q.

L , Illinois .
2. STATE OR COUNTRY OF INCORPORATION: a

3. Name and address of the ragistered agent and registered office as they appear or. the racords of the office

of the Secretary of State. (before change) :
C/0 William W. Edelstein

Number Streat Suite No. {A P.O. Eox alona Is not acceplable)
Bartlett, Illinois 60103 L Cook

Ciy " ZIP Code County /;
®

Roegistered Agent - . -

wrst Name Middle Name Lastivane
Registered Office 29W760 Schick Road . . .

Number . Stres! Suite No. (A P.O. Box alone Is not acceptable)
Bartlett, Illinois 60103, DuPFage
B City ' ZIF Code ' County
4. Name and address of the registered agent and registered office shall be (after all changes herein report d
Registered Agent Dennts M. Nolan, Esq. ’ y 4
First Namg Middle Name Last Name

Hegistered Office 221 Railrgad Avenue )( .




- UNOFFICIAL: COPY 1024526

5. Theaddress ofthe registered office and the address of the business office of the registered agent, as changed
will be identical.

6. The above change was authorized by: (*X" one box only)
a. [J By resolution duly adopted by the board of directors. (Note 5)

b. {3 By action of the registered agent. 7 (Nole &)

NOTE: When the registered agent changes, the signatures of both president and secretary are required.

7. (If authorized Oy ihe board of direclors, sign here. See Note 5}
The undersignea ¢oi poration has caused this statement to be signed by its duly authorized officers, each of
e whom aﬁfnns~under—per.af'e‘;-of—-pedury;-that-the-tacts—stated hereln-aretrug.——— - ~-——- -

| Dated LA 19, e LL,;% &H&.—u_f CA TV &t ' Gy

m MO Nk
attasted by { /¥~ by - _ o
{(Signature of Sécretary or Assistan? & ecrera:y) ) nature ol Prasldant or Vice President) .

bk hon W Eetioed W s Gt g W Cpeusmnd) A 8 Gie apee—
(Type or Print Name and Title; (Typa or Print Name and Titla)

(i change of registered office by registered agent, sigr-tiare. Seﬁ Note 6}
The undersigned, under penalties of perjury, affiims that he facts stated dféraln are true.

Dated J- 1o 18, o z‘A e
1'Signature of Reglstered Agent of Record)

NOTES

1. The registered office may, but need not be the same as the principal oftice ¢ the corporation. However, the
registered office and the office address of the registered agent must be the same.

2. The 'registe'red offica mu‘st include a street or road address; a post office box number aione is not acceptable.
' 4’
3. A corporation cannol act as its own reglstered agent

"
'f

4, Ifthe registered office is changed from one county to anotherv then the corporation must file vaiti: the recorder
of deeds of thé new county a certified copy of the articles. & i ncorporatlon and a certified copy of the statement
of change of registered office. Such certifi ed\coples magr be obtalnad ONLY from the Secretary of State.

*;.' v \‘ N

5, Anychange of regislared agent must he by resoluhon adgpted by the board of directors. This stalement must

then be signed by the president (or. vlce-prestdenf) and By the secretary (or an assistant secretary).

6. The registered agent may report a change of the registared office of the corporation for which he or she is
registered agent. When the agent reports such a change, this statement must be signed by the registered

agent.

C13512
.




STATE OF ILLINGIS
Offic: ot the Secretary of State . .

| hereby cerfify that this is g true and
correct copy, conbisting of Al
pages, as taken from thecorignal on file in

this office.
’ Peea Vit te.
JESSE WHITE

SECRETARY OF STATA
D @ﬁ ¢ Ao/




