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{Rev. Jan. 1899) This space for use by Secrelary of State 003007278
Jesse White SUBNITIN DUPLICATE!
Secretary of Slate
Depanment of Dusi Servi n
S;Era\glt::; IE 827;\;” vervices |f||ed: 12,20f2w2J This space for use by
hitp:fwaww,308.3tate il.us _ Secretary of State
Fayment mst be made by ceri- [Jesse White Secretary of Statef Date 150.00
lied check, cashier's r;‘heﬂ«, 1Ii- Franchise Tax § :

is att 's check. IKinoi i~
P A's chotk or monsy order, . FiingFes $ [75,00]
payable to "Secretary of State.” 62541253 Approved:‘ KAKl

1. CORPORATE NAME: Body-Vac Producls, [nc. e

{The corperate name must contain the word “corparation”, “"company,” "incotporated,” "imited” or an abbreviation thereol.)

—

2. (InialRegislered Agent: _James A, Moehling
First Name Middle initial Last namea
Initiat Fequsteres Dffice: 500 W, Madison Street, 40ih Floor
Number Street Suite #
Chicago o Cook_ 6066§.2511
City County Zip Code

3. Purpose or purpeses 1o/ which the corpuralion is organized:
(1 ot sulliciunt space Lo veees this poinl, add one or imore sheels of this size )

Importing and sales of medicai=f<id products and the transaction of any or all lawful businesses for which
cotporations may be incorporateg-urde; the lllinois Business Corporation Act,

4 Paragraph 1: Authorized Shares. Issued Shares 2rd Zonsideration Received:

Par Value Number of Shares Number of Shares Consideration to be
Class per Share Authorized Proposed lo be Issued  Received Therafor
Common $ No Par Value 10,000 1,600 § _100.000.0¢

|
b
\

TOTAL=$  100,000.00
Paragraph 2 The preferences, quahfications, limitatons, restrichons and special or reli tive rights in respect of the shares
of each ¢lass are:
(If not sulicient space 10 cover IS poinl. a0d one OF MOfe sheels of 1his size.)
(a)  There shall be no preemptive right of a shareholder te acquire shares al any time,
(b)  There shall be no cumulative voting rights m any circumstances.
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5. OPTIONAL: (a) Number of direciors constiluting the lnitlal board of directors of the corporations —
{p) Names and addressas of the persons who are 10 serve as directors until tha first annuat meeting of

shareholders or until their succassors are elected and qualify:
Cliy, State. ZIP
o q _l ]

Neme Residontial Address
. s el

6. OPTIONAL: ({a) Ilis eslimaled that the value of all property 1o be owned by the
corporalion for the following year wherever (gcaled will be: $
(BY Nis eslimated that the value of the property to be located wilhin
the State of llinois during the following year will be: )
{c} It is eslimated that (he gross amount of business thal will be
transacted by the carporalion during the following year willbe:  $
{d} N is eslimated that Ihe gross amount of business thal wili be
transacted from places of business in the State of llEnols during

the following year will be: 3

TOOPTIONAL:  QTHER PROVISIONS

Altach a separate sheet of this size for any other prowslmmﬁﬁﬂ icles of
Incorparation. 8.g.. authorizing preemplive righis, denying rnal

affairs. voling majority reguirements, fixing a duration other than perpetual, etc.

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

The undersioried “icorporator(s} hereby declare(s), under penalties of perjury. thar the statements made in the foregoing
Articles of Incorpg. ayon are true,

Dateg _November 22 - , 2002
(Mout's 2 Day) Year
Slgni ime . Address
1. % _’,’/27 1. 50D W. Madison St,, 40th Fioor
’ Sirest
Jdmes A. Mochling 4 Chicago. 1L __60661-2511
{Typs or Print Name) a Cityl Town Slate ZIP Code
2 AN 2.
Signature Streed
" (Tyoe or Print Neme) " CityTown T stale ZiP Code
O 3.
Signalure Stroot
{Type or Print Name) Cilyl Town Stole ZiP Code

(Swgnatures rrust be in BLACK INK on original document. Carbon copy, | holoropy or rubber stamp sigﬁalures may only be
used gn conformed copies.}

NOTE: If a corporation acts as incorporator, the name of the corporalion and the statr"of incorporation shall be shown and lhe
execution shall be by its president of vice president and verified by him, and allesied wils secretary or assistant secretary.

FEE SCHEDULE

+ The inmal franchisa tax is assessad al 1he rale of 15/100 of 1 percent ($1.50 par $1.000) ¢n the paid-in capiat
represenled in this stale, with & minimuin of $25

+ The fifing fee is $75.

+ Tne minimurn lotal due (franchise tax + filing fee} is $100.
[Applies when the Consideralion to be Received as sel forth in llem 4 does nol exceed $16,667)

- The Depanment of Business Services in Springfield will provide assisiance in calculaling the lolal leesil v cessary.
liinois Secretary of State Springfield, IL 62756

Depadmeni of Business Services Telephong (217) 7682-8522 or 782-9523 C-162.20

[
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