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Whereas

* ARTICLES OF INCORPORATION OF
TORRZS DRYWALL SERVICES, INC.

INCORPORATED UNDER THE LAYS -OF THE STATE OF ILLINOIS HAVE BEEN

FILED IN THE OFFICE OF THE SLCRETARY OF STATE AS PROVIDED BY THE

BUSINESS CORPORATION ACT OF ILLINQIS, IN FORCE JULY 1, A.D. 1984,

N Thsefve, I Grosgo H Ty, Setvitenyof Statoof e
y&zfaa/j&ww, égpm@%ﬂw/mmemmféoméw@@, e
WW%MW@[&CAW@W%%&
YuCestimonyWhereol, S fewets set my handt ans scso 0
atbhe City of Spmingfloltl, this 2280
day of MARCH LD, 1993 and
of b Shelspendence of the Unitoct Sontes
the lsa hundved and 17TH
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L BRI IO 1. Page Z of 4
3.. OPTIONAL: (a) Number of directors constituting the inftial board of directors of the corporation:

(b) Names and addresses of the persons who are to serve as directors until the first annua meeting of
shareholders or until their Successors are elected and qualify:

Namag Residential Address

[

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

corporation for the tollowing year wherever located will be: [
{b) Itis estimated that the value of the property 10 be located within
the State of lllinois during the following year will be: $

(€} Itis estimated that the ross amount of business that will be
transacted by the corporation during the following year will be: ¢
(d)_Itis estimated that the gross amount of business that will ba
viansacted from places of business in the State of linais during
e following year will be: $

7. OPTIONAL: OTHERPPOVISIONS-- - . s - -

Attach a senarrte sheet of this size for any other provision to be included in the Articles of
Incorporation, ‘e ., authorizing preemptive rights, denying cumulative voting, regulating internal
affairs, voting maisiity requirements, fixing a duration other than perpetual, etc.

8. NAME(S) & ADDRTSS(ES) OF INCORPOHATOR(S)‘

The undersigned Incorporator(s) hereby declarai«) under penatties of perjury, that the statements made in the foregoing
Articles of Incorporation arg true.

Oated _3Qpec ™ 9 1823
Py Signature and Name Address
1. b wed N. LaSalle St.
Signature v Siral
MIGHET, TORRES Chicago 11, 60602
{Type or Print Name) City/Towr State Zip Cods
2. 2 JQ—.'.E—_—-ﬂ:é—b.ju' S
Signature Strast
Y - 1o 4 P W N
——'h:’E"—'h-—' i =, e ey,
{Type o Print Name) City/Town\ State Zip Code
3. 3. )
: Signature Stroat
(Type or Print Nameg} - . — — = City/Town Stata .~ Zip Code

(Signatures must be in ink on original document. Carbon €opy, photocopy or rubber slamp signatures may only be used on cor ornipd copies.)
NOTE: If a corporation acts as incorporator, the name of the cerporation and the state of incorporation shall be showr anJd the execution
shall be by its president or vice president and verifled by him, and attested by ils secretary or assistant secralary,

FEE SCHEDULE
* Theinitial franchise tax is assessed at the rate of 15/100 of 1 percent ($1.50 per $1,000) on the pa Il\r:;‘a%wD this
state, with a minimum of $25, V 9 93
* The filing fee is $75. NAR 22‘:“ yAN
* The minimum total due (franchis§ lax‘q’- filing fee) is $100, G\'—,('.)?‘G’E OY' S‘ATE

(Applies when the Consideration o be Received as set forth in ltem 4 does not exceed $16,667) sECRg ARY

* The Department of Business Services in Springfield will provide assistance in calculating the total fees it necessary.

linois Secretary.of State Springfield, IL 62756
Department of Business Services Telephone (217) 782-9522
) ' 782-9523

C-182.1%




. Form BCA‘2.1 0

AL CO PPZTIS

G . : MAR 22 1993
ARTICLES OF INCORPORATION
(Rev. Jan. 1991) A e -
Gecrga H. Ryan ~ F I LED — SUBMIT IN DUPLICATE!
Sacretary of State . . - N
Department of Business Services ' ' ’ .
Springfleld, IL 82756 MAR 2 2 1993 Thia space for use by
- GEORGE H. RYAN Secratary of State -
Payment must be made by certified SECRETARY OF STATE . Date 2 - 9 R—-/ g
check, cashiers check, Minois atior- o Franchise Tax  § A S QD
ney's check, llinols C.P.A's check or Filing Fee $ v e
money order, payable to “Secretary ) ——
of State,” Approved: S

1. CORPORATE NAME: __ TORRES DRYWALL SERVICES, INC. £

(The corporate name must conta’i iz word “corporation®, *

company,” “incorporated,” “limited” or an abbraviation thereot.)

