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1. CORPORATE NAME: ___ SIDING EXPERTS, INC. BE . m“"mﬂ"—_ﬁ

CP0193624

(The corparate nerqe must contaln the word “corporation”, “company,” “incorporated,” “jimited" or an abbraviation thereol.)
L -

S

) ' KI
2, Initial Registered Agent: < SDWARD CHILIC
Fret Name Midale nitial Last name
Initial Registered Office: 32 £ N - OLCOTT AVE. :
Numwrr Street Suite #
CHICAGO L 60634
City ZIP Code County

3,  Purpose or purposes for which the corporalion Is0 ganized: '
(If not sufficient space to cover this palnt, add one 0f £0rt, sheets of this size.)

THE TRANSACTION OF ANY LAWFUL BUSH‘VSSES FOR WHICH
CORPORATIONS MAY BE INCORPORATED UNPZT. THE BUSINESS
CORPORATION' ACT OF 1983.

4. Paragraph 1: Authorized Shares, Issued Shares and Cansideration Received:

Par Value ~ Number of Shares =~ Number of Shares  Consideration 1o be
Class per Share ‘ Authorized Proposed to be lsszad  Recelved Therefor
“COFMON""5"NO_PAR 7000 T00 7 7§ 1,000.00

A

TOTAL= § 700000

Paragraph 2. The preferenceas, qualifications, iimiations, restnctlons and special or relative rights In respect of the shares
of each class are:
{If not sufficient space to cover this painl, add one or more shests of this size.)
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_;_l, _. 5. OPTIONAL: (a) NumkaoMcQ EsEmil\gCr;llﬂ&lmd cgegsahxarporation: £ =

(b) Names and addresses of the persons who are to serve as directors until the first annual meeting of
shareholders or until thelr successors are elected and qualify:
Namsg Resideptial Address City, State, ZIP

6. OPTIONAL: (a) ltis estimated that the value of all prpperty to be owned by the

corporation for the following year wherever located will be: $
(b) Mtis estimated that the value of the property to be located within
the State af lliinois during the following year will be: $

(c} Itis estimated that the gross amount of businass that will be
~ transacted by the corporation during the following year will be: $
(d) It Is estimated that the gross amount of business that will be
transacted from places of business In the State of lllincis during
tha followlng year will be: $

2. OPTIONAL: OTHEA RROVISIONS . .- [ .
. Attacha védarate sheet-of Tls size for any-other provision -to-ba-included in the-Anticles -of
Incorporatic:, #.g., authorizing preemptive rights, denying-cumulative voting, regulating internal

affalrs, voting mainrity requirements, fixing a duration other than perpetual, etc.

8. NAME(S) ¢ ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby daclare(s), under penaities of perjury, that the statemsnts mada in the foregeing
Artictes of Incorporation are true.

Dated __MAY 29 2501
(Month & Day) Yaar
Signature and Name, ' ( Address

" &/waya? f/zu Z i< . 3221 N. OLCOTT AVE.

Sé%:ature Sirest

WARD CHILICKI ga CHICAGO IL 60634

(Type or Print Name) Citv/Town State ' ZIP Code
2, 2.

Signature Strest

(Type or Print Name) City/Towr State ZIP Code
’ Signature . ~ Strest

(Type or Print Nama) City/Town = 7 state ZIP Cc?da

(Signatures must be in BLACK INK on original document. Carbon copy, photocopy or rubber stemp signatures may only be

used on conformed copies.)
NOTE: If a corporalion acts as incorporatar, tha name of the corporation and the state of incorporation shall be shown and the

axacution shall be by Its president or vice president and verified by him, and attested by its secretary of assistant secrelary.

FEE SCHEDULE

. The initial franchise tax is assessed at the rate of 15/100 ot 1 percent ($1.50 per $1,000} on the paid-in capital
represented in this state, with a minimum of $25.

+ The flling fee is $75.

« The minimum total dua (franchise tax + fiting fee) is $100.
(Applies when the Consideration to be Recaived as set forth in ltem 4 does not exceed $16.667)

« The Department of Business Services In Springfield will provide assistance in calculating the total fees if necessary.

illinols Secretary of State Springfield, IL 62756 .
Depariment of Business Services Talephone (217) 782-9522 or 782-9523

C-162.20
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