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ARTICLES OF INCORPORATION

62875771

{Rev. Jan, 1999)

Jesse White

Secretary of State

Department of Business Services
Springfield, IL 62756
http:/iwww.sos.state.il.us

Payment must be made by certi-
fied check, cashier's check, Ili-
nois attorney's check, lllinois
C.P.A's check or money order,
payable to "Secretary of State.”

This spaca for use by Secretary of State

Filed: 5/5/2003
Jesse White Secretary of State
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SUBMIT IN DUPLICATE!

This space for use by

o SRR

Franchise Tax $ 25.00

1. COR#ORATE NAME: BLB Concepts, Inc,

LTI gt

(The corpora J'e r.eme must contain the word corporaﬂon "company,” “incorporated,” “limited” or an abbreviation thereof.)

r))
2. Initial Registered Agen:'/ Sarbara A,

Lovick
w5t Name Middle Initiaf Last name
1048 . W. Foster Unit C
Nurber Stroet Suite #
Cook 60640
City County Zip Code

tnitial Reg:slereg!Dfﬁ ./__A O W,
£
. /{’ v ;3 Chicagh L

3. Purpose or \
{If not sufficien™

for which the corporation s organized: 45
ce fo cover this point, add one ‘or more sheets of this size.)

Light construction and consulting services

4. Paragraph 1: Authorized Shares, Issued Shares and Consideration Received:
Par Value Number of Shares Numbe:.of Stares Consideration fo be
Class per Share Authorized Proposed to'oeiwsued  Received Therefor
" common __$10.00 1000 100 Q3 1.000.00
TOTAL=$ 1,000.00
Paragraph 2: The preferences, qualifications, fimitations, restrictions and speciat or relative rights in respect of the shares
of each class are;
(If not sufficient space to cover this point, add ane or more sheets of this siza.)
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5. OPTIONAL.:
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{a) Number of directors constituting the initial board of directors of the corporation; NA

{b) Names and addresses of the persons who are to serve as directors until the first annual mesting of
shareholders or until their successors are elected and qualify:
Name Residential Address

City, State, ZIP

6. OPTIONAL:

{a) 1tis-estimated that the value of all property to be owned by the .
corporation for the following year wherever located will be: 5
{(b) ltis estimated that the value of the property to be located within
the State of Nlingis during the following year will be: 3

{c) itis estimated that the gross amount of business that will be
transacted by the corporation during the following year wilt be:  $
(d) lt is estimated that the gross amount of business that will be
transacted from places of business in the State of Hlinois during
the following year will be: 3

7. OPTIONAL:

e e a g ———

CIEEE PROVISIONS

Atlacn asaparate-sheetofthis-sizefor-any otherprovisionto-befincludedsin the”Artictés of ==
Incorporatiun. e.g., authorizing preemptive rights, denying cumulative voting, regutating internal
affairs, voung m=iority requirements, fixing a duration other than perpetuai, etc.

-

NAME(S) % ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator{s) hersSy declare(s), under penalties of perjury, that the statements made in the foregoing
Articles of Incorporation are true,

Dated _ April 18, 2003
© (Month & Day) Yea-
gna re W Address
. 1048 W, Foster Unit C .
“Signature Street
Barbara A. Lovick Chicago IL _ 60640
(Type or Print Name) ity Town State ZIP Code
2, -
Signature Strect -
{Type or Print Name) CityiTown r State ZIP Coda
3
Signature Street
{Type or Pnnt Nama) C:ryl Town ml"‘ra:e ZIP Code

(Stgnatures must be in BLACK INK on onglnal document. Carbon copy, photocopy or rubber stamp si0 1atures may only be
used on conformed copies.)

NOTE: Iif a corporation acts as incorporator, the name of the corporation and the state of incorporation shall be shown and the
execution shall be by its prasident or vice president and verified by him, and attested by its secretary or assistant secretary.

FEE SCHEDULE

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

» The filing fee is $75.

* The minimum total due (franchise tax + filing fee) is $100.
(Applies when the Consideration to be Received as set forth in Item 4 does not exceed $16.667)

* The Depariment of Business Services in Springfield will provide assistance in caiculating the total fees if necessary.
llinois Secrelary of State Springfield, IL 62756

Department of Business Services Telephone (217) 782-8522 or 782-9523 C-162.20



