FEB-11-28@4 15:38 DIRECTORS OFFICE

D L) cud™  dar 217 782 16844 F.18

Form BCA-ZL."IBI ARTICLES OF INCORPORATION | ¢332-4051

OFFICIAL COPY

(Rev. Jan. 2003) i “
- :\:N hx This spaca for usa by Secretary of State I M I I ill u I l o
Secretary of State ) CPOsasZ14

Dspartment of Business Servicas

Springfield, Il 62758 FILED " This apacs tgfr useby - *

http2//www.oyberdrivalilinois.com
i

Payment must ba made by carti- _

fieg chack, orshiore ohosk i FEB -9 2004
nols attorney's check, lliinois
C.P.A’s check or monay order, JESSE WHITE
payable to "Secretary of State.”

it Sec ?fmte
ate ~ ./ .
Fra iZe/Ij‘?; Ozg@

SECRETARY OF STATE

A — )

CORPORA & NAME: SUMAER PETROLEUM ING. @9

1.
(The corporate nar.; ;n'_'st contaln the word "corporation”, "company,” "incorporated,* “limited” or an abbreviation thereol.)
2. Inltial Registered Agent:  Bikzan D Singh
Flrst Wame Middleg Initial Last name
Intial Registered Office: 4181 Bunker Hill Drive : 7
Number Streel Sulle #  (AL.O. BOXALONE S NgrAcc.go/rgéw o
Algonguin IL 60102 McHenry ‘
o City ZIF Code Counly ‘
Pt R — —— - ——“
3. Purpose or purpoaes for which the comporation is orgalizic:
(If pot sutficient space to cover this point, add one or mora sieets of this size)
Gas station ownership and operation.
RETERTS TR S A by
e
4. Paragraph 1: Authorized Shares, issued Sharas and Consideration Haceived:

:&“‘:,.‘

Numbar of Shares Number of Shares | Congideration to be

Class Authorized Propesed to ba lasued facelved Therefor
Common 1000 1000 $ 1,000.00
TOTAL=S____ 1,000.00

Paragraph 2: The prefarencas, qualifications, limitations, restrictions end special orrelative fights inrespectofthe ahareo

DA

(If not sufficient space 1o cover this polnt, add one or more sheets of this 8ize.)
Doc#: 0405549249

Eugene "Gene" Moore Fee: $26.00
(over) Cook County Recorder of Deeds
Date: 02/24/2004 01:18 PM Pg: 1of2




] - . 05549249 Page: 2 of 2
FEB~11-28B4 15:38 DIRECTORS OFFIcE o d

217 782 1644

P13

5. OPTIOMAL:  (a) NumﬂN irl@i!iﬁgb;d @PnMrporann:' _ 2 .
(b) Name aldhegses of the befstns wh 10 Serve as directars untit the firat annual meeting of

shareholders or until their successors are elected and qualify:

Name Addross City, State, ZIP
Blkram Singh 4181 Bunker hill drive, Algonquin, [L 60102 ©
‘Dhanjeet Kaur 4181 Bunker hill driva, _Algonguin, I 80102
8. OPTIONAL: (a) It is eatimated that the vaiue of all property to be owned by the
corporatlon for the following yaar wharevar located will be: $
(b) Ttis estimated that the vaiue of tha property 1o be located within
the State of lilinols during the following year will be: $

(¢} Itis estimatad that the gross amount of business that will be

trangacted by the corporation during the following yaar will be: $
(d) It I estimated that the gross amount of busingse that will be

transactad from places of business in the State of llinols during

‘ne following year will be; )

— T

7. OPTIONAL:  OTHEA FROVISIONS

Attach’a esporate sheet of this size ‘or any other provision 10 ba Includad In the Aricles of
In¢orporation. .5, authorizing preemptive rights, denying cumuiative voting, regulating intemal

affairs, voting n:a'arity requirements, fixing a duration other than parpatyal, ato,

N i

g, NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

The undersigned incorporator(s) heraby deciara(s), under panalties of perjury, that the statements mada In the foregolrig

Artcles of Incorporation are trus,

Dated Feb 06 g
~(Month & Day) Year
- Signature and Nam Address
1, P}J,.om.h Y./ f\b{/l\, 1/ 4181 Bunker Hill Drive,
Sinaipe 1 ¢ Streat ,
Blkram Deep Singh Aigonain lilinols 60102
or Print Name) ClyTowr”  Srafe ZIP Code
5 : 2. 4161 Buit'@r Hill Drive, '
gnalure Strest L
Bhanjest Kaur Algonquin ~__llinois 60102 .
(Type or Print Name) Ciy/Town Stato ZIP Code
3. 3. —a
Signatue Streat
17306 o Print Navney) i Tonn Stai ZP Codo

(Signatures must be In BLACK INK on original dogument. Carbon copy, photocopy ar rubber stamp slgnatures may anly ba |

used on conformed copies.)

NOTE: If a corporation acts as Incorporator, the name of the corporation and the state of incorporation ahall be shown and the

eéxecution shall be by a duly authorized corporata officer.

R —— Al —

FEE SCHEDULE

* The initiai franchlse tax is assesssd at the rate of 15/100 of 1 percent (31.50 per $1,000) on the pald-in capital

repregsntad in this state, with a minimum of $25.
+ The filing foe it $75.
* The minimum 1otal due (franchiza tax + filing fee) is $100.
{Applles when the Consideration to be Recejved as get forth in ltem 4 does net exceed $16,867)

* The Department of Business Services in Springfield wlll provide assistance in calculating the lotal feos if necessary.

llinols Secretary of State Springfield, IL 62756
Department of Business Sarvices Telephone (21 7) 782-6361
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