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1. CORPORATE NAME:
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(The corporate nama inus* contain the word “corporation”, 'oolnpany. 'Inoorporated “{imited" or an abbreviation thereot.)

5 fnitial Reqlst . WYLLIAM W. EDELSTEIN
niial Reglstired Agent: First Neng -Middle Initial Lastname
inltial Reglstered Office: 23 #7750 Sch‘ick Road -
. Number Strast Suite #
Bartlett - — i, 60103 DuPage
City Zip Code Counly
- @y
3. Purpose or purposes for which the corporation Is organizea
(f not sufficient space to cover this point, add one or mora shagets of this size.)
| — ‘.. J - -. s .L-- -. ‘." . . “, ,.‘._ ..9‘ o
The transaction of any or alT lawful business for‘vii'ch Corporations can be
incorporated under the I1linois Business Corporatior-act.
4. Paragraph 1: Authorized Shares, Issued Shartes and Consideration Recelved:
Par Value Number of Shares Number of Shares Conslderation to be
Class per Share Authorized Proposed to be Issued - Pscalved Tharefor
Common g U 000 100 15400 '
TOTAL=S

Paragraph 2: The preferences, qualifi cations. fimitations, restrictions and spec!al or rala‘ive rightsin respect ofthe shares

cf each class are:

(if not sufficlent space to cover this point, add one or more sheets of this slize, )

None
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5 OPTIONAL: (3) N

[ ,._(b w 5.8
!Lshara holder.i 6|’uhtﬂ thelr succussors are slected and qualily: |

E:mmmm&% L)

teT 0 _Name:© : g * Rasidentizl Address City, Stale. ZIP

- + ' .
6. OPTIONAL: (a) {tis estimated that the valua of all property to ba owned by the .-
, . corporation for the following year wherever located will be: -~ - §—

{b) 1tis estimated that the value of the property to be located wlthln
the State of lllinols during the following-yearwill be; - .-

(¢) 1tis estimated that the gross amount of business lhat wm be °
transacted by the corporation during tha following year will be:

(d) Itls estimatad that the gross amount of business that will be -
transacted from places of bustnass inthe Stata of lllinols during
the following yearwillbe: . - . = .o TR

L] L~

7. OPTIONAL: OTHELPROVISIONS - SR
Attach a senarale sheet of thls slza for any other provIslon to be Included In the Articles of
Incorporaiian, 2.4., authorizing presmptive rights, denying cumulative voling, reguiating Intemal

atfalrs, voling riizlority requirements, fixing a duration other than perpetual, ete.

8. NAME(S; & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby dec!are(s) under pena!ties of perjury, that the slatements mada in the foregolng
Articles ¢f Incorporation are trua.

Dated (\ October }ﬁ" , 18 - R .
dNama © —— - Address

1. 1. i “29 W 760 Schick Road
naturg . . Strest -
William W. Edelstein . /oY Bartlett, IL 60103

(Typa or Print Name) . "y/Tovyn State . Zip Coda
2 - - - 2 . -

Signature 2 Street

(Type or Print Name) - City/Town: - State Zip Code
3 . 3 - .

Signatura o Strect

(Type or Print Name) City/Town "~ tate Zip Code

(Signatures must be in BLACKINK on criginal document. Carbon copy. photocopy or rubber siarip wignatures may only be
- used on conformed copies.) -

NOTE: fa corporation acts as incorporator, tha name or the corporation and the state of inoorporatlon shghe shown and the
- @xecution shall be by its prasident or vica president and verified by him, and attested by its secretary ot ayslstant secretary.

; FEE SCHEDULE

‘e The Initial franchise tax Is assessed at the rate of 15/100 of 1 ptrcent (51.50 per $1 000) on the pa!d -In capital
. represented In this state, with a minimum of szs o . . a
* o The filing fee ls $75. S A T
-« The minimum total due (franchise tax + filing fee) Is $100.
. (Applies when the Consideration 1o ba Received as set forth In Item 4 dees not exceed 516.667)
+ The Department of Business Services In Springfield will provide assistance in calculating the total fees If necessary.
fiinots Secretary of State Springfield, IL 62756
Department of Business Services Telephona (217) 782-9522 or 782-9523
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