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Jesse White
Secretary of State
Department of Busiress Sarvicas
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Payment must be made by certi-
fied gheck, cashiers check, Hli-
Qs auorney'a ¢heck, Minoia
G.P.A's gheok or money erder,

payobie to "Sacratary of State * 62835222

This space for use by
Sacratary of State
Date

Franchise Tax §_72.00

Fifitg Foa
Appraved;

Arlington - McCook Corp.
1. CORPORATE NAME: At -

(1@ corporate name rmust contaln e word "corporation®, "co

mpany,” ncorporatad,”

“imited” or an abbraviation thereof)

i AT A ps £ A7 Androwieh
. " ¢ i -
2 initial Tieo stered Agen Firs Name Middle lmtiat Last name
o L ATy Blylle R
Initiel Re?lme 2a Tifice; ~Number Street Suita #
voraide iw B0546
Ty Zip Cada Counly

Pumpose or purpases for whicr (e cerporation is organized:
{1t ot sutficiont epace o eover this noint, add one or mare sheets of this size.)

Ruving, selling,. leasing, relhing, develops,

02, mortgaging land.

4. Paragraph 1; Authorized Shares, (ssued Shares end Co/wioration Raceived:
Par Valye Number of Sharas “Number of Shares Cansideralion to be
Ciass par Shara Autharized =ropased 10 be Issued  Received Therefor
Cormon $ Mg Par Value 100,000 — o $ 50.000.00
TOTAL=$% 50,000.00
Paragragh 2: The preferances, qualifications, limitations, restrictions and specialor relatve Fgniain respect ofthe shares
of =ach clasa are:
(If not sufficlent space to cover this point, add one of mare shasts of thig giza.)
(oven)
04/28/72G03  00.u5aM
Mail To: Michael T. Konieczks

6500 W. Archer Ave.
Chicago, IL 60638
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5. OPTIONAL; {a] Numbar of direciors consliuting the initinl board of dircelors of the ¢cotporation:, . .
(1) Names and addresses of e persons who arg 1o serve as tirectars until the first annual meeting of
shareholders or until their successors are siected and qualify: ‘
hName Residential Addrass City, State, ZIP

8. OPTIONAL:  (a) itis estimated that ihe value of al Property lo be owned by the

comoratian for the foliowing year wherever incated will be- $
) Ntis estimated tha! the value of the praperty 1o be located within
the State of Mino's during the following year will be; 3

(C) N is estmated thal *he pross amaunt of business that will be
transactad by the corporation duting the tollowing year will be:  §
(& 1t ic estimated that the grans amount of business that will he
transacted from places of business in the State of lingis duning
the foliowing year will be: $. .

- A

L OUTIONAL:  OTHER PROVISIONS
Attach a separate sheet of this size for any other provision to be included in the Articles ot
Incorporation, @.g., authonzing preemplive rights, aenying cumuative voting, regulating intermal
affairs, voting majorty requirements, fixing & duratier: ather than perpetual, eic.

- B. NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The underaigned in Zurporalar(s) hereby declare(s), under penalties of péfiury, that the statements made in the 1Oregoing
Articles of Incerporation ary tue.

- a/ o
Dated {25/ {52003

Signature pnd Hame Address
) Mﬂ.ﬁ; 4 Y _tin slythe o
ignature Street

[
KosR € M, Adrowicn

/ Rivers|de IL 60546
{Tyue or Print Name) CityiTown State Zip Code
8 Signature - - - Stroat
(Type or Phnt Wame; e City/Town Slate Zp Cade
3 Sigraturs N ) Street
mr‘ne} . oty Tawn State Zip Gade

(Signatures must be in BLAGK INK on origina! ducument, Camoen copy,
* used on conformed copies. )

NOTE: If & parparation acts as ncorporator, the name of the comoration and the siale of incorporation shail be shown and the

execution shall be by its president or vice presidentend verified by him, and attectr o by its secretary or assistant secrelary.

- —

} hodowony or rubber stamp signatures may enly be

FEE SCHEDULE

* The initia] franchise tax is assessed st the rate of 15100 of 1 parcent (51
reprasented in this state, with a mimmom of $25,

* The fiing fee is §75, ’ :

* The minimum tolal due (franchise tax - filing leg) is $700.
(Applies when the Consideration 10 be Received as setforth in Hem 4 does not excaed $16.,667)

* The Department of Business Servicas it Springfield will provite 2esistance in calculating the iolal feee i m }Cessaty.

50 per $1,000) un the paidin capital

Hinois Secretary of State Epringficid, Il 62766
Depariment of Buziness Services Telephone {217) 782-9522 or 782-8525
C-162.18 ‘ '
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