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. CORPORATE NAME; _Aria TOVItatloms: mnc. B

(The corporate nar e jaust contain the word sorporation’, *company,” “incorporated,” “limited" or an ahbreviation thereof.)
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o Initial Registered Agent: . _:’_o_s_em i A ___ Giralamo
~i.st Name Middle Initial Last name
226 M. West Avenue 202
initial Registered Office: A W———
. Number Streat Suite #
Elmhuwsh - IL 60126 DuPage
City Zip Code County
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3. Purpose of purposes for which the corporation is organized:
(1f not sufficient space to cover this point, add one of more sheets of this size.)

To engage in any jawful act or activity for which a corporation may pe organized
urder the Tllinois Business Corporations act nf 1983.
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4. Paragraph i: Authorized Shares, igsued Shares and Consideration Reccrred:

Par Value Number of Shares Numoer 2:-Shares Consideration to be
Class ner Share Authorized Proposed to b2 lssued  Received Therefor
Gomon g -0- 25,000 T 000 . § 1,000.00 —

e
—

TOTAL=§ ,000.00

paragraph2:The preferences, qualifications. limitations, restrictions and special or relative rights in respect of the shares

of each class are:
{1 not sufficient space 1o cover this point, add one of more sheets of this size.)

A11 shares of stock presently authorized shall be jssued so that such shares are

ncaction 1244 stock” within the meaning of Section 1244 of the Internal Revenué g-\
Code of the United States and shall be issued by the corporation for money or z

property (other than stock or cecurities} as a contribution to capital for no
D than a total of $1,000,000.00- Py
(over) : /\/
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5. OPTIONAL: (a) Number of directors constituting the initial board of directors of the corporation:
(b) Names and addresses of the persons who are to serve as directors until the first annual meeting oi
shareholders or until their successors are elected and quaiity:
: Name Residentiai Address City, State, ZIP

4

6. OPTIONAL: (a) Itis estimated that the value of all property to be owned by the

corporation for the following year wherever located will be: s
(b} it is estimated that the value of the property to be Jocated within
the State of lilinois during the following year wil be: $

(c) Y is estimated that the gross amount of business that wilt be
transacted by the corporation during the following year willbe:  $
'd) It is estimated that the gross amount of business that will be
iransacted from places of business in the State of Minois during
.ha following year will be: $

L4

7. OPTIONAL: OTHE X POVISIONS
Attach a Separate sheet of. this size for any other provision to be included in the Articles of

Incorporation -&.g., authorizing preemptive rights, denying cumulative voting, reguiating internal
affaies, voting me;ority requirements, fixing a duration other than perpetual, efc.

8. NAME(S) & ALDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby Gsotarels), under penaities of perjury, that the statements made in the foregoing

Articles of incorporation are true.

>

Dated Aoril ¥ 000 .
, gnature and Name Address
14 gzm j E?Q/)TMLGEI /. 4 _5415 N. Lieb
T Signature Street
Nicole S. Caminiti, Incorporator Chicayo ’ IL 60630
(Type or Print Name) Citv/Town State T Zip Code
2. : 20
Signature Srori
(Type or Print Name) Cfty/T‘c-;n State Zip Code
3. R =
Signature Street .
City/Town ~ suate ' Zip Cede

(Type or Print Name)
(Signatures must be in BLAGCK INK on original document. Carbon copy, photocopy or [ubber stamp signatures may only be

used on conformed copies.) .
e name of the corporation and the state of incorporat'vn shall be shown and the

NOTE: i a corporation acts a5 incorporator, th ;
exacution shall be by its president of 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 @ minimurm of $25.

The filing fee is $75.

The minimum total due {franchise tax + tiling fee) is $100.
(Applies when the Consideration to be Received as set forth in ltem 4 does not exceed $16,667) _
+ The Department of Business Services in Springfietd wil provide assistance in calculating the total fees if necessary.

Winois Secretary of State Springfield, 1L 62756
Department of Business Services Telephone (217) 782-9522 or 7582-8523

C-162.18
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Under the penaity of perjucy and ¢ an authonized cificer, | declare thal this annual report,
pursant 1o provisions of the Bysine:s Cmsmmbion Act, has been exarined by me and 13, 1© the
bested Ty knowiedge 72 b tiel, thoe, comect and complets.

Necols

1) l:c.rporm Name 1) State / Cow 4) Ing £ Qual
~KRiA RvimaTions. NC D 6217.755-1 | Miinois 04/23/2002
m Name 113

 Presemtam NICOLE S. CAMINITL 5415 N. LTEB __ CHICAGO, IL 60630

[Secretary Name & Address SAME

Officer [ Directo: Name & Aldress SAME

B 2 PR e SR £08 o 0217

Officer / Director Mame & Address

§) Share information Class Series Par Valus Number Autherized Mumber ssued ot (3]/31/2003

COMMON N/A 00000 25,000 1,000.000

71 Reguiersd Aget ¥esR 2003 | Jesse White raichanges AgertBome 10 cole S, Caminied
JOSEPH A GIRALAMO Secretary of State Aidress
226 N WEST AVENUE STE 202 Filed: - 5415 N. Lieb _
ELMHURST IL %0126 v Chicago IL ** 60630
Du Page Couniy 03-07-03 Culr ook

1§) Sipnature | Tille
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STATE OF ILLINOIS
Office of the Secrelary of State
P hereby certify that ‘his) js a true and
correct copy, Consisting g i
pages, as taken from the (}r‘fg ral-on file i

this office,
recer W e

JESSE WHITE
SECRETARY QF STATE
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