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1. CORPORATE NAME: __ TOKER SERVICES; iNC.‘/\'ﬂ\g- B

(The corporate name imus contain the word “corporation®, 'ooinpany.' "incorporated,* "limited® or an abbreviation therect.)

. WILLIAM W. EDELSTEIN
2. Inital Reglstered Agent:  — 2 Neme - ~Middia Inital Lasiname
o
Inltial Registered Office: 29 1 750 Schick Road _
. Number Sireat Suite #
Bartlett ~ 60103 DuPage
City Zip Coda Counly

i &y
3. Purpoese or purposes for which the corporation Is organi-ea.
(if not sufficient space to cover this point, add one or mo:a shaets of this size.)
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The transaction of any or 217 Jawful business forwnich Corporations can be
incorporated under the I11inois Business Corporatini-act.

-

4, Paragraph 1: Authorized Shares, Issued Shares and Consideration Recelved:

Par Value Number of Shares " Number of Shares . Considerationtobe
Class per Shara Authorized Proposed o be Issued -~ Recelved Tharefor
Tommoh g O —I000 100 T ¢ 15000
TOTAL=$
Paragraph 2: The preferences, quahﬁmllons fimitations, restictions a.nd spec!alotrala'lve rightsinrespect of the shares
of each class are: o
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sharehotder} GPuntll thelr successors are elected and quality: ",

P b o _Name .- : ‘ ' Residential Addrass - City, Stataj ZlP .
. e .
[} . - T '

N T

6. OPTIONAL: (a) Itis estimated that the value of all property to be owned by tha
4 : corporation for the following year wherever located will be: -
) (b) tis estimated that the value of the property to be located with!n
the State of lllinols during the following-yearwill be: .. .-
(c) 1tis estimated tha! the gross amount of business lhat wﬂ! ba
transacted by the corporation during the following year will be:
(d) 1tis estimated that the gross amount of business that will be -
transacted from places of bustnass in tha Stata of linols during
the fellowing ysarwillbe: . - . v ST

«"«,_
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7. OPTIONAL: OTME!I PROVISIONS : B
Attacha senarate sheet of thls s!ze for any other provlsion to ba included In the Articlgs of
lncorporavon A, authorizing presmptive rights; denying cumulative voting, regulating Intemal
atialrs, voting rigjority requiraments, fixing a duralion other than perpetual, etc.

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

The undersigned incorporator(s) hereby declare(s) under penaltles cf perjury, that the stataments made in the foregolng
Articles cf Incorporation are true.

Dated /) October 16,

12

‘ prcd Address
1. 1, " 29 W 760 Schick Road
: Streat -
| H1111am W. Ede]stein S Bartlett, IL 60103
" (Type or Print Name) : T iy own. State . ZipCode
2 - : — 2 :
Slgnature - Stree!
(Type or Print Nams) | City/Towr. - Slate Zp Code
30 - 3- y A .
Signatura Street
. ) ’ i.
(Type or Print Nams) City/Town Slate Zp Coda
(Signatures must be In BLACK INK on eriginal documenL Carbon copy, photocopy or subbar siara %ignatures may only be
- used on conformed copies.) -
NQOTE: if a corporation acts as incorporator, the name or the corporation and the state of moorporaﬂon shahe shown and the
- gxecution shall be by its prasident or vice president and verified by him, and attested by its secretary or aslstant sacretary.
- FEE SCHEDULE '

‘e The Inltial franchise tax Is assessed at the rate of 15/100 of 1 pereant (51 50 per $1,000) on the pald -In capltal
. representad in this state, with a minimum of 525 . 3 o . o
- « Tha filing fea Is $75. T o : A
-« The minimum total dus (franchise tax + filing fee) Is §1 00.
. (Applies when the Consideration 10 be Received as sat forth In ltem 4 dees not exeeed 518.667)
» The Departrnent of Business Services In Springfia!d will provide assistanca in calculating the total fees If necessary.
[Mnots Secretary of State Springfietd, IL 62756
Department of Business Services Telephona (217) 782-9522 or 782-9523
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