2. Initial Registered Agent: DA‘E? M STIEPER
Firgriveine Middig initial Last name
Initial Re gistered Office: __L NORTH Lasalle st. 3300
Number Streat Suile #
CHICAGO ) 60602 COOK
City . Zip Code " Counly

3.  Purpose or purposes for which the corporation is organiz:d;

(If not sutficient space to cover this point, add ona or more sheots of this site)

" Installation and
Property and in addition,
for which corporat
Act of Illinois.

hanging of Drywuyi
the transaction /2
ions may be incorporated

for residential ang commercial
any or all lawful business
urder the Business Corporation

1

7/

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

Par Value

- Number of Shares Number of Shares Zonsideration to be
Claas per Share Authorized Proposed to be Issued Rezaived Therelor
common _$ NPV 2,000 1,000 $1,000 ‘

e LT

- Paragraph 2: The preferences, qualifications,
of sach class are:

(If not sufficient spacs to cover this paint, add one or more shests of this size.)

(over)

limitations, restrictions and special or relative rights in respectof the shares
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N ~
File# 9723 -100~9
Form“BCA'5-1 0
NFP-105.10 PAID

(Rev. Jan. 1999) \‘\PR 193 2000

Jesse White

Secretary of State

Department of Business e rvices
Springfield, IL 62756

Telephone (217) 782-3647
http:./fwww.sos state.il.us

SUBMIT IN DUPLICATE

This space for use by

y Secretary of State
-
STATEMENT OF FILED mdacoooes
CHANGE N, Filing Fee
OF REGISTERED AGENT M%7 3 2000 Approved: -
ANDIOR HEG'STERED JESSE WHIGE Remit payment in check or money order, ’}3
OFFICE SECRETARY OF STATF payable to "Secretary of State."

Type or print in black inof 7.
See reverse side for signatureisf,

1. CORPORATE NAME: ’Efr‘(’S Dr‘;/WO\“ §€rv}cc’s=r!_wc.

2. STATE OR COUNTRY OF INCORPORATION: l l l lno s

3. Name and address of the registered agent and registered office as they appear on the reCa'ds of the office
of the Secretary of State (before change) :

Hegiste,-ed Agent D &\l i M .l C.l/\cfxﬁ ‘ S-r-‘ @DG r-
First Name - Middle Name : Last Name
Registered Office—3 7 WETD  [Loute 39 ,
. Number Straet Suite No. (A P.O. Box alone is not acceptable)
St Chacles  @ois Kane,
City _ ZIP Code County
Name and address of the registered agent and registered office shall be (after alf changes herein reported):
Registered Agent _ ,| oAd A. M ol ( €
A First Name ~_Middle Name Last Name
yaam Radistered Office _ 5 b’roq N. faulina <t .
‘ r\Tg \)y% : Number Street Suite No. (A P.O. Box alone is not acceptable)
Y ) ol an cean . L0L57 : CﬁO[.L
il ciy J ZIP Code County

—
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5. The address of the 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. /E’By resolution duly adopted by the beard of directors. (Note 5) Lo
b. [0 By action of the registered agent. (Note 6)

L4

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

7. (If authorized byth: board of directors, sign here. See Note 5)
The undersigned corroration has caused this Statement to be signed by its duly authorized officers, each of
whom affirms, under penalties <f perjury, that the facts stated herein are true.

Dated f{bruar y 1 . -~ _,L0%0 ]—O.f(es D'w\m” -gervicc’s ; !n C_.
Morth & % (Year) % ’(?%ve of Corporation)
attested by L A pe X by il A gt
(Sigrialyre of Secretary or Assistart Secretary) i (Signature of President or Vice President)
- Migye Torce < QCrd‘Ea_r;_ o M iﬁua\ Torres  Presideat
(Type or Print Name and Title) (Type or Print Name and Title)

(If change of registered office by registered agent, sign ter. See Note 6)
The undersigned, under penalties of perjury, affirms thatthe facts stated herein are true.

Dated

(Month & Day) (Year) (Signature of Registered Agent of Aecord)

NOTES

1. The registered office may, but need not be the same as the principal office of the: co'poration. However, the
registered office and the office address of the registered agent must be the same.

2. The registered office must inc_lude.a Street or road address; a post office box number alone 5 not acceptable.

3. Acorporation cannot actas its OWN Tegistered agent.

4. Iif the registered office is changed from Sné county to é{}n’dihér, then the corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporaticn and a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from.the Secretary of State.

5. Any change of registered agentmust be by resolution adopted by ;the board of directors. This statement must
then be signed by the president {or vice-prqsident) and by the secretary (or an assistant secretary).

6. The registered agent may report a change of the registered office of :the‘cqr'pora'tion for which he or she is
registered agent. When the agent reports such a change, this statement must be signed by the registered
agent. : .

" G353
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STATE OF ILLINQIS
QOffice of the Secretary of State

| hereby certify that this is a_jrue and
correct copy, consisting of
pages, as taken from the origihal on file in

this office.
QWWW |
g HSSEWHIE S
SECRETARY OF STATE
 DATED: ﬂw/ AL

BY: W /E;//é‘ZQ




