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Secretary of State Filed: 4/29/2003
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i /www'sos'ﬂ:te" — . —— Date Filed: 4/29/2003
Egg@ﬁgéml::sz:sh?erp:dcehggkﬁﬁ:ltil: Im, ”mmmm”m Franchise Tax $25-00
nois attorney's check, Mlinois Filing Fee §7500
C.P.A's check or money order, CP0B27616
payable to "Secretary of State.” Approved: DH  g400 0o
. CORPORATENAME: ___ PLOMGING  STAR (0P,
DH

{The corpor;;. rame must contain the word "corporation”, "company,” "incorporated,” "limited” or an abbreviation thereof.)

2. Inltial Registered Agent: |OW P‘\S gﬁ' Q'rb S
Bk W ~icst Name Middle initial Last name
- { Wk InitiabResistared Office: 055 . ADDIS,
b1ovs W) Nuriber Street Sufte #
RN Jacogon  Coor G634

Cily 1 County Zip Code

3. Purpose or purposes for which the corporation isorgenized; 44
(if not sufficient space to cover this point, add one orficre sheets of this size.)

TO TRANSACT ANY AND ALL LAWILI, BUSINESS FOR WHICH CORPORATIONS
CAN BE INCORPORATED UNDER THF <LLINOIS BUSINESS CORPORATION ACT,

——

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

Par Value Number of Shares Number of Snares Consideralion to be
Class per Share Authorized Proposed to be Issue’ - Received Therefor
ot ] a——
(QHMh 3 105 1005, 00>, 5, 100,

TOTAL=$ 100%.

Paragraph 2: The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the shares
of each class are;

(If not sufficient space to cover this point, add one or more sheets of this size.)
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5. OPTIONAL:

shareholders of unt their successors are e
___Name

Residential Address

0316444083 Page: 2 of 2

(a) Numbar ofmmimﬁ :nitial board of directors of the COTPOTAHON: e
(b) Names an e t ‘ whoFr ﬁve@l@rw first annual meeting of
{C] iy

qu
City, State, pA]

—r

s

6. OPTIONAL:

{a) tis estimated thal the value of gll property to be owned by the
corporation for the {ollowing year wheraver tocated will be: $

{b) Nis estimated that the value of the property to be located within

the State of liiinois during the {ollowing year will be: b
It Is estimated that the gross amount of business that will be
transacted by the corporation during the following year wil be: $

(c)

{d) Wis estimated that the gross amount of business that will be
transacted from places of business in the State of Minois during

(ha following year will be:

7. OPTIONAL: OTHER FROVISIONS

Attach a separate shoeet of this size for any other provision to be included in the Articles of
incorporation, £.9., authotizing preemptive rights, denyind cumulative voting, regulating imernal

afiairs, voting maesity requirements, fixing a duration other than perpetual, etc.

-

8, NAME(S)

The undersigned incorporator(s) heraby
Articles of Incorporation aré true.

Dated ﬁ‘hh (- 2‘:'?_3
(Month & Day) o

s
f

g ADDRESS(ES) OF [INCORPORATOR(S)

deciare(s), under penalties of perjury, that the statements made in the foregoing

soyl  NTEAST  vow Pol

1. 1.
Streel |
Nom g8 L ©0]o6
{Type or Print Namae) CllylTown State ZIP Code
2. — 2-_..___..,#_’_,__.__.-———-———-._.__-—
Signature Streit
— i —
(Type or Print Name) CityiTown Stafe ZIP Code
3. e
Signature Stresf
B = —
(Type or Print Name) CitylTown State ZiP Code

(Signatures must be in BLACK INK on original document. Carbon copy, photocopy of rubber stain? eignatures may only be

used on conformed copies.)
NOTE: lfa corporation acts as incorporator, the name of the ¢o8

execution shall be by its president of vice president and verified by him, and atteste

poration and the state of incorporation ghial be shown and the

d by its secratary of assistant secretary.

FEE SGHEDULE
¥ The initial franchise tax is agsessed at the rate ot 15/100 of 1 percent ($1 50 per $1,000) on the paid-in capital

represented in this state, with @ minimum of $25.

¥ The filing fee is $75.
vy The minimum total due (iranchise tax + filing fee) is $400.

{Applies when {ne Consideration 1o be Recelved as set forth in tem 4 does not exceed $16,667)

¥ The Department of Business Services In Springtield wil provi
linois Secretary of State Springfield, IL 62756

Department of Business Services Telephone (217) 782-9522 of 782-9523

de assistance in calculating the total fees if necessary.
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