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1.  CORPORATF NAME: OFFICE OF C.P A AND ASSCCIATES, LTD.

CF

— e -
{The corporale nat# st contain the word "corporation

" "company,” "incorporated,” "lirmited" of an abbreviation thereof )

w—

o Initial Registered Agent:  JEF X Q TRAN
Firstavame Middle initial Last name
initial Registered Office; 1020 W. ARGYLE ST. 208
Number Strest Sute #
CHICAGO .l _COOK 80849
City County Zip Code

3.  Purpose of purposes for which the corporatien is o ganized:

(if not sufficient space 10 cover this paint, add one ermei® sheets of this size.)
TO PRACTICE THE PROFESSION OF ACCOUNTING;

AND RELATED SERVICES ANCILLARY TOx

PROFESSIONAL SERVICE WiLL BE RENDERED FROM TriE ~OLLOWING
1024 W. ARGYLE SUITE 208

CHICAGO, 1t 60640

29

RENDERING THAT TYPE OF PROFESSION SERVICE

AODRESS!

~e—

4. Paragraph 1. Authorized Shares, 1ssued Shares and Consideration Receivaq.

Par Value Number of Shares Nuinberof Shares Consideration to be

Class per Share Authorized Propesed to be Issued Received Therefore

COMMON 1 1,000 1,009 1,000
“CoMpoN_ s .8

TOIAL=$ 1,000

paragraph 2: The preferences, qualifications, imitations. rastrictions and special or relative rights in respect of the shares

of each class are:

(1f not sufficient space o cover this point, add one or more sheets of this size.)
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OFFICE OF C.P.A AND ASSOCIATES, LTD.
5 OPTIONAL: (a) Number of directors constituting the initial board of directors of the corperation: 1
{by Names and addresses of the persons Who are te serve as directors until the first annual meeting of '
shareholders or untit their successors are elected and qualify:

Name Residential Address i
City. S
JERRY TRAN 5757 N. RKENTON AVE. CHlég\G(;altfé%IESgo

8 OPTIONAL: (a) tisestimated that the value of 2l property to be owned by the

gorporation for the following year wherever tocated will be: 3 5000

(by Itis estimated that the value of the property to be located within ‘
the State of #linois during the following year will be: > 5 000

1.0 (c} Itisestimated that the gross amount of business that will be l
transacted by the corporation during the following year will be: % 40,000

(g: Itis estimated that the gross amount of business that will be
transacted from places of business in the State of Hlinois during
e following year will be: 5 40,00C

7. OPTIONAL OTHER PROVISIONS
: Attach a s=priate sheet of this size for any other provision to be inciuded in the Artictes of
fncorporationed., authorizing preemptive fights, denying cumulative voting, regulating internat
affairs, voting =rajority requirements, fixing a duration other than perpetual, etc.

8. NANIE5) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) hereby (ieclzre(s), under penaities of parjury, that the statements made in the foregoing
Articies of Incorperation areé true.

Dated __jﬂ"l5 2093

{Month & Day) year

Wame Address
1. A 1. 5127 N. KENTON AVE.
IgRENT : — Street
A~Tan CHICAGO L 60630
or Print Name) City/Town State ZIP Code

2. 2. .

Signature _ Stieet

{Type or Print Name) City/Town State ZIP Code
3. 3

Signature Street

(Type or Print Name) City/Towr: State ZIP Code

{Signatures must be in BLACK INK on otigina! docurnent, Carbon copy, photocopy of rubber stamy sighatures may only be

used on conformed copies. )
NOTE: If a corporation acts as ingorporator, the name of the cerporation and the state of incorporation-sh<ii be shown and the

execution shall be by its president or vice president and verified by him, and attested by its secretary oF a:qlstan{ secretary.

FEE SCHEDULE

& The initial franchise t@X is assessed at the rate of 15/100 of 1 percent (81.50 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 sef forth in ltem 4 does not exceed $16,667}
e The Department of Business Services in Springfiekd will provide assistance in caleulating the total fees if necessary.
Minois Secretary of State Springfield, 1L 62756
Department of Business Services  Telephone {217) 782-9522 OF 782.9523 €-162.20
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