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. CORPORATE NAME: ___ SUSH T DOE, TNC .
DH
{Tne corporate n;l'rrr,c riust contaln the word "sorparation”, “company,” “incorporated,” “Imited" or an abbreviation thereof.)
istered Agent:  _ __:S!ﬁ_tt - T Cf)"‘ — e
Firsc Name X Middfe Initial Last name
“ofice: __LbZL. . N WL 24 3 o
Nunher Street Suite #
Chltaon L Lol boLH
city ™ County Zip Code
3. Purpose or purposes for which the corperation is organized:
(If not sufficient space 1o cover this point, add one G 7acre shaets of this size } \A\ [A
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4. Paragraph 1: Authorized Shares, Issued Shares and Consideration Received.
Par Value Number of Shares Numberoi Shares Consideration o be
Class per Share Autnorized Proposed to be ‘ssued Raceived Therefor
Commen s Al o 10, 660 [, 6L0 R )
TOTAL=$ 50D

paragraph 2: The preferencas, qualifications, lim
of each class are.

(1f not sufficient space ta cover this point, add one or more sheets of this size.)

(over) Eugene

Cook County Re
Date; 071071200

e e e i

itations, restrictions and special or relative rights In respect of the shares

B

Gene" Moore Fge: $26.50

eorder of Deads
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5 OPTIONAL: (8) Number of directors constituting the in'tial board of diractors of the corporation
(b) Names and addresses of the persons who
shareholders or until their suCCes80rs are &

are to serve as dirclors until the first annual meeting of
tected and qualify:
Residential Address

City, State, ZIP

6. OPTIONAL: (8} It is estimated that the vaiue of all property to be owned by the

corporation for tha foliowing year wherever located will be: $

(b Itis astimated that the value of the property to be located within

the State of Ilinois during the following
(cy Wis astimated that the: gross amount 0
transacted by the corporation during the following year wil he: $

year will be: 3
f business that will be

) Wis astimated that the gross amount of business that wil! be
transacted from places of business in the State of llinois during

{a following year will bet

|

-— -

7. OPTIONAL: OTHER PROVISIONS

Attach a saparate sheot of this size for any othsr provision 10 be included in the Articles of

incorporationy<.g., authorizing preemptive ri
affairs, voting mejority reguirements, fixing a

denying cumulativa voting, regulating internal

duration other than perpetual, elc.

8. NAME(E) & ADDRESS(ES) OF INC

ORPORATOR(S)

The undersigned incorporator(s) hereby revtare(s), under penatties of periury, that the statements made in the foregoing

Articles of Incorporation aré true.

Dated _,,_______/_%M Q_é’_.._ﬁﬁ{_ﬂ__,_ , Kyé_?

~{Month & Day) Yaar

Signature j@a
- __.._a.g ________________

- Sigﬁ afure

SR el _,_..__...._..__..___...._.-_._,-_._.-__.....,,

__...—__."__.._..-____.__._._.,_....__....._,..____,-__.._,____,_._..-.._

Signature
""’2?;,3;}?"55&’&;Fr?e”)"'""""""”"”""""’""

[ e ek et e e i o T

Address
oz M, w8 3

| Street

.._Ch_twfb@.,_ #_.___-_-.-.T_f:,__,ﬁ,,,_lé?}.f_ifm_,_
Citvl Tow State ZIP Code

men

Sweet

" Cityl Tows T State " 7ZiP Code
et L - B
~Cigiown | s ZiP Code

{Signatures must be in BLACK INK on ariginal document. Carboi COpY. photacopy of rubber slarp signatures may only be

used on conformed coples.)

NOTE: If a corporation acts as incorporator, the name of the corporation and the state ¢f incorporation g7l be shown and the
execution shail be by its president or vice president and verified by him, and attested by 18 secretary of agaistant Secretary.

EEE 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 $26.
. The filing fee is $75.

. The minimum total due {franchise tax * filing fes) is $100.
(Applies when the Consideration 1o be Received as set forth

. The Department of Business Services in Springfie!d will provi
springfield, - 62756

Department of Business Servicas Telepnone (217) 782-85

[inois Secretary of State

22 or 782-9523

in ttem 4 does not exceed $16,667)
de assistance In calculating the total {fees if necassary-

¢-162.20




